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Research progress on cognitive frailty in elderly patients with

chronic obstructive pulmonary disease
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[Abstract] With the accelerating aging of the population,the incidence of chronic obstructive pulmonary

disease (COPD) is increasing annually. Cognitive frailty directly affects the prognosis of COPD patients and

increases the risk of adverse outcomes. This article reviews the concept of cognitive frailty, its assessment

tools,current status among elderly COPD patients,influencing factors, and intervention measures. It aims to

provide a reference for the assessment of cognitive frailty and the development of long-term care plans for this

population.
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