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Abstract

Frailty is a state of physiological decline related to aging, which is a common syndrome in the elderly
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and closely associated with the occurrence, progression, and prognosis of cardiovascular diseases.
In recent years, research has gradually revealed the complex relationship between frailty and car-
diovascular risk factors. Frailty is not only an independent risk factor for cardiovascular disease
but also interacts bidirectionally with various cardiovascular risk factors (such as hypertension,
diabetes, obesity, etc.). This article summarizes the relationship between frailty and cardiovascular
risk factors such as hypertension, diabetes, dyslipidemia, etc., and at the same time, explores the
potential mechanisms of interaction between frailty and cardiovascular risk factors, providing the-
oretical basis for formulating comprehensive intervention strategies.
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1. 5|8

FEGIIE AR S R B, X Im RS B AN A JE T B BORRE R . B S BRE AN RIS I,
HIPROUIEZ BN FE PRt 2 OGE . SRR 2 M EBL RGO T I, IF AR X S 70 (K5 55 V3
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O M AR FR ARG (18] [21]0 T8 58 ARG ML s 2 18] P REAZAE AR ELAR R 6 Ao g ML 3 S0P B0 ML A8 4L
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3. EHSRERR: PEIRW B PR BRI, TE 2] 2025 SRR IA R 3 14[24] [25]. TESCHR A,
PR, TP E IR B I IR A RGN 32%% 48% [26]. TEAEIX R EMZENSY, HZIHH
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SRR, FEIGA Bt n REE LS ) LR CE ML S EOIR 5 4n M R SR AL, BFE R 033, BERES
Y F D KPR T ZEYIMEG, MigiER D EAT S0 RS A G The 77 T R B2/ .. — I Ak
L, Aol AR T PR GE AR 2R D /KT IR N 52 55 K AR [34] 0 A3 55 AN AR 2 18] AT BEAFLE XL )
KFR. —J7, REMSEMEEIG IR 53—, =I5 et S S AESE, dEminE AL, ST
S 2255 2 (BB YIRS, 2 N LOEE I S A& sl S EIRE . FNR4EER D SGRIERE43],
M B SG R AE RS . 2, AERESE G2 AR SRR R, AN =55 R R &,
AT Rt 2 ML N B 55 . DRI, X AN 22 55 1R 255 B0 T 50 22 A N R AR IR VO 28 0K
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WA, 5 G202 (DA T S AT DR [49], IR AR S I — ARG 7o WROUE AR PT R S iR TE By, DRI, X
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S5 EH MR AR . thAh, WRARIE S 2R RS RS, Wy, BRE. REESE[S0]. WM T seidE
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FEIPRET, TEMARGME R - MERKE - BEE I RFR(RAAS) PGS 2 5 UM E T m A0 iE
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AR EER TS G0, SR e 75 S s, @R IR T AR S fE R A
R, DUCESRREGHEE . HAh, ARRUT TR AR ZR U0 ADRE T 55 TG 9N o MR 050 A I PR S B

SE K

[1] Kim, D.H. and Rockwood, K. (2024) Frailty in Older Adults. New England Journal of Medicine, 391, 538-548.
https://doi.org/10.1056/nejmra2301292

DOI: 10.12677/acm.2025.1582361 1266 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582361
https://doi.org/10.1056/nejmra2301292

PERES I

[2] Clegg, A., Young, J., liffe, S., Rikkert, M.O. and Rockwood, K. (2013) Frailty in Elderly People. The Lancet, 381, 752-
762. https://doi.org/10.1016/s0140-6736(12)62167-9

[3] Hoogendijk, E.O., Suanet, B., Dent, E., Deeg, D.J.H. and Aartsen, M.J. (2016) Adverse Effects of Frailty on Social
Functioning in Older Adults: Results from the Longitudinal Aging Study Amsterdam. Maturitas, 83, 45-50.
https://doi.org/10.1016/j.maturitas.2015.09.002

[4] Kojima, G., lliffe, S., Jivraj, S. and Walters, K. (2016) Association between Frailty and Quality of Life among Commu-
nity-Dwelling Older People: A Systematic Review and Meta-Analysis. Journal of Epidemiology and Community Health,
70, 716-721. https://doi.org/10.1136/jech-2015-206717

[5] Hoogendijk, E.O., Afilalo, J., Ensrud, K.E., Kowal, P., Onder, G. and Fried, L.P. (2019) Frailty: Implications for Clinical
Practice and Public Health. The Lancet, 394, 1365-1375. https://doi.org/10.1016/s0140-6736(19)31786-6

[6] Bastos-Barbosa, R.G., Ferriolli, E., Coelho, E.B., Moriguti, J.C., Nobre, F. and da Costa Lima, N.K. (2012) Association
of Frailty Syndrome in the Elderly with Higher Blood Pressure and Other Cardiovascular Risk Factors. American Journal
of Hypertension, 25, 1156-1161. https://doi.org/10.1038/ajh.2012.99

[7] Soysal, P., Arik, F., Smith, L., Jackson, S.E. and Isik, A.T. (2020) Inflammation, Frailty and Cardiovascular Disease. In:
Veronese, N., Eds., Frailty and Cardiovascular Diseases, Springer, 55-64.
https://doi.org/10.1007/978-3-030-33330-0_7

[8] Fried, L.P., Tangen, C.M., Walston, J., Newman, A.B., Hirsch, C., Gottdiener, J., et al. (2001) Frailty in Older Adults:
Evidence for a Phenotype. The Journals of Gerontology Series A: Biological Sciences and Medical Sciences, 56, M146-
MI157. https://doi.org/10.1093/gerona/56.3.m146

[91 ®EE, TEM, EHEK, %% Fried ZIFTERLA FRAIL B3R LIREZWEFIFGERAAX SR E2HE AZFHmE
BRI R A BB AU 0], PR RS 27, 2021, 24(21): 2669-2675.
[10] Rockwood, K., Andrew, M. and Mitnitski, A. (2007) A Comparison of Two Approaches to Measuring Frailty in Elderly

People. The Journals of Gerontology Series A: Biological Sciences and Medical Sciences, 62, 738-743.
https://doi.org/10.1093/gerona/62.7.738

[11] Kim, D.J., Massa, M.S., Potter, C.M., Clarke, R. and Bennett, D.A. (2022) Systematic Review of the Utility of the Frailty
Index and Frailty Phenotype to Predict All-Cause Mortality in Older People. Systematic Reviews, 11, Article No. 187.
https://doi.org/10.1186/s13643-022-02052-w

[12] Tjaz, N., Buta, B., Xue, Q., Mohess, D.T., Bushan, A., Tran, H., et al. (2022) Interventions for Frailty among Older Adults
with Cardiovascular Disease: JACC State-of-the-Art Review. Journal of the American College of Cardiology, 79, 482-
503. https://doi.org/10.1016/j.jacc.2021.11.029

[13] James, K., Jamil, Y., Kumar, M., Kwak, M.J., Nanna, M.G., Qazi, S., et al. (2024) Frailty and Cardiovascular Health.
Journal of the American Heart Association, 13, €031736. https://doi.org/10.1161/jaha.123.031736

[14] Ma, L., Chhetri, J.K., Liu, P., Ji, T., Zhang, L. and Tang, Z. (2020) Epidemiological Characteristics and Related Factors
of Frailty in Older Chinese Adults with Hypertension: A Population-Based Study. Journal of Hypertension, 38, 2192-
2197. https://doi.org/10.1097/hjh.0000000000002650

[15] Ma, L., Zhang, L., Sun, F., Li, Y. and Tang, Z. (2018) Frailty in Chinese Older Adults with Hypertension: Prevalence,
Associated Factors, and Prediction for Long-Term Mortality. The Journal of Clinical Hypertension, 20, 1595-1602.
https://doi.org/10.1111/jch.13405

[16] Bielecka-Dabrowa, A., Ebner, N., dos Santos, M.R., Ishida, J., Hasenfuss, G. and von Haehling, S. (2020) Cachexia,
Muscle Wasting, and Frailty in Cardiovascular Disease. European Journal of Heart Failure, 22, 2314-2326.
https://doi.org/10.1002/ejhf.2011

[17] Kang, M., Kim, S., Yoon, S., Choi, J., Kim, K. and Kim, C. (2017) Association between Frailty and Hypertension Prev-
alence, Treatment, and Control in the Elderly Korean Population. Scientific Reports, 7, Article No. 7542.
https://doi.org/10.1038/s41598-017-07449-5

[18] Khan, M.S., Segar, M.W., Usman, M.S., Singh, S., Greene, S.J., Fonarow, G.C., et al. (2022) Frailty, Guideline-Directed
Medical Therapy, and Outcomes in HFrEF: From the GUIDE-IT Trial. JACC: Heart Failure, 10, 266-275.
https://doi.org/10.1016/j.jchf.2021.12.004

[19] Forman, D.E. and Alexander, K.P. (2016) Frailty: A Vital Sign for Older Adults with Cardiovascular Disease. Canadian
Journal of Cardiology, 32, 1082-1087. https://pubmed.ncbi.nlm.nih.gov/27476987/

[20] Stout, M.B., Justice, J.N., Nicklas, B.J. and Kirkland, J.L. (2017) Physiological Aging: Links among Adipose Tissue
Dysfunction, Diabetes, and Frailty. Physiology, 32, 9-19. https://doi.org/10.1152/physiol.00012.2016

[21] Patel, T.P., Rawal, K., Bagchi, A.K., Akolkar, G., Bernardes, N., Dias, D.d.S., et al. (2015) Insulin Resistance: An
Additional Risk Factor in the Pathogenesis of Cardiovascular Disease in Type 2 Diabetes. Heart Failure Reviews, 21,
11-23. https://doi.org/10.1007/s10741-015-9515-6

DOI: 10.12677/acm.2025.1582361 1267 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1582361
https://doi.org/10.1016/s0140-6736(12)62167-9
https://doi.org/10.1016/j.maturitas.2015.09.002
https://doi.org/10.1136/jech-2015-206717
https://doi.org/10.1016/s0140-6736(19)31786-6
https://doi.org/10.1038/ajh.2012.99
https://doi.org/10.1007/978-3-030-33330-0_7
https://doi.org/10.1093/gerona/56.3.m146
https://doi.org/10.1093/gerona/62.7.738
https://doi.org/10.1186/s13643-022-02052-w
https://doi.org/10.1016/j.jacc.2021.11.029
https://doi.org/10.1161/jaha.123.031736
https://doi.org/10.1097/hjh.0000000000002650
https://doi.org/10.1111/jch.13405
https://doi.org/10.1002/ejhf.2011
https://doi.org/10.1038/s41598-017-07449-5
https://doi.org/10.1016/j.jchf.2021.12.004
https://pubmed.ncbi.nlm.nih.gov/27476987/
https://doi.org/10.1152/physiol.00012.2016
https://doi.org/10.1007/s10741-015-9515-6

FERE I

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]
[33]

[34]

[33]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

The SPRINT Research Group (2015) A Randomized Trial of Intensive versus Standard Blood-Pressure Control. New
England Journal of Medicine, 373, 2103-2116. https://doi.org/10.1056/nejmoal511939

b, HINEESS, R MERE . S C RME A SRR NAE R E[T]. RSSO M T
2 &, 2019, 7(33): 80, 82.

King, H., Aubert, R.E. and Herman, W.H. (1998) Global Burden of Diabetes, 1995-2025: Prevalence, Numerical Esti-
mates, and Projections. Diabetes Care, 21, 1414-1431. https://doi.org/10.2337/diacare.21.9.1414

Zimmet, P.Z. (1999) Diabetes Epidemiology as a Tool to Trigger Diabetes Research and Care. Diabetologia, 42, 499-
518. https://doi.org/10.1007/s001250051188

Morley, J.E., Malmstrom, T.K., Rodriguez-Mafias, L. and Sinclair, A.J. (2014) Frailty, Sarcopenia and Diabetes. Journal
of the American Medical Directors Association, 15, 853-859. https://doi.org/10.1016/j.jamda.2014.10.001

Saum, K., Dieffenbach, A K., Miiller, H., Holleczek, B., Hauer, K. and Brenner, H. (2014) Frailty Prevalence and 10-
Year Survival in Community-Dwelling Older Adults: Results from the ESTHER Cohort Study. European Journal of
Epidemiology, 29, 171-179. https://doi.org/10.1007/s10654-014-9891-6

Ottenbacher, K.J., Graham, J.E., Al Snih, S., Raji, M., Samper-Ternent, R., Ostir, G.V., et al. (2009) Mexican Americans

and Frailty: Findings from the Hispanic Established Populations Epidemiologic Studies of the Elderly. American Journal
of Public Health, 99, 673-679. https://doi.org/10.2105/ajph.2008.143958

Kalyani, R.R., Corriere, M. and Ferrucci, L. (2014) Age-Related and Disease-Related Muscle Loss: The Effect of Dia-
betes, Obesity, and Other Diseases. The Lancet Diabetes & Endocrinology, 2, 819-829.
https://pubmed.ncbi.nlm.nih.gov/24731660/

Chen, L., Chen, Y., Lin, M., Peng, L. and Hwang, S. (2010) Care of Elderly Patients with Diabetes Mellitus: A Focus
on Frailty. Ageing Research Reviews, 9, S18-S22. https://doi.org/10.1016/j.arr.2010.08.008

Chi, C., Wang, J., Lee, S., Chao, C., Hung, K. and Chien, K. (2023) The Impact of Glucose-Lowering Strategy on the
Risk of Increasing Frailty Severity among 49,519 Patients with Diabetes Mellitus: A Longitudinal Cohort Study. Aging
and disease, 14, 1917-1926. https://doi.org/10.14336/ad.2023.0225

FEEVE, KIS, %, & X995 2 BURE IR B0 B R BEALAL T FL )], BB B 27, 2024, 36(9): 786-789.

Yuan, L., Chang, M. and Wang, J. (2021) Abdominal Obesity, Body Mass Index and the Risk of Frailty in Community-
Dwelling Older Adults: A Systematic Review and Meta-analysis. Age and Ageing, 50, 1118-1128.
https://doi.org/10.1093/ageing/afab039

FHE BUEE, AR, & P EZENDOMEREMYEA R D K S EIERKRPTT]. hEEREEY, 2025,
28(8): 933-938.

Barzilay, J.I. (2007) Insulin Resistance and Inflammation as Precursors of Frailty: The Cardio-Vascular Health Study.
Archives of Internal Medicine, 167, 635-641. https://doi.org/10.1001/archinte.167.7.635

Garcia-Esquinas, E., José Garcia-Garcia, F., Leon-Mufioz, L.M., Carnicero, J.A., Guallar-Castillon, P., Gonzalez-Colago
Harmand, M., et al. (2015) Obesity, Fat Distribution, and Risk of Frailty in Two Population-based Cohorts of Older
Adults in Spain. Obesity, 23, 847-855. https://doi.org/10.1002/0by.21013

Barzilay, J.I., Cotsonis, G.A., Walston, J., Schwartz, A.V., Satterfield, S., Miljkovic, L., et al. (2009) Insulin Resistance
Is Associated with Decreased Quadriceps Muscle Strength in Nondiabetic Adults Aged > 70 Years. Diabetes Care, 32,
736-738. https://doi.org/10.2337/dc08-1781

Abbatecola, A.M., Ferrucci, L., Ceda, G., Russo, C.R., Lauretani, F., Bandinelli, S., ez al. (2005) Insulin Resistance and
Muscle Strength in Older Persons. The Journals of Gerontology Series A: Biological Sciences and Medical Sciences, 60,
1278-1282. https://doi.org/10.1093/gerona/60.10.1278

Hirani, V., Naganathan, V., Blyth, F., Le Couteur, D.G., Seibel, M.J., Waite, L.M., et al. (2016) Longitudinal Associa-
tions between Body Composition, Sarcopenic Obesity and Outcomes of Frailty, Disability, Institutionalisation and Mor-
tality in Community-Dwelling Older Men: The Concord Health and Ageing in Men Project. Age and Ageing, 46, 413-
420. https://doi.org/10.1093/ageing/atw214

Polyzos, S.A. and Margioris, A.N. (2018) Sarcopenic Obesity. Hormones, 17, 321-331.
https://doi.org/10.1007/s42000-018-0049-x

Sakakura, K., Hoshide, S., Ishikawa, J., Momomura, S., Kawakami, M., Shimada, K., et al. (2008) Association of Body
Mass Index with Cognitive Function in Elderly Hypertensive Japanese. American Journal of Hypertension, 21, 627-632.
https://doi.org/10.1038/ajh.2008.157

Felson, D.T., Zhang, Y., Hannan, M.T. and Anderson, J.J. (1993) Effects of Weight and Body Mass Index on Bone
Mineral Density in Men and Women: The Framingham Study. Journal of Bone and Mineral Research, 8, 567-573.
https://doi.org/10.1002/ibmr.5650080507

Zheng, Z., Xu, W., Wang, F., Qiu, Y. and Xue, Q. (2022) Association between Vitamin D3 Levels and Frailty in the

DOI: 10.12677/acm.2025.1582361 1268 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582361
https://doi.org/10.1056/nejmoa1511939
https://doi.org/10.2337/diacare.21.9.1414
https://doi.org/10.1007/s001250051188
https://doi.org/10.1016/j.jamda.2014.10.001
https://doi.org/10.1007/s10654-014-9891-6
https://doi.org/10.2105/ajph.2008.143958
https://pubmed.ncbi.nlm.nih.gov/24731660/
https://doi.org/10.1016/j.arr.2010.08.008
https://doi.org/10.14336/ad.2023.0225
https://doi.org/10.1093/ageing/afab039
https://doi.org/10.1001/archinte.167.7.635
https://doi.org/10.1002/oby.21013
https://doi.org/10.2337/dc08-1781
https://doi.org/10.1093/gerona/60.10.1278
https://doi.org/10.1093/ageing/afw214
https://doi.org/10.1007/s42000-018-0049-x
https://doi.org/10.1038/ajh.2008.157
https://doi.org/10.1002/jbmr.5650080507

PERES I

[44]

[45]

[46]

[47]

(48]

[49]

[50]
[51]
[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

Elderly: A Large Sample Cross-Sectional Study. Frontiers in Nutrition, 9, Article 980908.
https://doi.org/10.3389/fnut.2022.980908

Kojima, G., Iliffe, S. and Walters, K. (2015) Smoking as a Predictor of Frailty: A Systematic Review. BMC Geriatrics,
15, Article No. 131. https://doi.org/10.1186/s12877-015-0134-9

Gongalves, R.B., Coletta, R.D., Silvério, K.G., Benevides, L., Casati, M.Z., da Silva, J.S., ef al. (2011) Impact of Smok-
ing on Inflammation: Overview of Molecular Mechanisms. Inflammation Research, 60, 409-424.
https://doi.org/10.1007/s00011-011-0308-7

Levi, M. and van der Poll, T. (2010) Inflammation and Coagulation. Critical Care Medicine, 38, S26-S34.
https://doi.org/10.1097/ccm.0b013e3181¢98d21

Tian, J., Venn, A., Otahal, P. and Gall, S. (2015) The Association between Quitting Smoking and Weight Gain: A Sys-
temic Review and Meta-Analysis of Prospective Cohort Studies. Obesity Reviews, 16, 883-901.
https://doi.org/10.1111/0br.12304

Pistelli, F., Aquilini, F. and Carrozzi, L. (2016) Weight Gain after Smoking Cessation. Monaldi Archives for Chest Dis-
ease, 71, 81-87. https://doi.org/10.4081/monaldi.2009.367
North, T., Palmer, T.M., Lewis, S.J., Cooper, R., Power, C., Pattie, A., et al. (2015) Effect of Smoking on Physical and

Cognitive Capability in Later Life: A Multicohort Study Using Observational and Genetic Approaches. BMJ Open, 5,
¢008393. https://doi.org/10.1136/bmjopen-2015-008393

BRofiis, b/hT. WS ZE AT R[] PR IfiZ &, 2023, 22(9): 983-986.
S, KRR, WA, 5. BEAEBRWEE R I]. WPiEE, 2024, 36(11): 931-935.

Xu, Y., Wang, M., Chen, D., Jiang, X. and Xiong, Z. (2022) Inflammatory Biomarkers in Older Adults with Frailty: A
Systematic Review and Meta-Analysis of Cross-Sectional Studies. Aging Clinical and Experimental Research, 34, 971-
987. https://doi.org/10.1007/s40520-021-02022-7

Cesari, M., Penninx, B.W.J.H., Newman, A.B., Kritchevsky, S.B., Nicklas, B.J., Sutton-Tyrrell, K., et al. (2003) Inflam-
matory Markers and Onset of Cardiovascular Events: Results from the Health ABC Study. Circulation, 108, 2317-2322.
https://doi.org/10.1161/01.¢ir.0000097109.90783.fc

Qu, T., Yang, H., Walston, J.D., Fedarko, N.S. and Leng, S.X. (2009) Upregulated Monocytic Expression of CXC Chem-
okine Ligand 10 (CXCL-10) and Its Relationship with Serum Interleukin-6 Levels in the Syndrome of Frailty. Cyftokine,
46, 319-324. https://doi.org/10.1016/j.cyt0.2009.02.015

Soysal, P., Isik, A.T., Carvalho, A.F., Fernandes, B.S., Solmi, M., Schofield, P., et al. (2017) Oxidative Stress and Frailty:
A Systematic Review and Synthesis of the Best Evidence. Maturitas, 99, 66-72.
https://doi.org/10.1016/j.maturitas.2017.01.006

Resmini, E., Minuto, F., Colao, A. and Ferone, D. (2009) Secondary Diabetes Associated with Principal Endocrinopa-
thies: The Impact of New Treatment Modalities. Acta Diabetologica, 46, 85-95.
https://doi.org/10.1007/s00592-009-0112-9

Finn, M. and Green, P. (2015) The Influence of Frailty on Outcomes in Cardiovascular Disease. Revista Espariola de
Cardiologia (English Edition), 68, 653-656. https://doi.org/10.1016/j.rec.2015.04.005

AR, YO, O MR S RSO R st R (0], P EIRIR AR 2R &, 2023, 26(1): 7-12.
https://kns.cnki.net/kems2/article/abstract?v=LzEBRIJ12Q2WJzL7PJGNOXehcwYVT7Nn25vIVU17aBzYh-
Lz8eJJFJXKkNQnEHIt8001y4CLfrdVC3znUeXAlgPgtve CUIEFy4m7NMA0ayGxskc9s 1 UO7EQrTNKFSUApVoyN-
ZUyFPGm66rvKBH{fyrotDEJOXgqnCCdQ20Dv8t7AIMSFwed2rAqWaxz-qZzF21f&uniplatform=NZKPT&lan-
guage=CHS

Dewan, P., Jackson, A., Jhund, P.S., Shen, L., Ferreira, J.P., Petrie, M.C., et al. (2020) The Prevalence and Importance

of Frailty in Heart Failure with Reduced Ejection Fraction—An Analysis of paradigm-hf and atmosphere. European
Journal of Heart Failure, 22,2123-2133. https://doi.org/10.1002/ejhf.1832

Goyal, P., Yum, B., Navid, P., Chen, L., Kim, D.H., Roh, J., et al. (2021) Frailty and Post-Hospitalization Outcomes in
Patients with Heart Failure with Preserved Ejection Fraction. The American Journal of Cardiology, 148, 84-93.
https://doi.org/10.1016/j.amjcard.2021.02.019

DOI: 10.12677/acm.2025.1582361 1269 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582361
https://doi.org/10.3389/fnut.2022.980908
https://doi.org/10.1186/s12877-015-0134-9
https://doi.org/10.1007/s00011-011-0308-7
https://doi.org/10.1097/ccm.0b013e3181c98d21
https://doi.org/10.1111/obr.12304
https://doi.org/10.4081/monaldi.2009.367
https://doi.org/10.1136/bmjopen-2015-008393
https://doi.org/10.1007/s40520-021-02022-7
https://doi.org/10.1161/01.cir.0000097109.90783.fc
https://doi.org/10.1016/j.cyto.2009.02.015
https://doi.org/10.1016/j.maturitas.2017.01.006
https://doi.org/10.1007/s00592-009-0112-9
https://doi.org/10.1016/j.rec.2015.04.005
https://kns.cnki.net/kcms2/article/abstract?v=LzEBRIJt2Q2WJzL7PJGN0XehcwYVT7Nn25vIVU17aBzYh-Lz8eJJFJXkNQnEHlt8oOly4CLfrdVC3znUeXAlqPgtveCUiEFy4m7NMAoayGxskc9s1UO7EQrTNKFSUApVoyNZUyFPGm66rvKBHfyrotDEJ0XqnCCdQ2ODv8t7A9M5Fwcd2rAqWaxz-qZzF2If&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=LzEBRIJt2Q2WJzL7PJGN0XehcwYVT7Nn25vIVU17aBzYh-Lz8eJJFJXkNQnEHlt8oOly4CLfrdVC3znUeXAlqPgtveCUiEFy4m7NMAoayGxskc9s1UO7EQrTNKFSUApVoyNZUyFPGm66rvKBHfyrotDEJ0XqnCCdQ2ODv8t7A9M5Fwcd2rAqWaxz-qZzF2If&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=LzEBRIJt2Q2WJzL7PJGN0XehcwYVT7Nn25vIVU17aBzYh-Lz8eJJFJXkNQnEHlt8oOly4CLfrdVC3znUeXAlqPgtveCUiEFy4m7NMAoayGxskc9s1UO7EQrTNKFSUApVoyNZUyFPGm66rvKBHfyrotDEJ0XqnCCdQ2ODv8t7A9M5Fwcd2rAqWaxz-qZzF2If&uniplatform=NZKPT&language=CHS
https://kns.cnki.net/kcms2/article/abstract?v=LzEBRIJt2Q2WJzL7PJGN0XehcwYVT7Nn25vIVU17aBzYh-Lz8eJJFJXkNQnEHlt8oOly4CLfrdVC3znUeXAlqPgtveCUiEFy4m7NMAoayGxskc9s1UO7EQrTNKFSUApVoyNZUyFPGm66rvKBHfyrotDEJ0XqnCCdQ2ODv8t7A9M5Fwcd2rAqWaxz-qZzF2If&uniplatform=NZKPT&language=CHS
https://doi.org/10.1002/ejhf.1832
https://doi.org/10.1016/j.amjcard.2021.02.019

	中老年人衰弱与心血管危险因素的研究进展
	摘  要
	关键词
	Research Progress on Frailty and Cardiovascular Risk Factors in Middle-Aged and Elderly People
	Abstract
	Keywords
	1. 引言
	2. 衰弱的评估工具
	3. 衰弱与心血管危险因素
	4. 衰弱与心血管危险因素相关的病理机制。
	5. 总结
	参考文献

