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[ Abstract ]

The rapid aging of population is a serious and worldwide problem. Frailty is very common in the eld-

erly, involving all aspects of the body, visual , hearing dysfunction is the most common. Visual and hearing impairment

can affect the quality of life of the elderly by affecting their mobility, mental health, cognitive function and social func-

tion. Medical workers can screen for visual and hearing impairment through questionnaires and simple examinations in

order to intervene in time and effectively can improve the quality of life.
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