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Test for overall effect: Z= 3.68 (P = 0.0002)

Test for subaroun differences: Chi*=67.00. df=1 (P < 0.00001). F=98.5%

0.1
215 (TAHRS)

AR5 5ZF AR ENS K FEMetazy

Rate Ratio Rate Ratio

__Study or Subgroup log[Rate Ratio] SE _Weight IV, Random, 95% CI IV, Random, 95% CI
TWMADLIRS
FengZ 20171 2501 101 85% 12.19[1.68,88.29)
LiuZk 20181"® 3.025 0137 16.0% 2059[15.74, 26.94] -
Subtotal (95% CI) 24.5% 20.40 [15.63, 26.62] L
Heterogeneity. Tau*= 0.00; Chi*=0.26, df=1 (P=0.61); F= 0%
Test for overall effect: Z=22.21 (P < 0.00001)
EZMADLIER
AlibertiZ 2019 0693 0124 16.0% 2.00[1.57, 2.55) -
Avila-FunesZs 2009""" 1.723 0493 134%  560[2.13,14.72) ——
DoiZE 2015!'% 1.065 0279 15.2% 2.90[1.68, 5.01) —
SolfriziZs 20171 1.054 0321 14.9% 2.87[1.53,5.39) ——
TsutsumimotoZE 202007 1.351 0137 16.0% 3.86 [2.95, 5.05] .-
Subtotal (95% CI) 75.5% 3.02 [2.08, 4.38] &
Heterogeneity: Tau®= 0.12; Chi*= 14.86, df= 4 (P = 0.005): F= 73%
Test for overall effect. Z=5.81 (P < 0.00001)
Total (95% Cl) 100.0%  4.82[2.09, 11.14] -
Heterogeneity: Tau®=1.12; Chi*=172.17, df= 6 (P < 0.00001); F= 97% =o — 1 1=o 1ooo=

X§5 (| -IAHIRS)
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Molecular & disease Impaired physiologic Clinical
triggers systems frailty

Oxidative stress

Mitochondrial dysfunction
DNA damage

Cell senescence ‘

f CRP
Anorexia

Inflammation Sarcopenia,

Osteopenia
lmrnune Slowness
anorex1a f“"d'°" Weakness
Gene "
variation + Cognition Weight loss
environment .
Neuroendocrme + Clotting Low activity
dysregulation Fatique
+ IGF-1 + Glucose 9
Inflammatory metabolism
diseases + DHEA-S
f Cortisol
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Obesity Nutrition

Insulin resistance
Arteriosclerosis
White matter hyperintensity
Chronic inflammation
Oxidative stress
Mitochondrial dysfunction

Hyper/hypo glycemia Inactivity

Nutrition Management in Older Adults with
Diabetes: A Review on the Importance of
Shifting Prevention Strategies from
Metabolic Syndrome to

Frailty.Nutrients. 2020 Nov 1;12(11):3367.

Cognitive
impairment
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¥ The prevalence of frailty and prefrailty in individual studies
varied from 5.9% to 17.4% and from 26.8% to 62.8%,
respectively.

* The pooled frailty prevalence was 8% for the Fried frailty
phenotype, 12% for the frail index, and 15% for the FRAIL scale.

¥ Age-stratified meta-analyses showed the pooled prevalence of
frailty to be 6%, 15%, and 25% for those aged 65-74, 75-84,
and =85 years old, respectively.

* The pooled prevalence of frailty was 8% for males and 11% for
females.

* The pooled frailty prevalence was 10% in urban areas and 7%
in rural areas.

He B, Ma Y, Wang C, et al. Prevalence and Risk Factors for Frailty among Community-Dwelling Older People in China: A
Systematic Review and Meta-Analysis. J Nutr Health Aging. 2019:23(5):442-450.
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4.Rockwood R g5442( (frailty Index, FI)

FIGIREOE I TR R EEE LA
MK, F8AARFESRE— 4B ST R AR

BT 47 AT U BRI L —
ARG TR OFE RS =N g

2 YERERAL & EEE 4 I >0.25
SRR AR, AR Iv nnd

o ALK B BA ) IZ o AR PP |

30-70%4 7%, #HEE, AHEEIAR
Bk

Rockwood K, Song X, MacKnight C, et al. A global clinical measure of fitness and frailty in elderly people[J]. CMAJ,
2005,173(5):489-495.
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= Symptom relief = Exercise = Exercise = Exercise = Hospice care,
= Patient-centered = Interventions = Interventions = Interventions g?"r“f:yrt' and
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goal setting = Comprehensive = GEM -
= Family/caregiver geniatric e ACE units
support assessment )
and treatment *® PACE programs
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Robust > Increasingly > End-stage
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%% Yk: DEDEYNE L, DESCHODT M, VERSCHUEREN S, et al. Effects of multi-domain interventions in (pre)frail
elderly on frailty, functional, and cognitive status: a systematic review [J]. Clin Interv Aging, 2017, 12(1): 873-96.
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i:~ SEEESE ( comprehensive geriatric assessment, CGA)

SHEESHUE Geriatric syndrome
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