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Study on frailty prevalence and its correlation with traditional Chinese medicine syndromes in
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Abstract: Objective To explore the frailty prevalence in elderly community residents of Shanghai and its correlation with traditional Chinese
medicine (TCM) deficiency syndromes of the five zang organs. Methods A total of 3,725 elderly individuals aged 60 and above were selected from
10 communities in Shanghai using stratified cluster random sampling between September 2018 and December 2021. The frailty phenotype (FP)
assessment and the TCM syndrome differentiation model for deficiency syndromes of five Zang organs were used for analysis. Results (D Frailty
prevalence: Among the participants, 404 (10.85%) were classified as frail (FP>3 points), and 1,519 (40.78%) were pre-frail (FP=1-2 points). The
proportion of abnormal FP scores (FP>1) was 49.55% in males and 53.36% in females, with no statistically significant difference (P>0.05). The
abnormal FP proportions were 44.15%, 51.98%, and 79.47% for the 60-69, 70-79, and 80+ age groups, respectively, with significant statistical
differences (P<0.05). @Syndrome differentiation of TCM five zang-organ deficiency syndromes: The occurrence frequencies of 26 symptoms and 7
types of five zang-organ deficiency syndromes in the FP>1 group were higher than those in the FP=0 group (P<0.05) ; in the FP>1 group, the kidney
deficiency syndrome, heart deficiency syndrome, liver deficiency syndrome, lung deficiency syndrome, and spleen deficiency syndrome accounted
for 72.54%, 49.82%, 39.42%, 16.22%, and 16.02% respectively. 3 Multivariate logistic regression analysis: 6 symptoms and 8 five zang-organ
deficiency syndromes had statistically significant effects on abnormal FP (P<0.05). The top 3 symptoms with the greatest impact were weak feet,
difficulty in standing for a long time or tendency to fall [OR=1.867, 95% CI (1.483-2.352) |, slow or inflexible movements [ OR=1.706, 95% CI
(1.252-2.326) |, and reluctance to speak or move [ OR=1.447, 95% CI (1.138-1.841) |. The top 3 syndromes with the greatest impact were kidney-
yang deficiency [ OR=3.988, 95% CI (2.007-7.927) |, kidney-essence deficiency [ OR=2.942, 95%CI (1.190-7.276) |, and heart-qi deficiency [ OR=

2.286, 95% CI (1.681-3.108) |. Conclusions The prevalence of

frailty and pre-frailty among 3,725 elderly people in communities was

[%éIﬁ E ] Lmﬂ@éi&giﬁﬂ‘mqjlz%%ﬂz%% :‘45'5,?? 10.85% and 40.78%

B4l H (2Y(2018-2020)-CCCX-4004) correlated with TCM syndromes such as kidney-yang deficiency,
[VEZTA ] BRI, B i, FAEEIN, EENF P E B EY kidney-essence deficiency, and heart-qi deficiency, as well as
T TAE

respectively. Abnormal FP scores were
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symptoms such as weak feet, difficulty in standing for a long time or tendency to fall, slow or inflexible movements, and being reluctant to speak or

move.
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T 55 SR A R R P S PR HRLAY A R S B LA
N7 385 B A5 2 T, I ST AT AT e RS
559 0F AT N T R I B KRS, A kAR L K RE LI
% DL AT BRI R SE G BT 2R ] A O S AR R
B IR T BRI O I 7B S DDA DG ARk 4
X BAE N KA Z BNz . 20124F, —IAE T
ZAE K 21 D KCEAE N T R BRI 5T R B
FE DX AR N R 55 R R 10.7% 2 55 HT R R0
41.6% 2019 4, Fe [ 24 34 % 4F 3 55 HUWR R 1Y meta
ST A B R 17 A X AR AR 5 B R
12.8% FEF BT O R0 45.4% . HFT, TE53 A0 P B IE
RURRAIE 1 A BAA , © A A AR DGR 2 B UE L 525
FRUE Ty HF ST R, AHIF S8 T A A X AR
AR TERE, SR H 32 55 2 AU (frailty phenotype, FP) A% 75
AR N I R E SR PR A A Tk X AR
N 55 8RR IR 10 B HG 55 v B U R IR A A DGk o
1 #ZRERE
1.1 JRk &
111 P WdrE SIS ES I EPIPAL
A RN EE .
112 g OFfFE LR Wik ; Q4Fik=60 %,
PEGIARER ;B 1 g 1 48 |, 28 A58 S0t X 4F 5 4
DL b s @BEECL A 58 BUMH G s SR 48 H R e 38 & A IR
SINABEGE T2 F G R .
1.1.3  Hlrirk  OIRARDIREE X a4 2% BT
SEPENR B AR S A D T R TP AL ORE M4 RAE
Fri e A B S DA B A (BB 53 0 ~ 143) Jo ik
56 W FM A
12— SR GRIE T 2018 4F 9 H 2 2021 4F
12 A 78 BT 10 454k X A R4S D 2 inAF B {d
IRKLIY 6.2 1 24 BAE N, R 43 2 B BE R LA A 7 vk
R 3 725 (], 441X A IR 45 b IS EE R
B DR 372 451 A X R 115 48] Az il X VLI 29 441
T A X FH 289 il | i X B2 365 T 111Xl BH
767 5] Z= Bt IX DU AT 942 5] 3 B X Bk IR 261 1] A7 T X
FRAT 283 191] A B X BriA] 302 4], ABFSE 7 R4 igrh
2% 25 K2 B T e A2 B e s 22 AR 3 2 01 2 o A AL o (It
{E5 :2018LCSY035) , FFH7E 1 i AR50 1 k0o 58 Al
T AR 550E 5 P R U R A REVE B S B 9E , 1
W5 : ChiCTR2000039491) .,

1.3 MERB 5k

1.3.1 FP X FrA 5 S a94E ) 0 AR A
TG Bl % 55 ATV O3 AT H AR G HDE T 157
AFFETF0 48, SRVF 1~ 2Bk BRI 0570 54>
T H 8054 FPRESY , FP=0 438 FPIE# PEASG MR
P21 4 N FP S, 1~ 20 PP S s 55 T L >3
VA A

&7 2 HF T LR KRR R JAMAR 12 )
T2 AR T EON AR AR I 2 Y (BRI RR 30 s) L 0
SR R 22 0.1 kg) o FI0E 1B 55 1 - M4 o 2 45 4
(BMI)<24.0 kg/m®  #& 71<29 kg, BMI 24.1 ~ 26.0 kg/m’,
¥2 71 <30 kg, BMI 26.1 ~ 28.0 kg/m*, #& 71 <30 kg, BMI>
28 kg/m® & 11<32 kg; Ltk . BMI<23 kg/m® 3% J1<17 kg,
BMI 23.1 ~ 26.0 kg/m® . #2 J1<17.3 kg, BMI 26.1 ~ 29.0 kg/
m* #8 71<18 kg, BMI>29 kg/m* 2 }1<21 kg,

A S DLV I E P AR P H B T AT 4 m
BE S, AN AN 1 Y, 8 A AT B ] ORS 2
0.01s)o FIEH A H<0.8 m/s,

P A D 6 32 R A i RS A 22 0.1 k), LBEK
5 b A P i AR A o U R Y 2508, FE(E N
A% 5 kg B>5% .

R E Bl A2 R I 1A AR T3 SR .
ORI 3% Btk /b« A ik 3 36 sl 2, ARl 57 E
10 min; QS & SR Bk, S 1 6 S AR > AN fg
37 E 6 30 min; G S SED A BN B 2
B MFE 5558, SRS s DK TG SR % . &R
Prantlese 18 0E S WK 555 8. FIEE AT S
ORONELUTRPH

9 57 & LSRR E I LA A7 OJL PR
FOAT KRR, B 25 d; Q4 A XM IG O, B3R 3 ~
4 d; OfH/RA XA, BEJE 1 ~ 2 d; @OBA X FEF O
FIEAE AR A O @Wirb 135,

1.3.2 PR ROBEEGEPEIE AR AT SE LA B RN K
JE K IE AR R vk B RIH A MR oE S5 L T Sk # 0
12 U B A 32 RE AR RS R LB B M L P R
IR B R LSO I BA R AR B R L0
R O B RE O IR o B B 55 13 /1R AL B 2 4R
TR HEIEAFUE T A ARL | b F20E 4% 8 23 MR AR  UCIE %
34 MRAH GEAE R 1 40 WRAE, I AR 1 8 AR N FUNE IR
ARFF AR . AR A b 2k BRI v B B i) r] 52
I TG IR A BT AT A IR D R, A5 R SR AL



iR BE 22k 2025 4E5 59 #2456 11 ] Shanghai J Tradit Chin Med, Vol.59,No.11,Nov. 2025

« 59 .

P PEJE A Bt A2 3 25 IR BAG Ar ), AIEAAG A
O35 4UE R R AE A bR N AT RUAS A3, AUERLAS 7y
R e BRI, DL UE A5 50 %8 T 50% B 5 3 30
Sl E AT 2 AR T 50% H 555 2 WA 22 A 2 5% 156
3T, HE I W IR

14 FE¥EH MRIEH E R TR R bR
WEBRVERLRR , A TR LG AT X T 2 5 N L T80 — 1%
WK, A M5l TR R A . R 45 51 P8 4 B3 7
R AR BRI, KIS ZERANFEA E AR S B IE
HUG R DL B BRAS B4 i 3% (i 3R 4% H Bk 502 1
FEIR)

1.5 %itF o AR EE R A SPSS 21.0 it
et . HR R xes FR , B IESD G E
K250, A EIES o & R HAES R K .
THECTERE LUIECRT E 0t , 4L ) LR X A3 o
iz FH 2 [H & logistic [FISAE L X FP=>1 435 o & H I 8
TESER BT A S ME T . L P<0.05 8 22 AT 58
IE-3'&

2 #R

2.1 B FFDKEE L S HERR R T 0 A%
R BRI EE A A ER R 3k 3 725 4,
Hr B 1 7030 5 45.72% , otk 2 0224 L 1 54.28%,
IR E/N60 % R 101 % AR (71.87+5.42) %
2.2 FPiR4E B AR B 0L FP=3 4r & A 404 B, 5
10.85%, V- $4 4E ¥ (75.0946.79) % ; FP=1~2 7» H A
15194, (5 40.78% , V- B 4F 1% (72.3425.60) & ; FP=0 4
HH 180211, i 48.38% , F-F 4% (70.75+4.48) %/
23 FPIH#EFAWA F#HoREIN FPREHIE
b7 5 M OB 1 49.55%  FP S 20k Lo v BOE
53.36%, W& 23 LG 2# 5 L (P>0.05) . 60 ~69%
70 ~79 % >80 H AR BL Y FP S5 Ao ) i &% AR
BB 44.15% .51.98% ,79.47% , B 3G I8 TG+, HL
ZSAGIE L (P<0.05),
24 FPRHEXZEFAWHFPRE H>HIEN TEFP 5
B FP=3 73 410 o L3478 T FP=1 ~ 2 53 41 (P<0.05) ,
ok JpiE sl /b A0 g g 55 B 48 IR 22 S T
. k1.

F1 FPRHFEEFAGFPRA 5[4 (%)]

FP=1~2% FP=3 43

7R (n=1519) (n=404) X r
(AR 555(36.54)  381(94.31)  1737.559  <0.001
g 596(39.89)  316(78.80)  1394.198  <0.001
9 57 I 276(18.24)  312(77.23)  1488.963  <0.001
LiWAN i 427(28.17)  266(65.84)  1094.844  <0.001
PR B 226(14.98) 86(21.39) 337.300 <0.001

25 FPR¥HZFAMNYE AN EIEHIEE I

250 FJEEEE R R B 32 T A E R EAE R
o, FP>1 o A A 26 TUREAR S BB T FP=0 434
(P<0.05), W2,

®2 FPHFF &5 AL ESEIRIRIKL A

FP=043 FP=1%3
PAEIN (n=1802) (n=1923) P
BB S 1% SRR SR I%

H ok B sk 5 1070 59.38 1355  70.46  <0.001
= 1014 5627 1082 5627  0.998
JVEE I T2 X b I P 7 i 837 4645 1079 56.11  <0.001
PR AR 2 A 1l ) 847  47.00 1008  52.42 0.001
B s H R 675  37.46 869  45.19  <0.001
T e Sk Bl R A 671 3724 858  44.62  <0.001
TR 1A A 505 33.02 853 4436 <0.001
ot 540  29.97 775 4030  <0.001
N ES 445 2469 628  32.66  <0.001
Z N1 5955 445 2469 602 3131  <0.001
TR DRI B R 375 2081 586  30.47  <0.001
VU B 2 KRR 501 27.80 582 30.27 0.098
1A 367 2037 543 2824 <0.001
i o] S e 289  16.04 523 2720  <0.001
aveEn 329 1826 519 2699  <0.001
[ Spe 309 1715 519 2699  <0.001
SRR SIMEASL B B 192 1065 506 2631 <0.001
EPN/ YT 348 1931 418 2174  0.067
it Wish 168 932 396 2059  <0.001
U6 T 55 e N B i i 164 9.10 295 1534  <0.001
Z5H LK 189 10.49 284 1477  <0.001
T2 0 PR E A 180 9.99 281 1461  <0.001
G I&E 141 7.82 279 1451 <0.001
TR E T 171 9.49 270  14.04  <0.001
BIAEAR NS SR R 74 411 238 1238  <0.001
M) i s s 138 7.66 233 1212 <0.001
FAE Yl HEE T 133 738 208 10.82  <0.001
Hs IR 137 7.60 201 10.45 0.002
AR B R 134 7.44 200 1040 0.002
5L 154 855 189 9.83 0.176
IALSIEEL] 105 583 138 7.18 0.096
[t AN 86 477 116 6.03 0.090
252 RJEEIEIER AT R (1) TR &R

AU BRI N va BRI B K M 49.71% . BH
48.21% . & 1 M 35.00% . fF I HE 27.09% . > 1ML HE
26.52% ., 0> FH HE 22.15% . IF B B 21.16% . O < &
17.32% . JB & 15.03% 0> B 1 11.96% i< HE 9.93%
Jiti B i 8.68% LS M 4.26% . o FP=1 4341 iF 7
PUER T FP=0 7302 H 22 % B A it 2 L (P<0.05)
B UE TR A RS R L PH R O B L0 SR B R R L il
SR A, RS,



+ 60 -

g EE 2524k 2025 455 59 B4 11 ] Shanghai J Tradit Chin Med, Vol.59,No.11,Nov. 2025

£33 FPHF LA LN EEGER 5 A4 &

FP=0/3(n=1802) FP>143(n=1923)

N 1)

R Tk wae WK B
A K 834 46.28 956 49.71 0.039
B BH ki 739 41.01 927 48.21 0.000
B 9 K 681 37.79 673 35.00 0.076
JHF 1 508 28.19 521 27.09 0.454
152 464 25.75 510 26.52 0.592
0 PH 341 18.92 426 22.15 0.015
JF B 417 23.14 407 21.16 0.146
DA 251 13.93 333 17.32 0.004
1B B 1 220 12.21 289 15.03 0.012
NN 252 13.98 230 11.96 0.066
Jili 136 7.55 191 9.93 0.010
i |1 1 190 10.54 167 8.68 0.054
JI 50 2.77 82 4.26 0.014

HEFF I L BH il AR 55 8 A 0 UE K TIE E B X FP
S IS A Gt L (P<0.05) o Horf 520 i
KGR 3 AN HE AR A AL HRTE 7 ME A ST 5 5 1k 8 [ OR=
1.867,95%CI(1.483 ~ 2.352) | Bh{EA B o RN R 1% [ OR=
1.706, 95%CI (1.252 ~2.326) | . i 5 1 3 [OR=1.447,
95%CI(1.138 ~ 1.841) |, 52 M i K B 3 4~k 54 2k 5 FH
% [OR=3.988, 95%CI (2.007 ~7.927) | . '& ¥ & [OR=
2.942, 95%CI (1.190 ~7.276) | . > < H [OR=2.286,
95%CI(1.681 ~3.108) ], W6 .%7.
Fo FHEAFF AL IR GELE R
logistic =] )2 5 #7

(2)FP=1 4320 T B B TIE 2 CEFRG IR B PH O L R
Hb) O B UE R GO AR O B O i O B R A
T UE R OFF I F R A3 ) il ki E 28 (i <
BE B R A ) GRS (AR B BH R A ) H B
BSR4y N 72.54% . 49.82% . 39.42% . 16.22% . 16.02%
W4,

R4 FPHF £ A LN EEGER 5 45 &

KR B SE  Wald x* P OR(95%CI)
ﬁ%jﬁmﬁ%ﬁﬂk% 0.625 28.168 0.118 <0.001 1.867(1.483 ~ 2.352)
BRI 0.534 11.439 0.158 <0.001 1.706(1.252 ~ 2.326)
08 5 i sl 0370 9.064 0.123  0.003 1.447(1.138 ~ 1.841)
ZI&%E 0.297 5212 0.130  0.022 1.346(1.043 ~ 1.736)
INES 0.265 4.358 0.127  0.037 1.304(1.016 ~ 1.673)

IR G TR RS 0211 4.950 0.095  0.026 1.234(1.025 ~ 1.486)

K7 RBRBFFAIKE ENEEIEIER
logistic &1 )2 5~ #7

5 B SE  Wald x* P OR(95%CI)

FP=0/3(n=1802) FP=1%3(n=1923)

Y
BWER BURI%  BUK B %
5 HEIE 1247 69.20 1395 72.54 0.039
L HEUE 831 46.12 958 49.82 0.000
JHFHE UE 716 39.73 758 39.42 0.076
i i E 275 15.26 312 16.22 0.454
NG AIE 237 13.15 308 16.02 0.592

3.988(2.007 ~ 7.927)
2.942(1.190 ~ 7.276)
2.286(1.681 ~ 3.108)
2.163(1.565 ~ 2.988)
2.156(1.160 ~ 4.004)

BFBHEE  1.383 0350 15578 <0.001
BAEE 1.079 0462 5.457 0.019
LM 0827 0157 27786 <0.001
M 0771 0165  21.871  <0.001
LILE 0768 0.316 5.908 0.015
JFIMEE 0761 0.165  21.256  <0.001
DR 0.669  0.197  11.488 0.001

2.140(1.549 ~ 2.957)
1.952(1.326 ~ 2.875)

M 0580 0.176  10.896 0.001  1.786(1.266 ~ 2.521)

(3)FP=1 4320 —WE HEIF . 5 I 3 Sfe R I . = iF 3¢
Sz jEIE A R 5 K 25.53% . 54.76% F119.71% , i
WS KB UE 7 e, W5,

x5 FPRHFHEALNEIER LIEA 545

FP=04}(n=1802) FP>143(n=1923)

R

R WRI% R R %
— Uk I 554 30.73 491 25.53
PR ki TiE 935 51.89 1053 54.76
SHEREIEHEUE 313 17.37 379 19.71

2.6 % W Z& logistic® 2454 LIFPE&H=1 MHAE &
(FP=143MAE 1, FP=0 7} RAE 0) , DA 32 h BEEAR (134
R IE A O 1 A e (S B R R UE R IR A 1, oA HH BAE
ARFIIEAIGRAE 0) , ¥4 H 2 P % logistic [FIARIAL, 255
MR AT T ME AT 55 R B VR AR B BN R
i s IR O R TR R B PR R 4 6 A .
JUE K TERE DR VS BH KR RS R O SO BV 0l

3 itig

ARWFFEXTF 3 725 Z AL X BAE N FPIEAL & B, 60 2
BV b A N S 55 O R 10.85% 3 55 il 1 AR
R 40.78% , FFBERG I TG K , 80 % M L) b it AE N
1) 36 559 BB 3R 29.14% 3 55 11 3 R R N 50.53%,
B F 60 ~ 69 % .70 ~ 79 B BN . XK EIRE
AR N A 0 55 R0 5 55 A IR A 9 E AR =, AR TR A
I 75 i AN T T | S AR N T B 2
T B AEF R LR X E R, A, AR
FE R IR P R e AE N FP>1 43 (55 55 F1 2 55 R 40D
BCRAETE G T 25 57 R T At X Lot 24
N 55 R A i e

FP & 36 [ 24 Fried 257 2001 4F43H JF 4 [
PRILTRAERE R F ) 3 55 P4l T2 Fried AN 5502
—Fh B IR A 5 A R A A URE 2 VIR 56 B Tk
il 553 1 LA B B T AR AN R 45 Jm RGBS 5 v A I PR 253 1iE



iR BE 22k 2025 4E5 59 #2456 11 ] Shanghai J Tradit Chin Med, Vol.59,No.11,Nov. 2025

- 61

EEARR T O AR ARG, LRI S £
P A= 3 2R e 2R T A s ol %) R o o B AR AL A A
O, TR R SR N AR RL IR BB 3R e 0 el s DL
WEERNAEYHEZE . FPAERIZLR A IEMIG IR R, e
SRR TE T ATEh NS AR T 116 3 57 8% AR 3230
A A Jo e R A 5 I, AF S T 1 ~ 2 T D S S T
3R Es , ARG, FE AR AN FP R LA
AR TG B2 94.31% AU 1% 78.80% I 57 8% 77.23%
& J11I% 65.84% AR5 I8 5% 21.39%, BB B = T 55
HTHZAE N (P<0.05) , 32 W1 FP X 5 55 2 AT 55 W A 1
fVERD, AT A RSB 5 55 2 559 A 40 A 52 55 10 0 G
PEAS , Ho A 36 /DA 2 55 848 b LT 7E 2
R EENRR, TR, RNERAES &
PR 55 A N BV o 55 R B AR DI A N [ 28 7 1)
B, A B FP 558 APl Oy Tk A R R 5 kA 7
I, IR I 25 . BATTIN x4 itk
AT 255 PEAG O B AE NN R e 22 5 TR 5 AT
Sy VA 1 RIS AT 20 2 A

JRUAE AT A R [ P R B X A 55 1 BIF O SR 3
EARER oS -l Ol P L S T i N2 R i B ES T = N T
AR AT B 2N A A DL A I 5 s — B X T A 4
Ry T T BH G I B DASF R R 55 2 E
", A 5 I 5 55 FE Gy A R S AR T 2 3R
Mo FEEIE R BB IR R EA i S0 e 7 3k
B, AR AR IR | 2R P R g R S R
X R B BH A 7 e R i — 3. T s S
= M R Ik 8 AR DG FRATT 25 A D AR e Bk R BT BH
AL R AR SO A I 55 1 DR B IR IE £ T
JEAFFE , G5 R LB, FP 5 A N H 30N A T 2l I i
PRI 2 JRTC I ME A ST 88 BB S 180 4 26 T FLNE
I UERE TR 79 451 50 B (2 i TR R 559 2 AE N (P<0.05) 5 2
PR 2 logistic [F1IE 43 BT 2 BH | & 3K TC M A S 58 5 Bk 431
SVEA IR BN R TE S W 5 R O R K
o DU B R 55 6 > L E R TIERE IR X FP S8 (9 52 i 2 A
it L (P<0.05) , i HOG 28 48 52 55 1) & 30 A
B EEANE. B BB O B O AR
BH K it =06 MR 55 0 R IR 78 1) o B s T
59 E 4N (P<0.05) 3 B HEUERY O jETERY R IE
R P H B S s T R TR R IR A o L s PR SR
e HEUE 5 54.76% , W 4 755 T — Wk IR 1) 25.53% 5 2 A
K logistic FIH/ MR B, B FHE VBRSO R

HE O ML RE AT LR O BH K iR 25 8 IMIEZY 5 FP S
HHIC(P<0.05) , $75 FE 55 A TP B2 0 E R E Uk 2 2 AT
ZME A | LA JUE e R IE FE 22 R LA o A IR R IE
ERRRR

AWFFEXS _E T 10 A FE DR A 45 R R W], Fe [E 411X
A N 55 JE R A e I B % T I R R T R
TE B R BT ST ME A ST 5 B8] Sh A A8 sl 45
TSl | S IR TR TR A s S R AR SRR A B
S HIE R UE 5 R 55 HA M SR, D RS i e PRl 1R
BET RS o R SERA TR — 2P TRACT 5T, IR
SESL R A Y REOR G o RS G RS PR
Jitke

SE -

[1] FRIED L P, COHEN A A, XUE Q L, et al. The physical frailty
syndrome as a transition from homeostatic symphony to cacophony[J].
Nature Aging, 2021, 1(1): 36-46.

[ 2] HOWLETT S E, RUTENBERG A D, ROCKWOOD K. The degree of
frailty as a translational measure of health in aging[J]. Nature Aging,
2021, 1(8): 651-665.

[ 3] COLLARD R M, BOTER H, SCHOEVERS R A, et al. Prevalence of
frailty in community-dwelling older persons: a systematic review[J]. J
Am Geriatr Soc, 2012, 60(8): 1487-1492.

(4] WM, BT MekEE, 55 hEEFEESBWRM RGN ] PE
TRUEEE 2%, 2019, 19(6) : 656-664.

[ 5] fises, s . i N RHIE RI2YT 18/ - 2 4R e (Rl ) [J].
ferh 225, 2020, 35(8): 4030-4035.

[ 6] ZERAE BRI, B , 45 B4 s i A 5 T Wi i R & L k3t
WA SR, 2024, 30(1): 1-5.

[7 ] SRMESE, 52, OCRK, &5 B AR 2255 M R ALK T 1[0 ] AL s b 2
2, 2021, 40(12): 1358-1360.

[ 8] FRIED L P, TANGEN C M, WALSTON J, et al. Frailty in older
adults: evidence for a phenotype [J]. ] Gerontol A Biol Sci Med Sci,
2001, 56(3): M146-M156.

(o] BRI, W EBR, RAEFE, 55 AR N TME M iE 56 A TE 2 2 2E5E AR
Delphi % & Z A4 [J]. P E AP PGELS A 24, 2021, 41(9): 1049-
1054.

[10] ERR MG RAAT I —— Il IREHFSE T I 53 (M ].4 it
R FIERREHOR AL, 2014 228-235.

[11] MORLEY J E, VELLAS B, VAN KAN G A, et al. Frailty consensus:
a call to action[J]. ] Am Med Dir Assoc, 2013, 14(6): 392-397.

[12] BT 3. A2 7 i 5 0 i v 12 25 1 36 SR S8 2% (0], Hp ] o e
ZEAJRTR, 2014, 34(8): 901-902.

%RiE . DI
MAS B H.2024-11-12




