v < VA Defining B aYIO r
AR ¥9l nearn | EXCELLENCE College of
R 2s” CARE | in the 2lst Century Medicine

Electronic frailty index: arisk
stratification tool for veterans with
colorectal cancer

Huili Zhu, MD
Hematology/Oncology Fellow
Baylor College of Medicine

TXSCO 2022 ANNUAL CONFERENCE



Disclosure of Conflicts of Interest

Huili Zhu, MD, has no relevant financial relationships to
disclose.

TXSCO 2022 ANNUAL CONFERENCE



Disclosure

© 2022 American Society of Clinical Oncology, Inc. Reused with
permission. This abstract was accepted and previously

presented at the 2022 ASCO Quality Care Symposium.
All rights reserved.

TXSCO 2022 ANNUAL CONFERENCE



What is frailty?

PRE-FRAIL

No Stressors

Robust adaptive capacity Weak adaptive capacity Poor adaptive capacity
and resiliency to stressors and resiliency to stressors and resiliency to stressors
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Evolution of Functional Assessment

CGA Cancer
specific
EFI

2018 2019

Current Standard Innovation
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Alm

* To characterize the association between electronic frailty index
(EFI) and survival and healthcare utilization outcomes in
patients with colorectal cancers in the Veterans Affairs
healthcare system
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Methods Cohort

Patient with any recorded specified
cancer diagnosis, N = 286,099

) VA admInIStratlve data Ilnked to Patientregistered in cancer data
VA Central Cancer Registry

i
* 6,043 pat|entS N = 90,931

Patient with specified cancer

= Colon cancer (77.1%)
Patient with cancer stages
= Rectal cancer (22.9%) N~ 42,4

Patients with records of VA use in

* Median age 70 + 10.6 years past year, N = 37,439

Patients with colorectal cancer,
N =6,043
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Methods

VA Frailty Index (VA-FI)

Validated electronic frailty index
Frailty deficit accumulation model
Utilized ICD-10 codes from EMR
Includes 31 co-morbidities
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Results

Hazard of All-Cause Mortality Prolonged Length of Stay
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Adjusted hazard ratio: 1.90 (1.71-2.11) OR, 1.79, 95%Cl: 1.39-2.30
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Likelihood of Prolonged LOS (%)

2 4
Time-to-death, Year Robust Prefrail Frail

Prolonged length of stay (LOS) (median = 11 days)

» Results adjusted by age, gender, race, Charlson Comorbidity Index, cancer stage, ECOG
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Conclusion

 EFI was significantly associated with survival and healthcare
utilization among colorectal cancer patients, independent of stage

« EFI has the potential to be an automated, objective decision
support tool

Future Directions:
» Develop a cancer specific EFI with dynamic variables

» Implement within the EMR
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Thank you!

Questions?
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