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Abstract: The elderly are vulnerable groups in the health field. With the increase of age, the elderly health problems related to age increase are
becoming more and more prominent, among which the prominent elderly health problems include oral health and frailty. This paper expounds the
concept of oral health and frailty in the elderly, and reviews the commonly used assessment tools for oral health and frailty in the elderly and their
correlation with oral health and frailty in the elderly from the aspects of tooth number, oral function, oral pain, periodontal disease and the factors
affecting each other, aiming to enhance the awareness and attention of oral health and frailty in the elderly, and provide theoretical reference for the

effective intervention of oral health and frailty in the elderly in the future.
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