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[ Abstract] Frailty has been an important public health challenge and is defined as an age-related clinical
condition distinct from diseases and disability, often manifested by decreased physical functions of multiple systems and
characterized by increased sensitivity to stressful events. As pre-frailty is reversible, early identification and intervention
of frailty can help prevent frailty progression and disability in older adults. It is recommended that older adults should
choose a validated rapid screening tool for frailty screening and older adults who are frail or pre-frail undergo frailty as-
sessment. Although there is no uniform standard for the management of frailty in older adults, guidelines and expert con-
sensus suggest that moderate exercise and nutritional support can improve the physical function of frail older people. In

addition , the integrated care model proposed by WHO centered on the functions of older adults is also recommended for
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the management of frailty which includes comorbidity and polypharmacy management, social support, and many other

interventions ,and helps to promote healthy aging of older adults.
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