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Patients with existing functional dependence, malnutrition, and 

medical comorbidities are at risk of increased postoperative 

morbidity and mortality and are less likely to adhere to 

chemotherapy or radiotherapy regimens. Use of a prehabilitation 

program that consists of medical optimization, physical therapy, 

nutrition, and mental health support prior to surgical resection has 

been associated with improved surgical outcomes and recovery. 

Although operative risk can be reduced, prior literature review of 

prehabilitation programs have not yet demonstrated enough 

supporting evidence for their cost-effective use. This study aims to 

determine if a relationship exists between frailty score, functional 

assessments, and laboratory markers in patients before and after 

completion of prehabilitation and the factors that influenced those 

changes.

Retrospective review of 107 patients who were enrolled in a 

preoperative prehabilitation program at a single tertiary level 

referral center. Primary outcome is to determine the difference in 

serum levels of hemoglobin, white blood cells, platelets, albumin 

and prealbumin between the initial consult and final 

prehabilitation visit prior to surgery. Secondary outcome is to find 

correlations between demographics, initial lab values, initial 

functional measurements, and prehabilitation compliance with 

those changes.

This study demonstrated a significant 

improvement in nutritional and functional status of 

patients after prehabilitation, including increase in 

albumin and grip strength on the right side and 

decreased timed up and go time and frailty score. 

These changes are correlated with several initial 

markers, such as low prealbumin, albumin, and 

hemoglobin, high frailty score, and slow TUG, 

which indicate a potential prediction of a patient’s 

success in the prehabilitation program. 

Furthermore, result shows that adherence to daily 

walking is correlated with increased in grip 

strength and decreased frailty. We are currently 

conducting further studies to identify the 

significance of these improvements on postop 

outcomes such as complications, hospital length of 

stay, discharge location, and 30-days mortality.
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Changes before and after prehab

Albumin 
Changes

Grip strength 
(R) Changes 
(kg)

Frailty Score 
Changes

Timed up-
and-go (TUG) 
Changes (s)

Before 
(Median, IQR)

3.3, 0.8 22.7, 9.1 4, 1.75 7.92, 5.5

After 
(Median, IQR)

3.45, 0.7 24.8, 11.4 2, 2 7.17, 5.3

p-valule 0.01 0.007 0.004 <0.001

Correlations of improvements to measurements at initial visit

Albumin 
(R, p-value)

-0.59, <0.001 NS NS NS

Prealbumin NS 0.34, 0.04 NS -0.38, 0.04

Hemoglobin -0.30, 0.03 NS 0.55, 0.01 NS

TUG (s) 0.21, <0.001 NS NS -0.68, <0.001

Frailty Score 0.42, 0.02 NS -0.64, 0.002 NS

Compliance to physical activities

Fitbit 
Compliance 
(mean 
compliant, 
noncompliant, 
p-value)

NS 4.02, -3.59, 
0.04

-2.6, -1.6, 
<0.001

NS


