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Abstract

Liver cirrhosis is a severe liver disease, and its progression is often accompanied by frailty in patients,
which significantly impacts their quality of life and is closely linked to disease course and prognosis.
In recent years, researchers have increasingly recognized the multifactorial mechanisms of frailty,
including malnutrition, inflammatory responses, and metabolic dysfunction. These factors collectively
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contribute to physical decline and functional impairment. Additionally, effective interventions for
frailty in cirrhotic patients have gained attention. Current strategies focus on nutritional support, ex-
ercise therapy, and pharmacological treatments aimed at improving physical status and quality of life.
While some studies have explored the efficacy of these interventions, their applicability across di-
verse patient populations requires further evaluation. Through a comprehensive review of existing
literature, this paper aims to inform clinical practice and guide future research to better understand
the mechanisms and intervention strategies for frailty in cirrhotic patients.
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FERE R T2 MACH s S, SO BRI AT S B AR, AERTREAL T SRR, PRI ACM Zh RE A2 21
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2.2. HEHEN ST

2.2.1. FEFEHIEKRR]

IR FPIRRER AL, 1 BRI A Bk A (s D AN Sh R I A M sa PR 0 . ol AR R BLE #
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AETEBR2]. Bk, PR g9 I R R BN T o B TUa B 2R
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URAR ST IS 1] (F) ST A5 IR (F0) = TR Sh BE MEFE AR AL T2 99 R, JLRRME LRI > 4.5 ATy T AT #4245
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e e b ikdE . B R, RGPS T DR ek BE IR RUR,  BRAERE R AFET- % [10].
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WHEENEHEAN 1.2 £ 15 wiEAREA RE, DOk R HAREEFER[LL]. ah, AL 5
e E AR E AN AR S AS L ) R, A A At A AR Xl 3ok 1E 3 ARl s R R, R, B R T
O Jti 0 11 AR 37 4 78 SRR () 028 (LES),  LATH Bhike st B A0S SRR A AN TR LA 2546 12] o
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TR I ROAE A R A R e JB A B AE AR R[] Bk, FIRE TR TI0 n DIRE FRA 78 A
WETR, CHOENI RS B35 S B 1 E FRRGUAI AR TG R [14]. BEAh, B IR SCRRE T LR F AR5 (19
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SRR, DA e T ORI s B E R .
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