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Correlation analysis of nutrition risk index in elderly patients with postoperative
complications of abdominal aortic aneurysm
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[ Abstract] Objective To assess whether the geriatric nutritional risk index (GNRI) of elderly patients can be
used as an evaluation index for complications after endovascular aneurysm repair (EVAR) of abdominal aortic aneurysm
(AAA). Methods A total of 265 patients with EVAR who received abdominal aortic aneurysm between January 2011 to
December 2017 were included in this study from West China Hospital of Sichuan University. All patients included in this
study were subrenal arterial AAA. Statistical analysis of clinical data was performed. The value of GNRI in evaluating
postoperative complications of EVER patients was evaluated. Results Of the 372 patients, 158 were included in the GNRI
abnormal group (GNRI<98), and 214 were included in the normal group (GNRI>98). Univariate analysis showed that the
age (P=0.04), drinking (P=0.04), serum albumin level (P<0.001), BMI (P<0.001), GNRI (P=0.004), and stroke (P<0.05)
were risk factors that affects postoperative complications of AAA. Multivariate analysis showed that preoperative GNRI
[HR=0.687, 95%CI: (0.487, 0.968), P=0.032] abnormality was one of the risk factors affecting postoperative complications
of AAA. Conclusion For patients undergoing endovascular aneurysm repair of abdominal aortic aneurysm, the GNRI is
one of the important indicator for predicting postoperative complications.

[ Keywords] elderly patients; geriatric nutritional risk index; abdominal aortic aneurysm; postoperative

complication
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I R4 GNRI 534 (n=158) GNRI IE# 4 (n=214) tly’ 5 Pl

MRS (s, %) 71.0£11.9 71.249.9 0.414 0.498
BMI (x+s) 21.242.9 24.1£3.4 4397 <0.001
Huh=ME [M (JEH) , mmol/L] 1.2(0.6 ~11.7) 1.3(0.5~15) 2.031 0.480
M H#E A (xs, g/L) 41.1429.3 45.7+14.3 0.688 <0.001
FI4M (F+s, x10°/L) 6.9+2.4 7.243.7 1.262 0.679
JURR e ] Tt [ M GERED | u/L] 1.5(0.3~8.3) 1.3(0.4~9.9) 0.094 0.050
MLTHEH (X+s, g/L) 125.4+21.2 125.3+23.5 1.541 0.937
WLEF [M GERD , pmol/L] 66 (8 ~ 344) 64 (12 ~781) 6.907 0.674
L2 [M G/, pmol /L] 4.3(1.47 ~11.9) 438(2.1~11.9) 0.422 0.996

http://www.gensurg.cn


http://www.gensurg.cn

[ AR SR 5 PR 4 75 2020 4E 9 45 27 %45 9 M) + 1109«
SR 1
I R A} GNRI 52 H 4 (n=158) GNRI IE# 4] (n=214) t/ {8 P
e [ (%) ]
5 130(82.3) 178 (83.2)
0.520 0.820
& 28 (17.7) 36 (16.8)
W2 AR s [ (%) ]
H 66 (41.8) 83(38.8)
0.338 0.561
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it ARG B SE Wald HR 95%CI PfA

AEY 0.396 0.254 2.369 1.855 (1.392, 2.471) 0.698

e () 0.467 0.479 0.995 0.328 (0.625, 4.071) 0.996

PRI (TE) 0.366 0.147 5.978 1.455 (1.076, 1.967) 0.536
GNRI (IEH#) -0.352 0.147 4.664 0.712 (0.426, 0.898) 0.032
FEEF QEF) 0.385 0.316 2.762 1.714 (1.633, 2.211) 0.820

XL CTE) -0.282 0.803 0.123 0.754 (0.156, 3.813) 0.996
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