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[ Abstract |

With the accelerated aging of the population, frailty has became a global health burden. It has a

negative impact on the health status and quality of life among older adults. This paper summarizes measurement tools,

the prevalence,risk factors,impact, prevention and control measures of frailty in order to provide references for the as-

sessment and reduction of frailty.
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[ Abstract] With the aging of the population, the health problem of the elderly is becoming more and more promi-
nent. Fragmented medical services cannot meet the needs of the elderly. The care model for the elderly should be trans-
formed from disease-centered to function-centered. Healthy aging refers to the process of developing and maintaining the
functional ability of the elderly,which is determined by internal capacity, environment and the interaction between them.
There are few related studies on the intervention of intrinsic capacity. This article mainly reviews the clinic practice of in-
trinsic capacity,in order to provide reference for the health management of the elderly.
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