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[ Abstract] Dysphagia and frailty are commonly prevalent in older adults,and both of them significantly increase
adverse outcome events. By reviewing the research on the correlation between dysphagia and frailty in older adults in re-
cent years , the relationship between dysphagia and frailty as well as frailty screening index was analyzed. This essay aims
to improve the awareness and understanding of geriatric practitioners to the correlation between dysphagia and frailty, i-
dentify the potential risk of dysphagia or frailty as early as possible,and give necessary interventions in time to reduce
the occurrence of adverse events.
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