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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)
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Characteristic

Cardiovascular Health Study

HELA(weight loss)

4.5 kg Z1fol= iS4

=T(exhaustion) 2725t 5 501 BE U2 8 1) S QYL US TN A4l of2ig
457 mE BE 42 AUS T
04Xt 7] 159 cm O[SHOlIA] 7 Ofed
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7 Ag 20| of2]
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X BMI 24 0[3104 29 kg 0J3t
BMI 24.1-2601M 30 kg Olat
BMI 26.1-2801A 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'”.

CHBIRITIOIARRSIX| HI61# K12 2023 |

63



K

orean Dental Association

2y

i
do
rok
Jm

(N 2)

BRI B
oMl 4lo] AFet vl
sl rieksl A2 2 L-2lo] 7]ofsitio,

A= T71s0l o =
Sl AHE dEom dukARl A4
0= oA A7 A o
A7t XY= A HEE Fed
AP 7iYo] FHHEH A, 5t 7] 8
8393 940l & Y= Hae eS|
Sk Ashgoliet Eddt JWdHet Oq*]fo] At
i} B8 £ 749} o]
-2 Aapofiel o] Q. 2 2Jolrrt 2174 1)
L W A2 ] A, 5'1:‘_54‘7'%?4_531
]2l BRI 2 89S0l A AF &

A5 25 U,

TR E OE FEe A5
273 EX o Y= = A ARA oA, &
=51t 22 AlEE] Q400 tigh 2Rgoltk, A=
SA S Wi A} 22 AL Aot ek At
7} Akl B Qleh.

F|29] systematic reviewol| A= 65410V il A]
L9} A FARY] 12714 ARE 7] HE

ERotalon 4 17 AdES] sl 1, A
of &&, 2|det 7t vE B3P (oral dysbiosis))
7F52%, 7 25 5 ot mEE, 8 ok, AR
5, & 22t {oral diadochokinesis)) 27%, A1
2}, Aot el Ao x, 7] ofetE, st olEw)
20%, T F5 (Aot E= A B5)°l 1% LERTh =
29} AT T4 27 AR 12714] 5 Z|ote] &=, A&}

ol

A

o3l

U Y
T

i)

<k

o,
ST

[l

|

2

ol
ok
Flr
=N
or
it

2 =
ol
-

P

Y
Q

¢

R
y
o
=)
oZ,
=)
A2

o
)

N
¥

e}
Q.

|o
off
o

E&
g 1o

[ g

il

o{r
>
;Ho_“,li
d
b <
o ff 1

o
S oQ rfor off ok

g
>
N
(0]
J_,
= i
ol
r = >
>

r& ruln

e U

)
o

(o]

>

=

7 B ) ofete, 73 A% ok 77 28
2%, 78l Wielo] 7451 Qo] glom 53] 4
& Xoh 47} A1 Bekh 77 A7) el b Bt
ZEREE NI

T AL HEFBRIN IS

64 | SIRITOIAREIR| K61 K15 2023

o} QIstgole] 3= FHH2 Aol glge] 2
AT 715 BB Feigtst] Sistel TREAY

Z7) WA} X 27} =] ofof Shrtal sFdr.

Y20 A HALS] AFSh= eI Aollat= 43
wAE YERH Q2 Al 4], AT, ol W APY
E9| olo] ARt keRlof| vlsh 242t 26 ol w2 A
o7 HIHAIY, R 3295} (Japanese Soci-
ety of Gerodontology, JSG)PlIA1+= H]|7192Q1 1+737]
/A sl ] A A EASA ) sl A=
3EE 4= Q= 719AR1 BAR A7 s A Al

S
WE

mfr
"

ASIEOH o} WIS Si5te] Bt 773 V8, -
7 A%, T Ak, A7 2571 Ask 3 9 @
s, A7V 4, A5k 71 Hstel 7714 W A

ANTSIE A SAKS] A% 191 8408 F 53.5%7H 7%
PI5AREOR I A0 Uepton] 17l
F3} A1) w19} 2gkaFo] FelekA dsol it
51 SR, & k2 AT 654 ol K|kl
% QT % 56307 775 AsHE] IS ] B
A5 79.6%, THAF TR S 73.1%, A= APl &
2% 686U T s B ] Leht 21738 17
oflAT LBk 54.6%, 52.9%7 50.7% Bl Kk kel
BTSSR, YR (A AT =91 PO
3 THE A0 A Pt 2 o
o] 9100 ofi= x| 29191 A3 odd ratio®
QAR e SRR, oI AIL Thsysternatic

reviewo A f= Aot %mﬂ—a% dshzeo] 2T
3} 1e219] Z99H EHY &= 9128 BRI

V.38

Aot ZEASS k1Y RS fY 8%
AEZ 2710 2=52Q] HE et k= So] oEA|
R AATUE Ao A AR S |




7|3 S, 412)
P ol SRS, 77 1]
52| RE0T JFEYS oI 4 o]

Bl 7ok Sk, TS 210 WS

03
Kl

1.20213 SAH Xz

2.2020 HEEASH AR,

3. World Health Organization. \World Report on Ageing and Health.
Geneva: World Health Organization; 2015: 25-39. Available
from:http://www.who.int/ageing/publications/world-re~
port=2015/en/.

4. Fried LP, Tangen CM, Walston J, Newman AB, Hirsch C,
Gottdiener J, et al. Frailty in older adults:evidence for a pheno-
type. J Gerontol A Biol Sci Med Sci 2001;56(3):146-56.

5. Dent, E., etal. Physical frailty: ICFSR international clinical practice
guidelines for identification and management. The journal of nu-
trition, health & aging, 2019; 23(90: 771-787.

6. Tanaka, Tomoki, et al. Oral frailty as a risk factor for physical frailty
and mortality in community-dwelling elderly. The Journals of
Gerontology: Series A, 2018; 73(12): 1661-1667.

7. PR A0 IIIRL 2] J Korean Med Assoc 2017:60(4):314~
320.

8. Morley JE, Vellas B, van Kan GA et al. Frailty consensus: a call to
action. J Am Med Dir Assoc 2013:14:392-397.

9. Fried LP, Ferrucci L, Darer J et al. Untangling the concepts of
disability, frailty, and comorbidity: implications for improved tar-
geting and care. J Gerontol A Biol Sci Med Sci 2004:59:255-263.

10. Lee Y, Kim J, Han ES et al. Frailty and body mass index as

predictors of 3-year mortality in older adults living in the com-
munity. Gerontology 2014,60:475-482.

11, SISt S 51228 AT T U EfSE RAH) Korean Geri-

atr Soc 2010;14(4):191-202.

IS Argsp] A 28
= okttt A

12. Qian-Li Xue The Frailty Syndrome: Definition and Natural His—
tory Clin Geriatr Med. 2011; 27(1): 1-15.

13. XUE, Qian-Li, et al. Initial manifestations of frailty criteria and
the development of frailty phenotype in the Women's Health
and Aging Study II. The Journals of Gerontology Series A: Bio—
logical Sciences and Medical Sciences, 2008, 63.9: 984-990.

14. Sangmo Hong, et al. Clinical and physiopathological mecha-
nism of sarcopenia The Korean Journal of Medicine: 2012;
83(4):444-454.

15. Chang Won Won Evaluation and management of frailty J Ko-
rean Med Assoc 2017 ; 60(4):314-320.

16. JE Morley. Oral Frailty J Nutr Health Aging. 2020;24(7):683~
684.

17. Kl, Seungkook, et al. Development of Guidelines on the Primary
Prevention of Frailty in Community-Dwelling Older Adults. An—
nals of geriatric medicine and research, 2021;25(4): 237-244.

18. Hasegawa, Yoko, et al. "Does oral hypofunction promote social
withdrawal in the older adults? A longitudinal survey of elderly
subjects in rural Japan." International journal of environmental
research and public health 2020;17(23):8904.

19. Reber, Emilie, et al. "Nutritional risk screening and assess—
ment." Journal of clinical medicine 2019:8(7):1065.

20. Hakeem, Faisal F., Eduardo Bernabé, and Wael Sabbah. "As—
sociation between oral health and frailty among American older
adults." Journal of the American Medical Directors Association
2021;22(3): 559-563.

21. van de Rit, Liza JM, et al. "The influence of oral health factors

Mo
rok

CHBIRITIOIARRSIX| HI61# K12 2023 |

65



Korean Dental Association

Uiz eist =5
— JEERW.
on the quality of life in older people: a systematic review." The 27. Mitsuyoshi Yoshida et al Oral hypofunction and its relation to
Gerontologist 2020; 60(5): 378-e394. frailty and sarcopenia in community-dwelling older people
22. Hakeem, Faisal F., Eduardo Bernabe, and Wael Sabbah. "As- Gerodontology. 2022;39:26-32.
sociation between oral health and fraitty: A systematic review 28. Maya Nakamura et al Association of Oral Hypofunction with
of longitudinal studies.” Gerodontology 2019;36(3): 205-215. Frailty, Sarcopenia, and Mild Cognitive Impairment: A Cross-
23. Morley, John E. "Oral frailty." The journal of nutrition, health & Sectional Study of Community-Dwelling Japanese Older
aging 2020;24(7): 683-684. Adults J. Clin. Med. 2021, 10, 1626. https://doi.org/10.3390/
24. Ohara, Yuki, et al. "Association of eating alone with oral frailty jcm10081626.
among community-dwelling older adults in Japan." Archives of 29. Masaharu Murakami et al Relationship between chewing ability
gerontology and geriatrics 2020:87:104014. and sarcopenia inJapanese community—dwelling older adults
25. Dibello, V., Zupo, R., Sardone, R.et al. Oral frailty and its deter— Geriatr Gerontol Int 2015; 15: 1007-1012.
minants in older age: a systematic review. The Lancet Healthy 30. Kotomi Sakai, Enri Nakayama, Daisuke Yoneoka Association
Longevity, 2021:2(8):e507-€520. of Oral Function and Dysphagia with Frailty and Sarcopenia in
26. Shiraisi, A., Yoshimura, Y., Wakabayashi, H., et al. Improvement Community-Dwelling Older Adults: A Systematic Review and
in oral health enhances the recovery of activities of daily living Meta-Analysis Cells 2022, 11, 2199. https://doi.org/10.3390/
and dysphagia after stroke. Journal of Stroke and Cerebrovas— cells11142199.
cular Diseases, 2021;30(9), 105961.
66 | CHSIRITOIARESIX] K612 Fl1S 2023




