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[ Abstract] Frailty is a geriatric syndrome associated with aging. It has become an important health problem that
significantly affects the quality of life and life expectancy of the elderly, bringing a heavy burden to the country, family
and individuals. High-quality prevention and control of frailty in the elderly,reducing disability,,and improving the quali-
ty of life of the elderly are essential. This article expounds the necessity of early intervention for elderly frailty. This paper
summarized that non-pharmacological interventions such as exercise, nutrition, cognitive training, psychological support,
socioeconomic support and comprehensive geriatric assessment can reduce incapacitation in the elderly with frailty,
providing a reference for the prevention and control of frailty in the elderly. At the same time, it is pointed out that
high-quality disease management strategies for the prevention and control of elderly frailty are urgently needed.
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