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Anesthesia management of frailty syndrome during the perioperative period”
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[Abstract] Frailty is an age-related syndrome across multiple physiological systems,which is character-
ized by declined reserve of multiple organs,decreased resistance to stressors,and diminished threshold for de-
compensation. Therefore,the evaluation of frailty syndrome during perioperative period is a valuable prognos-
tic indicator for anesthesiologists. Early assessment and corresponding prehabilitation measures should also be
taken as early as possible to improve the prognosis of patients. However,evea though there are many tools for
diagnosing frailty syndrome, no standard method exists at present. For this reason, this review focused on

methods to evaluate frailty syndrome commonly used in clinic and their significance to the patients with frailty

in perioperative period in order to guide the clinical practice.
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