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Abstract

With the increasing global aging, the proportion of super-elderly patients in the surgical population
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is continuously rising. Due to physiological deterioration, this population faces significantly higher
surgical and anesthetic risks, accompanied by increased incidences of postoperative complications
and mortality rate. Therefore, comprehensive preoperative evaluation is crucial for ensuring peri-
operative safety and improving adverse postoperative outcomes in these patients. Focusing on mul-
tiple core dimensions including frailty, cognitive function, and physical functional status, this article
systematically reviews the research progress and clinical application of preoperative evaluation
tools, and explores the key points of perioperative anesthetic management. Studies have demon-
strated that various evaluation tools are of great value in the comprehensive preoperative evalua-
tion of super-elderly patients; however, there is currently no unified standard in the industry. In
the future, efforts should be made to strengthen multidisciplinary collaboration, further improve
the preoperative evaluation system, and optimize perioperative management strategies for super-
elderly patients.
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1. 518

WTAESR, BEAE IR DA AW, B sl B (F R > 85 D)z FARIRIT L 2.3 k
Tt BLE ARG N R R I R i e S B 2 MCE RO . AT RE IR A
o PR 2 i, R A U SRR RS 3 K, ARG R IE RSO T 2B 0 AT 25 G VPG A2 TR ) A8 T A XU |
ST AR I 7 22 DR G FERE IR T 2 I O ER Y o AB R IR BT PRk 7735, Bl ASA
39 NYHA OIIRe 9. @3 &, S5 d TH—. /R, HhERIEARTHE K EE TA,
ﬁﬁ%%%%ﬁ‘]ﬁlﬁﬁifii‘aﬁ, JIE PR R R A2 o P AR SOR T 2575 2 AF 17 (Comprehensive
Geriatric Assessment, CGANESE N ZAESE, LR ARFT VRl TR R 5IRIRBI A, FHERI BEA B 1H]
JRR IS 3L ) L o

2. BERBEERSR SRS AR

RN (=85 B ) A B AR IR R By, 2 “Vﬂfliuumﬁ?%*lz(Homeostenoms)” MR, BPEREAEHE P
M SR G N, N R T S B E ThRE AL 1. B SR EE S 65 & 75 B MR BB
A HR A A RIVTAG SN R 2 .

LT 65~75 & N, s B N8 E & ThEE 2B TR . O R GuR I M i 38
JE 7RS35 RO EIURRE FRAIK,  ( AR RIS 3 AN TR H LIS B ) O 2B P B IR ML [ 2] 5 DR 77 T 3L
B NERIETS Z(GFR) W35 FRAIK, 29T B e 105, SN 1 i id BB R 5 Sk B 1 FRR I 2454 & AR
HIXUSE o BEAh, e BB 3 A7 5 ™ 25 [ L/ iE (Sarcopenia), R S EULIESNAE T N EERE I
RIGWERE 13 H T F R EF B3]

X LA B E%w”ﬁ%@ﬁ‘%ﬁﬁﬁrﬁ&f‘? B G, ISR R SR N SR T
TAT B o, FES IR ERAE 65~69 % NTEP LIy 4%, TAE>85 & AREHH AL 26% L B[4].
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R IR AT L BT SRS, ST £ T UL AT RERE (U0 MMSE. MoCA)IRAT, T fiE S5
ARG, TR, AR M AR AADLY A K T ABAEIE, M ARV A I TS R LAE T4
W, EAET SRS, B A AR 4 R AR A S (R, XHERI M 104 & VR
Aol S B AP N AR, 145 2 SO (0BRGP P

3. Rt ERNOARERS IGKMR

1) %5

IR R IGIRE B ELEARE[S], B EFRI KB TIAIC[6], R e EH PIOAH W, HE
BERDUNAE I T B MR S 0 3 A R RE TR [6] [7]. BF T on, I 5 ZHFRARGEE.
FERERS TR E K . I RRE L AET- R Tt % UIA 9 [5] [8][9], A TMEF AR GA KBS M<K F10]. HAT
I A FH 0 32 559 1Al T B I R 5 5955 2% 5 % (Clinical Frailty Scale, CFS). FRAIL &%, 11 Wk R %
545 (Modified frailty index-11, mFI-11)Z£[6].

CFS: 1 Rockwood [11]5 N7 2005 FFFF K, PN AR [#EBOIRGL. DhREMALIE. IARDIRZS I
A TRRX YNGR, K ZENKFRIK R 9 ANED, 1~2 PN, 3~4 FONTETIRTH, 5~8 2
NEESS, 9 GONAER M 1ZER T LR ML N g R DU SSRERE,  HPPAl a) TR B, 8 v i SR
Sit, SR, TN TEZAEZ. 2022 4 Chou 28 A[1216 CFS WAL, KAHESN T CFS /R EH
O N R B S5 N o LR ke B A A D R 2 A B H BRI AW 22, CFS Al &5 RAFE — 2 £
4 v 222

FRAIL &%: H Morley [13]%5 AT 2008 4E4etH, FEQSIE =B, Mt /1. ATERRII. B s LAk
kR S UAZE[14], BRI 40, 1955 3~5 A RI3ESS, 1~2 /- NEESHRTHI, 0 /- WIEH . B N4 2 5T
[15]-[191AA, ZERAEMMKSA ERA @M, HSAERE. (PG TEE R, & T & S8 EH R
55 A PR PP A o

mFI-11: i Velanovich [20]5 %% % JE T2 R 5 558 £ (F) AN 3L E SR & Sodt v RINSQIP) #ds FE
PIARFTAH SR BT ICR S R )G, B AMRIFEAREERImR, E8E 11 AR, a9 11459, 59 >
3 NAEETS. Kweh [2115505F 78 N GUZ B R BT THISCIAE, 30UE 7 a5k,

FEL AR S R], oo o e S8 RO R R T S 35 VAl [22] 23], A B T RAHIRNZ SR B3 S 59 IR
R FIG AR T B i H e, ARG AT, 8RR, AT EiREmnEs,
FEIARSH SR E T3 . ARETRARAT TR LR, oA 80 R SRS A G 5 me /1, ] RE RIS
FARBERBER GRS s R JE R RS REIRYT, Sdih S8 R FIRIES), (REVATIREIRE, Sl
W R HE PR .

2) I\NFThREe

T e S R AR AR AR A RN T REIRGR , AR TN RRAG 2 OR3GO BA R R AR S5 1% iR aE
FHRRE AR o AR BTX X SRR ABEEAT A D RE PEAl, T8 5 BRI BRI 3 SR J5 A T e 52
BRI R b F B RN D B VR AL B3R 1] 20 RS MUIRAS K6 45 2 (Mini-Mental State Examination, MMSE). ¢4
FZR AN F1 VAL 5 2R (Montreal Cognitive Assessment, MoCA)%%

MMSE: i Folstein [24)56 AT 1975 ERFHI K, 0T H T PEPEAS B A FnThae, B2 NAT
ZAERGHIX, fENIMERW ) 5 LIRS TR —. ERMVEAL N AR T %)
TCAZANEEAZ IR 52 R R 5 R ) SRR AT D) B E R LA e S T, S 11 I
ZH. By 30 5, FERTZ) 5~10 734, 1357 <24 iR E G MIhRERAS . ZER B R, 5T
R PP AT . W ZRE SO R R AN, BRI 5 3R R LA [25]
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MoCA: H Nasreddine [26]%525:# 456 H HIRIKAK 5 MMSE Ui H B fEHI1T 0, PPN AEEE S
AMNEAHRGER 7. $ATIIRE. 121270, IBS RIS, L1288, B30 4, 359 <26 A RiAE
TR, FREEER < 124, 2FUEN 25 5. MoCA FIBCHH R A FLAE I R N A R il Bk Th g
SAV R I BURIE R T MMSE [27], S H T8 mke B A s D s vl .

A BTN EN T REVPAN N AEAR T H AT &, AE A BIARIIVEAS R OCHRERT,  ARAT PPl 45 T o ke 77 =0
MIERE . AR WA 25k B, ARJG AN Th RE R RS B TR SR AR . 0 T AR BT A N A D e iR 1 &
B BRI AR N . A BRI 57, R @S R R T
YRR AR T AR S5 T T 98D S AR A A TR T, A RURIRA S5 18 % SN R T Re R fig R AR 2R,
R EEARFEYE., 2o .

3) igeRAs

IHRERA &M ks S MO ARV 1 A, RAT SRR SIS A By T I AR S 5. & H )
RERS TS B R A H 5 A 1575 3 #8 /1 =R (Activity of Daily Living Scale, ADL)%%.

ADL: H3EE.LHZFK Lawton Al Brody [28]5% AT 1969 4wt Kb iF &R, AT Zi&E K H
wAEERE S . AR KA TE H B (Physical Self-Maintenance Scale, PSMS) 1 T H A%
H % 4155 5 B # (Instrumental Activities of Daily Living Scale, IADLs), %45 14 Wi H, @fE#a. M
P AR Wl AT ETIEEBRSEAS, 190 BIRERTIERIRASEZE . ADL 2 VE Al i A AT
BRI 22 5 D Re ) B 24845 [29]

AR I RERASVPAN T A s 5 3 AR 5 ) e A B 2 77 AR L2 MR, AT s 1 S i it 2
HARGINREFIAKE . XF ADL WP/ BRI mid B3, BURHEARBWRERE . ERRZEK . REHER
FERBET 3G, RFNREFFEREENSG, SHRBEIRENIRE, SR EEFTRE.

4) EFRE

HRARTEAETZERED, ERARMNBEEREEFHEERG TR O&EEZE. BYRE
Hhn[30]. AERER E[3 1] AR [321F1 I RAE IR A 22 ([33] B A%

HAT, RETE RSP C2N T 3R E BT AR E TP [34]. I IG R SE B H 1S TR
PG T B ALHEE 95 XU 7 A% 2002 (Nutritional Risk Screening 2002, NRS2002). fi 5% 7514/ (Mini Nutri-
tional Assessment-Short Form, MNA-SF)&,

NRS2002: %53 MM E F7 23 T 2 UG IRIE T K, 2 B A AR — A KE IR 7R 5 E
PEIGAUE RS FR VP L R[35], I ZMNH T2 MEZKS5HIX . NRS2002 H=870Hk: EIR2mEH.
FTERRE R EEN . FEROEE =70 AP, 143 897509, H50 >3 pEkEEAEE
FREZE, TARIMITE R 3CR . (AR FRFE[361IN Ny, K NRS2002 N FH T4 mid 3 be i A rE
FEVPAl RCRAT 75 3 — DA 5T

MNA-SF: & 5 & FF PG (MNA) & — FiE FRR PP % 7% MNA-SF /& B Rubenstein [37]% A MNA
fifFkm . EREAE 6 NMEH, A 14 58, ZREEFRKPARIER 20901 3 AN, <7 o NE TR
AR, 8~11 FRARZIAFFAE TN, 12~14 70 NEFRIRESEH[38]. MNA-SF 2 LA EBHwIH
BIRPEAL TR, o] DA THI DA 8 R DR B IR [39] 6

&R b, ARATSRI =R S, WML EA. MWEAES. BB & B KX R —F8hRn] & 5 S R AF
BFBVEFVRDL, ARAFELE— 8 JRBRIE[40]. AHTIZE HE =Pl T B o R R U = i B g =R, R
RLFHTE IR SCRRATT, B SSCE BB WE TR, S e TR 521 0T AR FE 77 KR
(R e B, NN T LR IRSCHE, AT RPRCR G A R 45 R 1K AE 2R [30]-[33].
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5) H&HF

M2 SRR R A AR R KR M E R R, RIS SR e B IR TR AR
JEAEAF R PR IS AR AT LA fa] 508 i) S SR AR RO, R AT I N B X AR 1R 1A &
SCRFIG DL X TAE R SCRFRZE IR, RT3 B R I AR R B X AR N RSy FLR A By, i i
WA A X TAEE RIS

4. ETARZE TG MU E AR ERRE

ARBTERE VPRI B H IR T 18 S IR RS, KA HTER G VAl (K0 45 R A R HE (KA Ak B AR
EELHNG, AIMTCRIGR AR, SR BE TG - IR EATRRIFE DR AL 51X AR RO TPAG 4558, NS 3
HARE A 2 2R T . FL AR ILIA 1.

- KB FURTTRETINATT; (T52REI (MDT) 2% mEh
s B 5L BEEL BER. ERRAEHEEANEERR. S8
S RREFHDEFANE,
FRAVTS 3wl - Reh: HEIEADES, MOTAROUS. (RIRARIG AT
- V B, TEEHSRRNET, BRSRAEIE.
HERS - RIE: BEIERSSNF (ERAS) IS, TMEEELTREDN,
RRTPAEARSEE, BRI,
MoCh < 26 | (ARl MEERFEEMAREEENG BERERR_GEE
OCA < HIBHAE S RIRTY.
o [ IMMSE <24 U)oL oReh: (ERIMFSRRTISE (BIS) MWARERRE, BRMENDR; 4
IARITIRE BIERARE. MiE, BREEmET SRR,
- RE: BEED. BOERYBAR, RERAEYE KRS
5, HOWR AR,
REGEIFR <
NRoe00e 2 [ - ARl WFERLFR, ENABOREFHT (ONS) 7-14%,
S SP T uaEEsRe; KNEES. SEEEKE,
ST - Rep: SESMITERE,
- RE: REKSZEOHE, MEHHEVRREHNBNESR 5T
BERRR, SEERTSESAT.
NDLITH BEWE | - AT IPETIAEEL, ISSEXIIND ST,
WEERS ] - RS BEESAAN, ARANGNENESITY, Wk ER. &
C 1. PSS kA, BRESH AN LRERSIT.

Figure 1. Perioperative intervention pathway based on comprehensive preoperative evaluation results

1. BFARFE A AL R BRI FRERZ
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FRFE] L 2 % A 1) i ™ B PR [ K —, e v S 1 il AL L RS 1 I R R 2R AR — KBkl TR
KRR EE, RITZRE VR LSO PR IE B P AN 2 M EEA Y 2 —, 355, IFThEE. ThReRE .
EIRIRES . A2 SRS T IOV T RAEARATER G VP o AT B . 2R, BRAT IR 2k vy e
BFEMRF R A BRSSP, X ORI TR N A AR X S Al TR ROZ SN . H HTAT M X TR
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