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[ Abstract]  Frailty is a common and important geriatric syndrome. The aging of the digestive system,the adverse
changes of the intestinal flora of the elderly,as well as some common digestive system diseases of the elderly such as
malignant tumors of the digestive system, liver cirrhosis, inflammatory bowel disease and their treatment, which often lead
to the elderly in a chronic inflammatory state , insufficient nutrient intake,indigestion , malnutrition, sarcopenia, and even
frailty. The purpose of this article is to explore the relationship between aging, disease and asthenia of digestive system in
the elderly,and provide intervention strategies.
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