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[ Abstract]

Frailty refers to. a complex clinical condition of the elderly, and the core of it is the decline of the

physiological reserve and stress adaptability of the elderly. To.a certain extent, frailty can reflect the chronic health problems and

medical needs of the elderly more accurately and objectively, and it also can explain the differences of the disease prognosis,

rehabilitation and quality of+life before and after frailty. However,

the exact pathogenesis of frailty is unclear and there is no

definite gold standard oftits.diagnosis and evaluation. Through the systematic review of domestic and foreign literature published in

recent years, this paper described the progress of research on the frailty of the elderly mainly from the aspects of risk factors,

pathophysiology, evaluation, prevention and treatment in order to help the development and spread of geriatric medicine in China

and further promote the standardized treatment of geriatric diseases.
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