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[ Abstract] Frailty associated with heart failure has received widespread attention. The prevalence of frailty is
higher in patients with heart failure. Frailty and chronic heart failure share common pathophysiological mechanisms,
which are mainly related to chronic inflammation, aging, skeletal muscle abnormalitie and neuroendocrine disorders.
Frailty increases the risk of heart failure and affects its prognosis,so it is particularly important to assess frailty in pa-
tients with chronic heart failure. There is no unified standard for frailty assessment for patients with chronic heart failure.
Fried Phenotype and Frailty Index are the most widely used frailty assessment tools in recent studies,and some conven-
ient frailty screening tools are being explored. The intervention of chronic heart failure combined with frailty should be
changed from single drug treatment of heart failure to multi-domain management , including nutrition strategies and com-
prehensive rehabilitation of cardiopulmonary, psychological and physical functions.
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