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Abstract: With the intensification of population aging, the health problems of the elderly have become increasingly prominent, and the impact of

frailty on the elderly has become a hot topic for scholars at home and abroad in recent years. Studies have shown that frailty can increase the risk of

adverse events such as falls, hospitalization and death of the elderly, and seriously affect the quality of life of the elderly and the development of

public health. This article reviews the concept of frailty and its intervention methods, in order to provide a theoretical reference for the comprehensive

management strategy of frailty in China.
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