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Application and perspectives of frailty and sarcopenia assessment

in predicting postoperative outcomes of gastrointestinal tumours

WANG Baoxuan'*, JIAO Jie*, ZHANG Houjun’, LIU Qi*, YU Guanying'’
(1. Graduate Department, Shandong First Medical University ( Shandong Academy of Medical Sciences) ,
Jinan 250117, Shandong, China; 2. Second Department of Gastrointestinal and External Surgery, Central Hospital Affiliated
to Shandong First Medical University, Jinan 250013, Shandong, China)

Abstract: Frailty and sarcopenia are common comorbidities in patients with gastrointestinal tumours before surgery.
Through mechanisms involving inflammatory pathways and metabolic abnormalities, these conditions significantly
increase the risk of postoperative complications and mortality. However, current assessment tools for frailty and
sarcopenia are often used independently, and a unified system for combined assessment is still lacking. This study
systematically reviews the diagnostic methods for frailty and sarcopenia and their application in predicting postoperative
outcomes in patients with gastrointestinal tumours, highlighting the importance of early detection and intervention.
Despite its innovative nature, this study is limited by regional limitations and variability in assessment tools, which
require further validation through future multicentre studies. The integration of precision prediction models based on
artificial intelligence offers a new direction for optimising intervention strategies and improving patient outcomes, so as
to provide novel insights for perioperative management and clinical decision-making.
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Figure 1 Mechanisms of the interrelated onset of sarcopenia and debility and gastrointestinal tumours-caused sarcopenia and debility
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