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[ Abstract] Objective : To investigate the diagnostic performance of the FRAIL scale in the assessment of frailty among patients with
breast cancer with Fried Frailty Phenotype (FFP) as the diagnostic criteria for frailty. Methods : The convenience sampling method was
used to select 320 patients with breast cancer,and FFP and the FRAIL scale were used to assess frailty in these patients. The Cohen’s
Kappa coefficient was used to investigate the consistency between the FRAIL scale and FFP, and the receiver operating characteristic
(ROC) curve was used to assess the accuracy of the FRAIL scale in the diagnosis of frailty in patients with breast cancer. The optimal
cut-off value of the FRAIL scale was determined based on the maximum Youden index principle, and the indicators for diagnostic per-
formance were calculated at the original value and the optimal cut—off value. The Bayesian discriminant analysis was used to evaluate
the accuracy of the FRAIL scale in predicting the risk of frailty in patients with breast cancer. Results : In the patients with breast
cancer, the incidence rate of frailty was 17.2% based on FFP and 30.6% based on the FRAIL scale. The consistency test yielded a
Cohen’s Kappa coefficient of 0.381(P<0.05). The FRAIL scale had an area under the ROC curve of 0.898 (95%C1=0.856-0.939) in

the diagnosis of frailty in the patients with breast cancer, with a sensitivity of 92.5% and a specificity of 65.0% at the optimal cut—off

value of 2. The FRAIL scale had a cross—validation accuracy of
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¥ : Y1, Youden Index, #5548 %, PPV, Positive Predictive Value, B £ 7 M {E ; NPV, Negative Predictive Value, A 44 T {8 ; FPR, False Positive
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