<30 - o I RS 2023 42 HE5 26 55 1 3] Chin J Clin Healthe, February 2023, Vol. 26, No. 1

L EH

EREM:EE, AXERCAME TE FHEEN;EFEEF2Q
MERP2NHEREFAZR FEEF RO E S 2OEFUE
RFECEFCRAEZZRA2RFKRAZA FEHEFEF¥ 5
NEEGQHL2HHFEARNETE FEERI2 ORI EHE
TV ZER2ZR FELEFRACHESAEELZR2Z R (P
EOmERAE)VRERE (FTECOLERTARELE)EFRE L
FEZRATEEFMBERENERARLTS)HZ. 2H(OAE
BT B - MR LE) (B EH) (FECIREBELEAY
67 ) (Bl £ 44) % ;3% ESC 2019 st 50K 5 61 3 K 2014 4657 1 #
FERAK=ZFR 2014 FLFTEFRRR=ZFK 2013 F P EFAH
BEZFRF R PEERKFAHR AR F KX, Email:
wh74220@ aliyun. com

O i3 B gy 5 308 583 R WE 52 30 e

X E M, E AL
AL EREONEE EZEFEE AL o E B 2R R B AR E A5 B, LAt 100730

[(BE] CEFHAMERNLHNG RN RAEEL ZHEZ-—MENNEF R oM, HEERETR
T AR Al A R A A R RS, BB SWIERERY, REEEFATRTENELZRARER, R B
BHEWAT EREEEK GG BERFENERERFEL L F N v, KT, EHAQF B WEHE T
PR, 9% B AR AT XS B S R K B R BT R AT

[X@iR] BB RERLR; ERER;ZFA

DOI:10.3969/]. issn. 1672-6790. 2023. 01. 007

Research progress of atrial fibrillation and frailty
Liu Junpeng ,Wang Hua
Department of Cardiology, Beijing Hospiial, National Center of Gerontology, Institute of Geriatric Medicine, Chinese
Academy of Medical Sciences,Beijing 100730, China
Corresponding author ; Wang Hua ,Email :wh74220@ aliyun. com

[ Abstract] The treatment of atrial fibrillation has entered a comprehensive chronic disease management model
and frailty is a common geriatric syndrome, with a non-specific state of decreased anti-stress ability due to decreased
physiological reserve. There is increasing evidence that frailty is an important risk factor for poor prognosis in the
elderly,and the risk of death, prolonged hospital stay, falls and rehospitalization in frail patients is significantly higher
than that in non-frail patients. However, the impact of frailty on atrial fibrillation is unclear, and this article aims to
review the latest progress in frailty in atrial fibrillation.
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