Advances in Clinical Medicine IiJREE243 /8, 2024, 14(4), 1917-1922 Hans X3
Published Online April 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441244

ZFRMERBERSTETRIVRER

wmER, Ko a”

CHTEE AR A A b, HTR EAST
ST K IR X ANREREFEEE DO, Bl B8RS

Weks H . 20244F3 250 A EM: 20244F4H19H; KAAHM: 20244F425H

H E

HERIIERZERLIFEHANRRAE L —. HEEREHDZUNZERE, ZEEHREHE
SR, SR PARRER T RANAE. BiEEFTRE—MELNZEEREN, SHEHEAR
HERAERSBENN, PEYRETE. MASERTE LR ZERBHT LR CE, FBTHRHA
RIUG. AICHZEMIEEITEEZF IS TRNPH R RETERR.

XA
MateE T, =S, P

Advances in Frailty Assessment Tools for
Elderly Patients with Fragility Fractures

Jiahua Yang!, Hong Xu?*

'Graduate School of Xinjiang Medical University, Urumgi Xinjiang
*Geriatrics Centre of Xinjiang Uygur Autonomous Region People’s Hospital, Urumgi Xinjiang

Received: Mar. 25", 2024; accepted: Apr. 19", 2024; published: Apr. 25", 2024

Abstract

Currently, frailty is a hot topic in the field of geriatrics. With the intensification of the aging of the
population, the surge in the number of elderly frailty is putting enormous pressure on the global
healthcare system. Fragility fracture is a common bone disease in the elderly, and the incidence of
adverse events will increase significantly when combined with frailty, which will seriously affect
the prognosis. Early diagnosis of frailty in old age with appropriate assessment tools can help
prevent poor prognosis. This article reviews the research progress of frailty assessment tools in
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elderly patients with fragility fractures.
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Table 1. Application of the frailty scale in fragility fractures
1 RESREMEENFHEA

i Gl HEx AR N e ISP LA ISR
FP
Amata[17] 2021  EOKAl 350 MEMSE4T 732+56  Rockwood &F BNV
Lacks B
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