SEFHAO I M 2%k 202442 F 453265620 #ERm AL htip://www.syxnf.net

P BT BB RSB R ER

FRAR, BRA, MBH, FEH, Ziru -
YEF AL 1.43007 AL A RN, RIKATRIEBEAMLIME 2410013 A Kb, Tk HEHZL
IR BB

WEEE: 2954, E-mail: znlijieli@163.com  TZL40, E-mail: honghong_wang@hotmail.com

[(HE] BB FAREERR, ERILERELREAR, LEFFHEAIIKD RN RE, RBIEAMNE
B F O ER, ERAMNBREESTHAL, RAEGREFAARZTHR N, T2FHEHFNLARTE. &
97 A3 m #ﬁ%ﬁfﬁé (AT ERE ER T, AEIBEE PR BEZATERN AR TR, ESAR
TR R IB IR R R F R B TGNk RIS B R B AN I R BAER, Amat B A ATHOE TR, K
igﬂ%%%ﬂﬁikkﬁm%ﬂxﬁ BN T R IBA AN G B H N Jo B BTG 0%k, RGO T PR
BEZEAZBUESRAE, REIWT AEMNEFHM AR LA B0 2R A, 3KFEGERESAR BT
RAVEA Z B PRI G B, SPHEPER LA A TR R B, Mt AT E TR, R ELTE.

[R$A ) FBArE; %5,; AR, 5k

[hESEE] R73941 |[EA#RIEES] A DOIL: 10.12114/).issn.1008-5971.2024.00.039

Research Progress on Frailty in Patients with Cranial Tumors
LU Junwei', CHANG Aoran’, HU Huimin', LI Jieli', WANG Honghong®
I.Department of Neurosurgery, Zhongnan Hospital of Wuhan University, Wuhan 430071, China
2.Xiangya School of Nursing, Central South University, Changsha 410013, China
Corresponding author: LI Jieli, E-mail: znlijieli@163.com; WANG Honghong, E—mail: honghong_wang @ hotmail.com

[ Abstract] Due to the different locations of onset, the symptoms and manifestations of cranial tumors vary, and
patients often experience functional decline. Frailty, as a common accompanying symptom of tumor patients, is highly prevalent
in postoperative intracranial tumor patients. While it reduces the quality of life of patients, it can also lead to cognitive decline,
increased treatment costs, increased postoperative complications, prolonged hospital stay, and even death. Both patients with
cranial tumor and patients with frailty can have cognitive function decline. Medical personnel need to distinguish cognitive
impairment caused by brain tumor invasion of functional areas from the patients” own cognitive frailty, so as to carry out precise
intervention for patients to improve their cognitive function. By reviewing the previous literature, this paper first analyzed the
effects of frailty on cognitive function and prognosis of patients with cranial tumor, then analyzed the risk factors of frailty in
patients with cranial tumor, and finally analyzed the main differences between cognitive impairment caused by cranial tumor
and cognitive frailty, and pointed out that clinical medical personnel should identify patients with cranial tumor accompanied by
frailty as early as possible, and accurately identify the reasons for their cognitive decline, so as to provide precise intervention and
improve their prognosis.
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Table 1 The main difference between cognitive impairment caused by craniocerebral tumor and cognitive weakness
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