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[Abstract]  Chronic inflammation and frailty have emerged as key focal points in the field of geriatric medicine. This review
summarizes the research progress on chronic inflammation and frailty, encompassing definitions and assessment methods of frailty,
mechanistic discussions on their interplay, and advances in key inflammatory biomarkers such as C-reactive protein, interleukin-6,
tumor necrosis factor-alpha, and biomarker panels. The review aims to provide a theoretical foundation for establishing prevention and
intervention systems targeting frailty through inflammation-modulating strategies, and it has important clinical guiding significance for
improving the health prognosis of the elderly.
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