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Research progress of frailty risk prediction models for chronic liver disease
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[Abstract] Patients with chronic liver disease often face the risk of frailty. Current evidence shows that

frailty is a poor prognostic factor in patients with chronic liver disease. Understanding and assessing the risk of

{railty in patients with chronic liver disease is very important for disease management and intervention. The

purpose of this paper was to review the research progress on the risk model of frailty in chronic liver disease,

analyze the current situation and existing problems of existing research,and explore the direction of future re-

search.
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