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Evaluation and Management of Frailty,
and Its Association With Pain

Kang Joon Lee, M.D., PhD.
Department of Psychiatry, llsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

—| ABSTRACT

Frailty is a clinical syndrome as an increased vulnerability to stressors, leading to a decrease in physiologic

reserves and a decline in the ability to maintain a good homeostasis. This condition leads to an increased risk
of hospitalization, disability and mortality. Frailty occurs due to various causes and requires a multidimensional ap-
proach. It is also important to detect and manage it early. Frailty is also deeply related to neuropsychiatric problems
such as pain and depression. In evaluating frailty, it is desirable to comprehensively consider not only physical ar-
eas such as disease, nutrition, movement, and sensory functions, but also psychosocial areas, and representative
scales include Fried’s physical frailty phenotype and Rockwood's frailty index. Physical activity and appropriate
protein intake are important for frailty management, and inappropriate drug use should be reduced and oral care,
cognitive function, and falls should also be noted. Frailty and pain can affect each other, and pain can promote
frailty. Evidence has been published that hormone and protein abnormalities, immune system activity and inflam-
matory response, and epigenetic mechanisms work in common in the field of frailty and pain. More extensive and
high-quality research should be conducted in the future, and the quality of life will be improved if the results are
applied to the suppression and treatment of old age and pain.
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