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Abstract

Digestive system malignancies are among the most common cancers worldwide and are often asso-
ciated with the risk of frailty, which adversely affects quality of life. This article reviews the phenom-
enon of frailty in digestive system malignancies, the risk factors for frailty, and the application status
and progress of risk prediction models for frailty in digestive system malignancies, thereby providing
a basis for implementing personalized interventions.
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Table 1. Frailty risk factors in digestive system malignancies
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