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[ Abstract] Cardiovascular disease in the elderly usually coexists with frailty,and the pathophysiological mecha-
nisms have common features and bidirectional association, mutually worsening prognosis. Establishing standardized frailty
assessment and management pathways, identifying high risk of disability and poor prognosis as early as possible, will
bring more benefit for the elderly patients with cardiovascular disease. These measures may reduce the occurrence of poor
prognosis, and improve long — term prognosis.
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