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ZERIEREF (Geriatric syndromes)

ARZEETE (Care plans)

il

Al

b = & A DTy PR S i - 2 55 AH B
EmEh R e ER T REE, E—ES
RMECRFEIE - FoRF L HAEH RIS
REfA & N eE > EEINUR TSR IR - iR
FrEREAOIRE - FLI PRI AL 15 e e ~ 1L

JIRRE ~ IEENTIRRR ~ R DRV ThRE
SH o RS AR RIRERE o HHk L =5y
WE 8 Ty BLUL N T A A BRI RE SR FHRAHY
b - NAEZFERRE ~ KAE ~ AEHEEA
Rtk - WIIET R AEREEbg ' - e
B o e R B RE - R IR S B ke
B LA A IR i S AN

WA AR R BAUR 704 & T ILIEEAIE 138 38 B ko KB B R IR SR B A P N R TR



432 IR TR OEERS HEM OMAEB R REF O REXR KRR

ROGAVEZENTZE
H RIAE S S a2 BT b e B PR — E R Rl Y

KR ASCS AR BE P =R = Rk

— ~ X §FR Y (Frailty phenotype) : Fried £ A iR
2001 4 1R #8 Cardiovascular Health Study [
A e R - HIEEEAIFEREN
AR BRI ~ $R 55 ~ TTEHERE - 5
R & #8S B b A E R AR =21 (&)
DAL - nJ2B R 99iE - 5 B — R Rg s
B EIRH (Pre-frail)* °

T~ BRHERFEE A (Cumulative deficit model) :
FH B R Fried = 55 % M Rockwood %5
ARBINE R — I R LR EE 5T
(Canadian Study of Health and Aging) » &%
& T =55 R 8 (Frailty index) FUBES: - K&
ST 25 T (e AF A= e St A o 4 BRETRR o 1 22
T - S fRBcE M 92 S (HEHH
BRREARA 0 ~ B Be = BER 2 - Wik
RERIRHE) TR ERETS - HEtHE TS
Ry TR B BR DL S 8 (B4 20 R
B ZEGSHEEITR 20/92=0.22) - HE{EHBE(F
TERBERR TR IR - BUATRERESS -

=& K ¥ 59 & 3% Clinical Frailty Scale:
Rockwood £ A 7E 2005 4F 2 KRR IR L6 5
RSy ar A &R - KRS0 HEEE
W6 o LAY 2007 FEREITRy SIS 7 -
H Al i #7 B S22 2020 4 32 H BV ER IR 3=
§5 3% Clinical Frailty Scale 2.0 iy » kL&
Ry—#0 R armER - R RhaHERE
TGRSR SEE - 2 HlEER
g9 B gk -t ERAUEEEAITEIEE
JI~ VAl - AR RS - DIGER 22
K~ Y RELFERES) - WIS E IR
BERIR TEABRH - hEKRHATR
A 1o KB B 3 B Hh SO AR 15 5505

RoghRRIREES IR ERM

5 55 T 0 B B 2 2 2 T O S A L
B~ EETHRERGR - AEREME - SRRV

B DU B fEE: - P2~ 1BME R 1k
AIAHEAR DL » AR S B SR A - RS
AT H B SRR A S o B A Y D RERY S
bt BEEHEEEARERBEIRELR
RAGER 149 o SRR FZ 000 » Rl e R
AR B IR SR R Ry I SRR R 59
BRG] » A5 AN SRR EFRY
ZAb TS R A A B G R R
b ESRYTEHRG B R AP R - WA
HIEER TEA R » DIRBERBGRTHIESE - B
HEE 2. jpAh o HEBN R ISER B 2RI T
R TERSIURRAN - thip B gany i 1214 .

FE R AR HE & R LA AT E5HY
BT R By 3.5% 2 27%" o 4F 5 1 I i H
i RS ERTT IR AT EE 19% £ 75.6%'° © H
TP~ 5 55 A Ry R 5 R B Dh e R & [ iy st R
R& o ERREENERE T - BEEKFNTA  HIE
B AT LUV SR S I THP B A% 2K RE
A ERERERZEA - BALTHGES
ZIREMNEE  HRTIRERAEE L B EE
E]/‘j 17,18

Prét =g 2 AL EENE 2 HBENTE
511 HETMERZ B 5 5 R 55 IR R
IRIE5| - Fr2 B8R AN Bt R M2 m R =
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B~ AL SIS TE s IRag s B
SRR RN B A S - DUE B BB IR TAF
NEZHEHIRE ST DU ER RAR S I
LUFER] -

73k

AW T e Ry Bk PE %R W (Narrative
Review) » {E{/5%%H PRISMA (Preferred Reporting
Items for Systematic reviews and Meta-Analyses)
2020 7 5% 75 A GEIT ORI S 2 o LA R[]
(Umbrella review) WF5eiEfT 2 /7S 1R Ry
i 5 S R PR IR T 15 [ (SR STIRR =] REURH R S
BRETTER G | I A & R R GRE 5 [HE
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= E R By Pubmed ERHEE » B E AR
PRSI 10 4F- (2014-2023) » SCERKESL By e 14 SO
[BlH - feEREAEe Fy ¢ ((Clinical practice guidelines)
AND (Frailty OR Frail)) AND (Systematic
review) o T AE B B4 SR SCBR B REAN ALY
F R R IRIRETR T [ DU H B SRR - A
FEURTE AN A B R 4R 5 [ o ER PR I GE
5| o E RS R R 58 B (Recommended) 55
Wz t85] - o RFEEEE R NE R - A
T ZE &R S M A BT o i I S o 228 2 O Bl PR et
851 - WHIEERBH 6 MLIF5E AN B (R
BeRLBEEm - =7 = e IRE R BT - S — (1B
BRBEHN) » [ B — (R [l REAN A i R R EE FE
g1 EEFES | R A - AR E G
PRI i s

(EES

7% Pubmed SCRRRRZR AT RILAE 32 5%
1SRRI RERE 7 - W SEE B B R g R oE =
AR HERR 29 FRIRMHRR 2 WT5% » LA 3 FEHERER
& SR SRR e B 224 (3R —) ST 2R
RH o 3 SR SRR BT ST BRI 6 ~ 8~ 12 5%
WRIRIGETRS | - EPERREMEIES 1R - &R
Bk 14 FRERRIGETED | - IHTEEIR 2 3 R
PESCRRIETREET 14 RER R IRGEHR S .2 AGREE
(The Appraisal of Guidelines for Research and
Evaluation)-11 (FRPRZ2FE 5 [FFE TH) HIFFL
R 2 M B R A FE S | BRI 3l 10
FF - A 3 5 ol AL R R P AR

IREGGESRS | - SHAh » AWk sl & 1 - %1
SN 3 TR A SR H Ry S A nR N R
L HERIRIEERRT | - AR IAA 6 R
MR REESR S NET T 08T (R -

6 Rl R NRRETE 5 [F R HL 2017-2022
o BRMEEEEIREE 1R BB
1B mERKIRE BREEIED &
2 @ 230 o WFFEREREAK IR PICO RE(AesE - iR
#f (Population) .5 60-75 R UL F R - ZESIRT
SRS S ER S o /1 A (Intervention) B &5
B SSRYTEDT ~ Ehte AR R - A &
BTG E)  BEAMA - IR e R - 3R
FEIBEEE o FL# (Comparison) k1% H ¥ 953
FTFABA A » #55R (Outcome) LI FHIRRER £
SRR II6E ~ AiEAE - BN KRtk
Hortan [He K - SRR | B RA B B 1 ST
SR iR E RS - HhE 4 RETR
SRR BN - 2k B BE RS R ~ SR B g K
(19 3 F e 5 |25 % B B R 3 RSB M SO
Bl - RS (R ZE S A AR 2 TIE/
HEERZ S » RIETERE TR G G S 3
o REECEBE B R NS KR 2 FRfa T (R A
FHBEPLTR (Evidence to Decision, EtD) =, » 7F
2% e A RIEGE M F R R A B BRI E # 2L [
Al Em BRI

WA T BN EE . 4 RIESIERA
GRADE (Grades of Recommendation, Assessment,
Development, and Evaluation) 3f % ZR#f » K
7 18 58 2 Ry & (High) ~ H (Moderate) 1K

x=—
(S (= Bl%  HF O mERERjE A CPG
A systematic review of clinical Journal of Nutrition
practice guidelines for identification ~ Methaetal B 2021 : AGREE 11 6
2 Health Aging
and management of frailty
Clinical practice guidelines for the
prevention and management of frailty: ~ Zhengetal [ 2022 Journal ofAdvanced AGREE 11 8
. .3 Nursing
A systematic review
Clinical practice guidelines for frailty Journal of Clinical AGREE I
vary in quality but guide primary Si et al diE 2023 Epidemiolo AGREE-REX 12
health care: a systematic review 2 p &y RIGHT

AGREE II: The Appraisal of Guidelines for Research and Evaluation II.
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(Low) B FF #; K (Very Low) 4 fl#] 55 #f 122028 -
EEEH - KREBEE 2 R )
% (Strong Recommendation, SR) : & Jifil ¥ 5 /&
LT I s 5 R B - B R A B | AT - %
HOH A EH 2 - (2) H R 14 23 3 (Conditional
Recommendations, CR) : Ff e84 N bR AR A
B - (HIRE alr B B R AT - 380 A B
P - (3) A (No Recommendation, NR) :
[R5 e S8 2 SR8 B8 1 Al - Horh 1 RHR S 18T
B R IR T AR BAR T e - A A B 5 L B
(Consensus Based Recommendations, CBRs) ©

2 AR EHEEINES | 1 Rk R B 2
e Y HE R - 40 BREE 8 5 BE BB 52 5 AR 7 o0
By 4 (EFH (A-D) » TR AHEFZBEFNR
ot - S5 o LR PR FH VR 20 o (1) R T - 38
BEW A - iRV - RIRAEZER - (1)
ERFIE | AR B FIF R AIEE - IR
EHEERZEN - (Ib) \TREHE « FBIBEH C
B D+ LT RS - WK E A S E
F o (D) AL - BEIR R C 8D » R ffilf i
AEREE B - BRREEDER > - 551
e H B S WA FENI R FE S [RIAR PR I EE 48 5
LB R R ) 2O -

fRer 6 RatEg A 57 HAEH - W 15
SRFUAERE (SR ~ 1) ~ 34 A R (CR >R >
Ia 55 TIb) ~ 6 JE 21 52 3L 3% 74 3% (CBR) 821 2 TE A
A (NR B (R=) o W ERER AR
9 TEAE UL ¢ (1) 65 8070 Bk DA b R K 1 4R
FEETE MRS B >5% & - AR HE U
T HERRRET - (2) Wit i = s sl B A
AT B R B - (3) BUE A I
it B ZEYE  NIDTFERE - 6F
SO SRR KSR o (4) bl A Al S e F 2 -
AR T - AN B AR EE - (5) 121t %
T[S - & S GEE) ~ W =CRH AR
SPARTFIRR ~ SRERESES) - (6) T ATAli Rl B HYE
5 i P HE L 5 G A SE R v T B ok A - S
B R RR A B3R A GRS (R R BB DATE PG E
AR EEIENE - (7) EER R RS A E) Bl 2
I AHE I - (8) FEETHI MRS RIS A R
A INIRA R B BAE AR AN - (9) £t & S Fr

I ERREE RS T - DE R RRERT &
FREAETNE -

RN
g of

W E e R R RS THP K RS S [l
REELRERE - AR RS AL 0 R JUE A -
5 AN - SR B GERT & - R T8
bt~ BEZER - GEEHNTA - BB A
CIREf A ~ SRR R B R g D IE 9% (Problem-
solving therapy) » DUl & ZFFEIE R - {HIG
EERE - fEan KB IE R B PR T 55 R PR
IR T gtk o — B o IR R Ry kT
G AR -

—EEE

7 3 LR VR AR [ e - BIFSEE PR R
WLTTANRE ~ SEE) ~ BB EHEMT > —2
Ry e TR RIA R R SRR R R 1522242050
B SR AT R SR SRSy 121

TR EAR T - AL S 65 30 70 3K 2L
B DIRGRE 1 FaIRETE e E
>5% % BERAEREN TR > -
TR Al B IR RE AT & 7 1 - AR S A e
99 L KRBT 1B F R - WEDE
fE 202 - HRBERFE - ERENTE TR
BRIBEAN 2 - ERESE R R ERE -
2 JT1EAL ~ WUAMERRE ~ 767 e B ke B i i
25 1520 FRUMERN LS ABLIRGE > -

e S 8 iG B T H - AR ST EER
A BFEE S W CRE I TAIRR ~ SEEr IR
TR EE) 1520282 o A BAEAL EER A 1Y
AL R 1% - PR B o gl i R B 1 o At
itk o HEBIRN A EEABRE KEE - DIE
BB AR B 920 © Lorbergs % A £
MR EETEDGSIEENA S IR
8 L E R RSO E B R T -

' > JEET AR B E R 2
88 7 il b i AT RE U] - T] 225 MEALS-
ON-WHEELS Ji HIf 132¢ » i T 5 7] 5 H] Mini
Nutritional Assessment (MNA) ~ Short form Mini
Nutritional Assessment (MNA-SF) » Malnutrition
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HE Feit g
® 65°0 8 70 BELA b 5 K2 1 IR MRS EIRES >5% & 1 R A SN TR
FEESS » 41 ¢ The FRAIL scale'>?%% ~ Frailty Phenotype!*2?% ~ Clinical Frailty Scale (CFS)'>2¢ ~
B[t Edmonton Frailty Scale (EFS)'>2° + Frailty Index (FI)' = 8E A W& % f# i Study of Osteoporotic
Fractures (SOF) index'’ » Timed-Up-and-Go(TUG)"> » Short Physical Performance Battery
(SPPB)'® ~ Kihon checklist (SR'>%6 ~ 12) o
o AR R SR TR T R R MR AR B ARG (SR ~ 17%) » MEEHLEHRE (116%7) -
o BUEEREIGEE - AR L EAEE 520 JIAERE > Ja TS RS 10 B 1020
% (SR26 N CR]S) °
TGS EIEGES T E] o EiniE B E L ELE T (Geriatric Evaluation and Management, GEM) S/ B b/ A FE LI
g% (CR27) °
o i B TS ER  ZAE BB Al (1 ~ CBR™) ©
® LN A T TR IR R TE AR (112%) -
AL o I G K R EE - BLER T WAAEE B BRI gE (SR 17 - RY) -
s o AT EYIAHER TS (CBRY) -
S ERED o R I SHRIEIGHES (CRY » CBR* » II1%) -
o FRUEL Sy 202 A FOED) - WiAE B IR AR - Sk EE) < (SRS
12+ R¥) -
SHEHITA © T ETA e A A EEL ) R B P P A 5 P R B R o BN S A AR R R
BB DA TER T E B R B e e M (SR~ 1) -
o ZERIFRINERS AOEBI LS 2/ AR (SR™ » CR?76)
© JEET E 1 G B g 7R 5B R 2 A AR % 9 v] RE AT » W] 2% MEALS-ON-WHEELS Ji{
I 1526 8 K Ml T 6 09 B A% T L 2 ¥ Mini Nutritional Assessment (MNA)'>?? + Short
form Mini Nutritional Assessment (MNA-SF)15 » Malnutrition Universal Screening Tool
(MUST)15(CR15,26 N 129)
© G R B 2R RN R AR R AR R B B R A (SR~ CRP) - RIE AR E
A B ELATE R, 19202028 R VB Rl  0.8-12 5/ ANTHEE /R &
i FRRY 1 12-15 50/ A FHE /K 152925 BESEREIE ¢ 0.8-1 58/ ATHEE / K (CRIS -
129 N WR28) °
o HEFR D R EH A M FEHEAFE D+ AR & © 800-1000 1U/ K 15 B 700-1000 1U/ K >
(CRIS N 129 N CBR26) °
o fERFM H AR RINWEKE - R AMIVEREM - HhiEacs ¥ - 08 - 5E - RIBA K8
AR TR ESS 20 (CR* ~ RY) »
i o MRS EELE R LIV AR R 270 EIRE B Ll - B EEE3-6 H 1R %

FEEFE 1 R (RO~ 11a® ~ CBR) -

ORI ok B T R e R
19 (Problem-solving
therapy)

o TINgmERH MEES TERAIRESEAL - P FH Mini-Mental State Examination (MMSE) ZX, Montreal
Cognitive Assessment(MoCA) (I1a%’) o S HETTRRAILHREIR - th ] KD B S BBl 22 R
A (CR? ~ 11a?) »

o NEERTHEI TR AR DA (CRY ~ CBR™) -

o 7GR BF it & 3 59 W] {# H Tilburg Frailty Indicator (TFI) ~ Lubben Social Network Scale
(LSNS-6) (IP) -

L& SR I o FEfitit & SR i M E R IR R bOE T - FEELETT S B E) - R - (ER RS
B SELIERERIREA TRy (I ~ CR?) » e B IR T BRI (SRY)
o HERFAR IR ATES) - B A (EFHER RATRGR A B TERT RS (R™)
Tf o EAELEIRE - A1 : B - U - i OB R E A BT B S A (RY) -

o IHAE AT TS (RY)

R: Recommendations. SR: Strongly Recommendations. CR: Conditional Recommendations. NR: No Recommendation. CBR:
Consensus Based Recommendations. I: Recommended. I1a: Should be considered. IIb: May be considered. III: Not recommended.
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Universal Screening Tool (MUST)'® » iz 5%
B R B AR - IR DU A B VB B AR I
B - EHEAREGE - —RSERE  0.8-1.2
W/ATHRE/ R BEARE 12-15% /8
TREE /R BEEFRRE 08158/ NTHEE/
R IR Z MR R D AR (&
A 800-1000 1U/ K) » (HIZHIRZ & AR
Rl e

ez ST AL TTTH - BATREAgd 3 A% 0 5 %
FHEE - AN EE B GREE - H AR AT
LEYIHIGH T 2 - BELRIEL AL
B SIS 207 « fE 4= T
TR AR R A m e R R L AR AR E
EFBLHYE - GAEENE =2/ EH—
X WAEEGFE—RK P -

N—BEE

IR - BB R B e LR - B TESI
A AT A E - B4 You 55 AN LR R o R B JE
HEFT IR T REREAL - W] 6 ) Mini-Mental State
Examination (MMSE) B Montreal Cognitive
Assessment (MoCA)?° » Marcucci % A 10 2 3% 5t
TR AT REFNHE > 5 1H Dent 55 82 35 QI AN 23
T 1T R8I AT R e {5 ] ] R i £ 75 7% (Problem-
solving therapy)?® °

H1ithiEss

EHMEFEEN AT - &8 —RE
S5 AR R - s At & SR R SR
EEE AT BRETEMEER  pEEE
O EREBRBEFEE (CR  EHE AT
TR EIREAS KSR BITERS (M) ~ W EHHREAS
GBS HIEE TSR A (11b)*° o EAEN ESR AR I SR
DUBGEIHREAE UG B = TR A - B B3
% B EITIE MIEERE TR ORE A R EER
IRIGEEIILA S BT -

IEAh - Ki A G IREGE OB E A B2kG
PR R ~ EEhHEHIR R HE A m R g
Vi > ik ey 2B R R 20 o MESR AR [
HREE R b —3 3% - ERIE A ARHRR & OFFHE B
BE AR R R BERRIE ORI 2EES

BRI -

{2 R EARR I

AL ERAER » R T AR B I Ry 5E B
HElc g RS [ 20 - ELERA PRISMA
AT RSO =5 . AGREE-I 338 » 75330k
B EIR SRS L - SRR A B R
R BEA « ACEERS] > — =2 ZE
Bl M — BARAE - RPN A L
LM E NN B FE MRS & =R
TN SRR B A AS - SCRRRIFHET R BR - £
JEF _EEEZBARBIE « bz 2% -

R

R TEEFAS EER > BWAlEg
FEETE/NA 60 BERIEFIS A S | 1+ fHE— &
FERZ BT ENITE R E TR — P 9 - & -
H RS s Z AR AR5 755 [ #5 H AT A
BRATES T AT FERER » DU TS R A Bl
ANBHHE R - KL RARFEFEGHEAE
IR AR L EEGIIRTET RO L L HEE -

=A
A
S SIS A A A S

A4 B R - S IR R~ REAS T ARIES
FIRGE > A LUATENTESS » 27 EF AR
PERERIA TS S E » ALl A BB S e
Soli R IEFETES | - P2 1 B R EH RS Ry B 2
Bl - DU BN IR E# 2% - =
HERENE - EHIGE E L ZeTH S IR
REZEA BB HRITAE ST - AR5
THERZCE IR - 1271 BERE A BB Ry A%
HAREREDT - [FIWRY - 1T I PO T 55 TH IS B
MEREMVERETSE - DU AT S AR 15K
IRIRETES | -

e
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Frailty, one of the pivotal geriatric syndromes, is a multi-system aging syndrome, characterized by a decline
in physiological and functional reserves. Its hallmark features encompass weight loss, decreased muscle strength,
slowness, exhaustion, and low physical activity. Without intervention, frailty can lead to a decline in older adults’
functional abilities and quality of life, as well as increased risk of falls and mortality. Frailty is reversible, indicating
early identification and intervention are crucial. Currently, there is a lack of clinical guideline for managing frailty
of older adults in Taiwan. This study reviewed six evidence-based guidelines of frailty management, consolidating
important concepts and prioritizing recommendations. These recommendations include frailty screening,
comprehensive care planning, physical activity and nutrition interventions, oral health, and optimizing prescriptions.
The intent of this review is to furnish references for clinical practice. It is recommended to enhance frailty education
and training in the future, to improve healthcare professionals' knowledge and quality of care regarding frailty.



