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[ Abstract]  Frailty is a common geriatric syndrome , often present in many elderly people. Hypertension is also a
common disease in the elderly,and the two often coexist. Frailty increases the complexity of the management of elderly
patients with hypertension and is easy to be ignored. In recent years, guidelines have recommended frailty assessment to
be included in the management of elderly patients with hypertension, but there is still a lack of sufficient clinical research
support. The diagnosis and treatment of hypertension with frailty in the elderly is a process of exploring the individuation
of medical care for the elderly.
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