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[ Abstract ]

outcomes, requiring immediate care. The Gobbens integration model establishes a multi-dimensional integration framework from a dy-

Frailty is commonly prevalent among elderly lung cancer patients and is significantly linked to negative clinical

namic evolution standpoint, highlighting that frailty is a progressive depletion of the body’s functional reserves resulting from the syner-
gistic influence of various factors, including physical, psychological, and social elements. This article examines the concept and classi-
fication of frailty, multidimensional assessment instruments, the prevalence of frailty and its association with negative clinical out-
comes, contributing factors, and intervention strategies, with the objective of establishing a theoretical foundation for developing more
precise and effective intervention approaches, ultimately aiming to mitigate the progression of frailty and enhance patients” quality of
life.
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