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[ Abstract]) Comprehensive geriatric assessment (CGA) evaluates geriatric physical health, functional status, mental
health and social context using multidisciplinary approaches. It is an important instrument to choose a suitable supporting way and
provide individualized care for the elderly. As it is an essential measurement tool, the research on its development and application
is especially important. This article reviewed research progress on CGA at home and abroad and eualuated the effect,
disadvantages and application state of the scale, so as to provide references for developing CGA scale for the elderly in China.
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