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The Important consideration for healthy life of older age ;
Frailty and Oral frailty
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Frailty is an age-related syndrome of increased vulnerability and decreased physical status and activity Sar-
copenia is a key component of physical frailty Poor oral health is common among older adults and can impair
essential activities of daily living and contribute to frailty. Oral frailty is associated with the loss of oral function

and increased care needs. this paper reviewed the literature on frailty, oral frailty and association between of
them in older peoples
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Table 1. Cardiovascular Health Study (CHS)

42079] AHES giAo = 51 7.5 9] STt AAof|A
2] 7iA19] theFAdo] AR 5l 9Kweakness)e] 7H
S5 A A 30| AL 512K weakness), =2 A (slow-

Characteristic

Cardiovascular Health Study

HELA(weight loss)

4.5 kg Z1fol= iS4

=T(exhaustion) 2725t 5 50 BE U2 8 1) S QYL US T A4l of2ig
457 mE BE 42 HAUS 1
04Xt 7] 159 cm O[SHOlIA] 7 Ol

L&(slowness) 71159 cm Z0|A] 6X 0|4

HX} 7] 173 cm O|10l|A] 75 0o
71173 cm ZIH0fA 6 04

SEHT(1871X))
04Xt 270 keal 0|2t Of|LAX]
SX: 383 keal 012 0f| L X|

ME=M(ow activity level)

Z Ag 20| o2
OfR BMI 23 OI510f14 7 kg 0I5
BMI 23.1-2601A1 17.3 kg OJ3t
BII 26.1-2901Af 18 kg Olt
B 29 ZA| 21 kg 0f3}
X BMI 24 0[3104 29 kg 0J3t
BMI 24.1-2601M 30 kg 0I5t
BMI 26.1-2801M 30 kg 0I5t

OFsk(weakness)

BMI, body mass index.

Wialking for exercise, moderately strenuous household chores, mowing the lawn, gardening, hiking, jogging, biking, exercise cycle,

dancing, aerobics, bowling, golf, singles tennis, double tennis, racquetbal
Data from the article of Fried et al”.

II, calisthenics, swimming.
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Table 2. korean frailty index
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Figure 1. Frailty pathophysiology cycle
Data from Qian-Li Xue et al'?
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Table 3. Frailty prevention mnemonics: PROMISE
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PROMISE mnemonics

Physical activity

Resilience

Oral health

Management of non-communicable diseases

Involvement in society

Smoking cessation

Eating various kinds of food

Data from Ki Seungkook et al'”.
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