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Abstract Objective: To investigate the association between frailty index based on laboratory tests(FI-Lab)
and all-cause mortality among patients undergoing cardiac surgery. Methods: In this retrospective cohort
study, we analyzed data from the medical information mart for intensive care [N (MIMIC-IV) database
(version 3. 1). Using 33 conventional laboratory and vital sign parameters obtained by the patients for the
first time upon admission, the FI-Lab score was constructed. Patients were stratified into quartiles(Q1-Q4)

based on FI-Lab scores. Survival differences were assessed using Kaplan-Meier survival analysis with the Log-

EETH WAL LR KRR & SF AR Z R4 (CHXPJH12001-2424) 5 4> T2 51 Jb & 5 5 9256 2 JF i 3k 4 5 H (2023f2yx024)
EE® AN 4 5, IR EIM . E-mail: zhongyu946@163. com
BIEEHE .22 W, F(EEMN.E-mail: gy—yc@163. com



EAEE 2% 2025 4F48 8 5K 4 ] BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 4

e 30 -

rank test. A multivariable Cox regression model and restricted cubic splines were applied to analyze the
association of FI-Lab with 28-day and 1-year mortality. Results: Among 5 273 patients, 28-day and 1-year
mortality rates were 2. 69% and 8. 67%, respectively. Kaplan-Meier curves demonstrated dose-dependent
mortality risks across the FI-Lab quartiles (both P <C0. 001). After adjustment for relevant confounding
factors, each 0. 01l-unit increase in the FI-Lab score was associated with 4. 3% (HR =1. 043, 95%CI : 1.027,
1.059) and 4. 8% (HR =1.048, 95%CI: 1.039, 1.058) increase in the risks of 28-day and 1-year mortality,
respectively. Patients in the highest quartile(Q4) had 4. 294-fold(HR =5. 294, 95%CI :2.068,13. 549) and
4.391-fold(HR =5. 391, 95%CI :3.353,8. 667) higher risks of 28-day and 1-year mortality, respectively,
compared with Q1. Conclusion: Preoperative Fl-Lab scores independently predicted short- and long-term
mortality after cardiac surgery. Incorporating this index into preoperative risk assessment may facilitate the
early identification of high-risk populations and guide clinicians in personalizing postoperative management.
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