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Nutritional therapy for the frail elderly
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[Abstract] The global population has entered a stage of ageing,and the incidence of frailty is increasing

year by year. Frailty is not only associated with dysfunction of multiple systems,but also with mitochondrial

dysfunction,chronic inflammation,oxidative stress and malnutrition. Among them, malnutrition is considered

to be a key factor in its pathophysiological changes. As malnutrition is a modifiable risk factor for frailty,early

nutritional interventions can be used to prevent frailty and improve the quality of life of the frailty elderly.
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