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[Abstract] Objective To analyze the attributes and connotations of oral frailty concept. Methods We systematically
searched relevant literature published between January 2013 and November 2024 in CNKI, WanFang, VIP, SinoMed,
PubMed, Web of Science, and Embase databases and analyzed them through Rodgers’ evolutionary concept analysis. Re-
sults Oral frailty went through phases of conceptual exploration, content enrichment, essence searching and refinement,
including “age-related” and “with a center on the decline of oral function” attributes, and was predictive, intermediate, re-
versible, multidimensional, and overlapping. It was mostly measured via mastication, swallowing function, and oral motil-
ity. In addition, oral frailty was influenced by multiple factors and resulted in multiple adverse health outcomes in older

adults. Conclusion Clarifying the attributes and con-
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Tab 2 Characteristic comparison of oral frailty and its related concepts
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Tab 3 Indicators in the oral frailty assessment tools
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Fig 1 Conceptual framework of oral frailty
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