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Abstract: Nowadays, many countries around the world are facing the problem of population ageing, especially China.
Older adults have become the main population with disability, and with the constant increase in the elderly population with
disability, there is an increasing demand for care and nursing, which not only imposes a great economic burden on
individuals and their families, but also causes pressure to the society. A large number of studies have shown that early
accurate assessment and intervention for disability - related conditions in older adults are effective measures to delay the
progression of disability, while at present, there are still no specific guidelines for the categorical assessment of disability in
older adults in China or around the world. Although some existing guidelines cover several aspects of disability - related
assessment, they do not strictly follow the framework of International Classification of Functioning, Disability, and Health
and fail to grasp the overall characteristics of disability - related conditions, and therefore, such guidelines show an
unsatisfactory application effect in Chinese clinical practice. To fill in this gap, the guidelines for categorical assessment of
disability in old age suitable for the national conditions of China are developed based on existing evidence-based medicine
evidence and the values and preferences of older adults in China, with the application of Grading of Recommendations
Assessment, Development and Evaluation. Finally, 12 recommendations are formed for the assessment of older adults with
disability, in order to identify the older adults with disability and perform interventions in the early stage, delay the

progression of disability, and contribute to healthy aging.
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LS | 2 AH G A ) R R B A SRR AR TR IR
BeARAb R e ok BRI SRR AR A R BRI Ty . HECR
FH A0 5004 99 ) o R U R 5 R, G R AR e Xt
BT FkE 2 IR 55 e oK B A 24 N RIS, 48 F A
HEAEX I A AT B0 55 i A

2015 4, B [5] & A7 08 KL rp AT 28 3R B 931 iy 2 A7 SR |
& BB R IR 55 14 5 ) L, 8 3 T AR R 1) Ry 5 K R AT A
SR BB R 55 XU 18 TR, DA 58 2 ARG I JRURS: f9 A
W AN IETTAETRITREE =5 Wk 55 38 (46 oy BUR
KNI S5 2R 55, LA R s 7 At 25 3 B AR 45 #4463
N IZ R LT 15t - DFE B R 1029 R4 i vh 504G e
25 BB AN 55 XURS: A A, an e 4Bk B A sl ol 47 4 1 13
LYIR] SR R O IR SO B X 24 s s @I A

AT A T A BT A (AR AR P B A R4 K R
JE AN TEAR ) SRR #E A T O A Bl s DG i FR L
P R K R R 5 RS DR 2R A 0L, AR T B
TR S5l I 55 HLF

e [E AR PR 2 2T 2014 4 & A 1 (X AN I2 2 4R
NSS4 S0 U A S B B ) Hh A Y 4 A
SR A BUTE 5 B AR NAFTE B S AT I PRAS 5 T
Y A T 55 ITAN

Hh [ S AR R M B2 A Y 2 A R A B IR 55 S hm AL
232019 4 AT A AR AR PPAG BEA R IR (FE
B VAU AE N AR R TR )RR BG AT

B T B A5 T A 21 2016 4F & A 19 56 T A %
ARG A L) g S AU A JCRE R AN
(265 %) BIAFIRERT , TAEZIN y H AT B2 56 T Rt
i A5 A AR B TE S L DL K Bk = 6 8 BE DA A5 (mild
cognitive impairment, MCI) [ G KA 806y 7 s, IR L as
U BN A TCRER AR BB A o (EUR 2 B2
TR F) PR AE FIEIR , 58021 S8 JI 53 R 2 3 3 %o 7
TEINAIRE J1 T R ORI, B AR R R A IR AN D) RE
TE TR GE S 15 0 F 5 R AT 0 A I I R I8 A 38 7 2% JE 3] 52
HF F R I BF Al i 28 (Montreal Cognitive Assessment,
MoCA) 1 fa] Sy 45 f Ik 25 ¥ A 5 7¢ (Mini - Mental State
Examination, MMSE ) %5 §iii 7 T. H. 7] G 23 4 SR PH 1 45
o KL B PR ZS R T REE AN 06 B BT B BRSO B
H AL SR TR DGR B E

— TN T TR R GE LRI i 25 A S o
SIS , R BAE 65 2 M UL AL s Rh, i dE:
[ AEIE A 0, Lotk R S5 48 BOF 43 i T B M (MD=0.04,
95%CI:0.02~0.06)
2.4 ImPRE) & 4: 2 F N K HE 8 5K I £l AT L SR BX R L
32

(HEE 200 AR G BT R ARG Bt X DA
e T AE p{f F & B FR 45 (patient-reported outcomes,
PRO)XF &4 N HEAT AR % RE AR OCPPAl (IEHE 55 9wy ,
TEEGR R ) o
2.4.1 H#FHLN  PROZE—FEERALEMER K
T B BHEFRGL I BRIRAS SRS IR S 7 R LA
AL BN 5L S HAR A DR RE . PRO Y 2 N AL 45
A RYAEIR D REFR ] IR TIRAZ AR T BT A U L BR A
W R8N B A BE R B FRR B AR YT RS . PRO
W AALTE A R R R AN, AT DU S P Y, e DU
Xof 4 2 5 B IR A BT Y .l e 8 ] PRO, BRI
AL R B A T M 1 A FR T A4 BROIR 0, DA AE Y
SRS IE IR YT JER NG B IR YT ROCR o 7RI AR 922k
o, PRO SR IE T AR A 3 L JRRAZ R AR T O o 1) R M
PRO M fd FHA B TS B LRy b B BRI AR 55 -
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2.4.2 EEZLE 20214FETGA T S0 BRI RS
LEIRSTHT T AR R S B B2 AR R X PRO SE IR E
o IZERRR I PROTENG RS2 B BAT LR A : DFE
HEBE BN S S s QUIHITAL & T B L R e IR R
oK 3R w4 BT o, SE IS PR A R A T AP B O St
RIAT B s @S2 IR 8 E SR AR HEAL W ; 3G 58 18
HilGREA M F . (A PRO WA R B 5545 PRO B4R
PR R A BAR B 1 R S 48 PRO T HAR BT
RAGEIEARE A TIABE

2018 4F (Y — i RGELR IR T 22 WAL Bt
PET T PRO AR 0 1045 it o e 38 £ 35 f BRE A 5 SR . 7
4T DU R ES AR LS /s, 2 T 5 R PRO
TR B TR R A R, 10 53 A 2 UK e BT T S 0
FE ) e R 4 SR 1 3 2 S
2.5 IfmpKiE) @ 5. & M5 KRR TR M AN iEE?

(7 2 UL AR E R 0 7 DR AL B X A=
it AR v Al 5 1] 1 7 AR BHIF 92 e I i 7] 45 (National
Eye Institute Visual Function Questionnaire-25, NEI-VFQ-
25) P SCRRIEAT B SE 2% BEVEAG (UEFE S5 9 rh 45, HEFF S5 21
WSEEE(
2.5.1 3EFHH NEI-VFQ I & T 1998 4F , R £t &
SIS HM, FEAEARET D NEL-VFQ A G B AR T |
FELTRE L SEHA T LA (0,58 B A 4 ) L5 2 WA
PUEARIR B AHOC, 2001 4F X ERK R 260 %8, H
W25 SRR R S BT 4r O 58 4 A MERE”
BB IR Y IR TE ) , 53R 1A IR 7R P At 5
PR5 LB T35 S O I S AN SR, By SR B . 26 4%
FURRNEL-VFQ 73 12 4> 4E BE 73 53l 2 “ B A i R AR 20
RV R RE BTG Sh T R B R S 4 A
AR e ™ kE 2 CLRR ) LS8 O™ k- 2s T R
R RRR AL o ZEXTAR B AR DG B B A AL O
IR I i R P Fp A2 A AR S B BREAS 1 L 0
PEAIL I 5 25 ER A I R BE AR 55 v, JIESE NET-VFQ-25 .
A RIFRIERUE 1 R T 5 58 1, BEAT S8k s 28
FRRBE T RE AL 16 ST i SR, rh SCRRSIE b Rt v 2 31
8 I TSN 2B FRAAR , T RESS R A T B R
2.5.2 EEBLE PEBEREEATIR S LR
e 55 SRR 53 23 7E 2019 48 K An i o B 4 AL
FhH AR HIFER (52 ) Yrbrgdt 38, 40 7 B A A DA AT ok
SR FHA) O o) R 1A 77

TE 2011 AR — IR R GLLb v WHFEE N T 33 T
SEAHICH) PRO, AR HAE T GRS b B9 3d P, 20 #r
45 7R, NEL-VFQ A ) B A5 1 [71] 45 (Impact of Vision
Impairment, VD) F1HR B} B F& 24 9936 97 15 0 B )8 & %
(Treatment Satisfaction Survey - Intraocular Pressure, TSS-

10P) 345 T i Z 1 IEHTA

2023 4F I — T R GLLERMA T TOIWE5E, PEAL T 43
i PROTET JCHR B e . WH9E I, LR A7
Ji i 43 (Glaucoma Quality of Life, GQL) \ 7 YGHRAE IR &
%% (Glaucoma Symptom Scale, GSS) Fll NEI-VFQ 7£ W 5% 3
S T I HAEBOGIR B E AR o i T R4
(ORI AR AT S

2015 4F /Y — T R QL L IR AN N T 34 T AL 58 AH O 1Y
PRO, 73 M7 13X 86 T HAE XU 1) 32 4508 T R
W5 R R, Hrsh = L 18X b KUS W B i i
ARG TR AR TR P iR & i 410 : NEL-
VFQ i 8l % (Activity Inventory, AD) 01 H % 4=
1% 4L 45 i % (Daily Living Tasks Dependent on Vision,
DLTV) SR {R 42 N 55 55 71 DI BB ) 45 (Veterans Affairs
Low Visual Function Questionnaire, VALVFQ)"",
2.6 I PKIB)E 6 : & £ W 50 2K e WAl T B Ay Nl ik 4% 2

(e 2 O AR AE A G 2 7 AR AL S X T A AR
fa A A S AR N W ) R R R T A IR (Self -
Evaluation of Hearing Handicap Inventory for the Elderly
Short Version, HHIE-S) K 54~ 7 P14k ] &5 (40 - %5 7
JIA [ 7 ) A E Ak 4R W 58 D BE GIESE 35 9 Th 4%
A PO SR ) o
2.6.1 HeAHLIA  HHIE R4 25 AR, LTS
W ) B i Xk 2 4 N 4 At sg i s, JF kAT kA, 3L
i A hiAS HHIE-S 413 3% 10N 0) &8, o w5 A4 52 37 s P 25 4%
5, B 407, B 4058 o ARSIk B B o 8
S, AT A AR TR R RE Y A, BN TEAR )
R, i) ) 528 1 B BT O B PEAR (A R
DA Tl 2”) | ST IR S AE AR T 5 2 W i
TG S ELAT B AR SR DRI, 2 B = s o T
A B 3 DX AP X — 1 9 1 R IEA R R iR A T
W5 2K BE Y] 25 i A
2.6.2 GEFEEZ SREWRS TAEH 2021 4R KA
A NI 1 W B A 221505 W )48 4, BRI ) e i m]
DA 3ok B [0 290 7 A (3 [) S8R g Wi g A ) R 27 ) sl g
1 2B 1A 2 1) 45 (914 HHIE-S) S PPAR

2005 4F i — T R GELR IR T 10 THT S, S0 1 A
A B FRDFAL ] L 7 A Wy g BReRs 7 T A AL . PR
B, %5 A A SR A Al U 4R Y — D AT RE SR bR
REAE A RPN B AE AT ST REAG o 8 TCTESEA T 77 I 4 11
TEOLT HEFEK T WA TR A
2.7 aPRIB)E 7 & FATER BE WAl T B M Nk %7

(e 2 L AR AE A G R 7 AR A LA S X T AR
et TAE 253 038 L 6 min 25475 | Sr — 2477
(timed up and go test, TUGT) MK PFAL #4F N AT ERE
CUEFE S5 20 ey , A7 S ON TR AR ) o
2.7.1 HEHEHA BEIMK 6 min PATIAE L TUGT I
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I TOT 2 A2 s BB, PR AR T 58, 18 H A WI R
S ARAE LR Rt X DA A T AR P (]

A It — b A AT i, R — 458 L m.
K6ompyELEi, Mikntis F2FEANLIER £ #iTE,
DAEL AT AR Bh % . Z IR A TR | m BN X
AFFFFURIGE o 05 EAFE it 4 m 3K X A s a] 275
FEART 0.8 m/s, MM FETEA TR BES

6 min 24T IR 56 ZE R 32 38 76 - LA A 9 R T g
PO AT E , M 6 min N FT AT E MR . AR DT
450 m, MPPAHAFTEATHE R AE . #5320 H & P 40
A T R R 4k s fdi

TUGT MR A4 (AR Bh i3 45 o M TR 4Rl , 1L 24
NAEFERRAESR T L (R 2946 em , 3 F R 2921 cm) , T
PR Lo ZERTT M EAR I — 43 m KA
Lo MIRTFIRIG , 2 H T B 5] 3 m A, XU #RL
2R 5 5 B IR TR AR A, T R FE AR AR T I Lk
F o ATHRE R R T R . %IRRT A AT 3 VK, B
PRS2 RN AR 10 s, WA W FEAEATE SR RE™ .
2.7.2 EEEFLE PIREZESEFEESE20204FEK
A W CEAT 4 6 min AT 6 I AR I b & KAL)
g B AR ARG 6 min AT IS O I B B % 32 2h
i S , 2R L R B 6 min 24T HE B <150 m Ky 8 5
SEH,150~300 m Ry HPUE S, 301~450 m ORI SR
>450 m N IEH o BAE AN TET L8 A AE nl R 8] | 2k g
FET-5E A BLIRG R SE 5, 6 min A AT EAE Jg.0 il Fliz 3h o)y
RERE I VEAN 0 07 1, mT ARG &4 A3 55 A B A 12
PEAS AR B IG Ay F o T H

JINEE KB 5 RF S H 4 AR T 2017 4F & A6 Y
(AR A2 55 1 L0 U0 S8 BREE R )6 0 e T A
M K TUGT W3 A 4 B8 sl Ak ¥R A T 2, 24175
4 miFRE]>5 s B DONAEE R 55, 2 TUGT i A€ 3% 15 i)
>10 s B IAHAFFERETS ™,

b ] [ 5 1A NG RE AR ARHIESE i 2013 4 & A 1)
QAR N AR« JXURS DAk 0550 75 4 B )36 i (o R AT 4
PEAG T B (SRR P ) SR 500 AT o2 f B A58 XU D] 22 S
A e AU 0 Bk A8 PR 2 2" A T B R GE VRN R 35 1, TUGT
TR AT DAEAT ] PRJ58 (5 o HL A PR 5 BRI R 45
“180° 4 MR LA FSAL A A, T LAFEAT A IR 58 T ik
A5 o BRI, 3 R b 000 3 0 050 1 DA . 4 SR A 11 IR
PR, 5 B 2 TUGT IR A4 st () A 1k (A0 180° 4 25
A PR A5

TE 2022 4R [ — I RGP b AR E AT 3T
FAEX BAE A FPIR BN T 22 Wi e s, 4
Bra R B, 228 2 RN T 0.8 m/s i, 1Z IR 7E 11
91 3585 7 T 1) R AU M 0.99 , 4 R 0,641

2.8 IfERIEE 8: FE N KL (E TR ANMERE?

(72 2 D0 VAR AR O 7 AR AEERLAL) Bt X A= £
fe TAE il MoCA I T 2248 A\ MCILAY i A5 5 HEFATERI
B 7 ORAEAILRG S At DX T A= G T4 v fiff H MMSE H T2
AR R R i A (UEE S5 9001, HEAR S PO R AR ) o
2.8.1 EFBLY MMSE J2 =y 4l ) 72 A Al
it g, E S Tidi ) e M ERE GHR GRS
T RE A2 R RE 7, 26 30 AN /NG, B/ 4y, B
3043, — N A <24 S BHAAAEIN N K i . MoCA [RIFE B 53
3043, EEictc ) e ) GEE T GHE B E Dihg
S (B BE 7 AT D R A S EL4E 8 SR, — A
<26 BTN AL o
2.8.2 EEEZ (2018 EKER HINAEEE2IATE
(=) HR BRI D REPPAS DR 1, SR DRIP4 2 44
RASYT BT ZIRAT AT REXT A R HEA T AR A TA
TEAR 5 #E7% MMSE FH T %1 8% 19 0 45, I #2180 MoCA H T
MCI (5 25

2017 45, I RANHI A BFAE V48 T A3 & A 1 &
AE N T 55 0 50T R R A ET R R ) HE A A v AR
MMSE K MoCA fE Rl 6E 7oAl T2,

2015 4F—TAN A T 149 TAFIT 9 R G 2538, PFAN T
L1 AP R s e 0 S 0 8 1% F) i ), & 0 MMISE U2 fie &%
5 FH A, 2 W R 1Y 2 B0 0.81 (95%CT 0.78~
0.84) , ¥ 5 15 N 0.89(95%CI 0.87~0.91) , WV 2H 73 #r
7N, FE MCI AR 5 1T, A MoCA 5 MMSE HA 1] ek,
MoCA 1Y R 5 B Jy 0.89 (95%CI 0.84~0.92) , 45 5 & N
0.75(95%CI 0.62~0.85)""",

— I RGN A TIETE , 38T T MoCA T7EHI# iR
H RIS W RE , & B 4 TAF T (B >26 43 FoR IE
HINH) , MoCA BAT 0.94 55 B =y 1) R B, (AR 2 8 R
0.60 B HEAIE ™,

2021 AF—THAH AT 81 Fhfii & 0 A T HL 1) R A L7534
SYHTT XA T BAE P E AR RS Wi e, 45 R
MoCA F11& 17 it & ¥ A I K 25 & % (Addenbrooke’s
Cognitive Examination-Revised, ACE-R) )12 Wi i K £
T, MoCA R 4 0.93(95%CI 0.88~0.96) , #: 57 & H
0.90 (95%CI 0.86~0.93) ; ACE-R 7 #{ £ 5 0.96 (95%CI
0.89~0.99) , 7 5 i 4 0.96(95%CI 0.89~0.98) 1",

2020 4F— TGN A 59 T TE I R G LR R IR T 49 Fh
17 A T LA W DA R B A ) R B 4, MMSE J2 A B 2 1Y
T H Yl <23 B <24 AR S A 0 DA R0 IR A 1Y) 1 B
MMSE (1) 7 8 B 7 0.89 (95%CI 0.85~0.92) , 4 53 B Ny
0.89(95%CI 0.85~0.93),

2.9 IGKIEIRR9: & EHME REEITH TR INTERE?

(977 3 UL [ G By 7 PR AT B X T AR f
fdt T AF b fiff S 5 B B 4 %X (Voice Handicap Index,
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VHI) 10 X &4 N JEATH & 2% RE VAl IE 4 45 90 A%, #E75
FHNNHE)
2.9.1 A#FEHLA FOULN RS W F O R AU 5
B B2, (H 5 200 5 AN T R A S
P R BE M PEAL " A BFTE AN, ] PRO DR PEA 8
HXTH B R K AT R 32 W A2 (R R R
TN R R A E AL TR VHL, R4 VHI AR
B B E VAL (AN 22 2 s 1240l Z [l g =
BBERR Y VHVYE) 12 F TP AL 8 S & e i
AR LA B BN R R X A T AR KR T A
RN VHII 4% BT 43 A Ehse AR &3 A7 i, irf
B Yy E R FE PEATPEAL . VHI-10 2 VHIAY kAR, B i
O 4 B3 b SChi, 7 v [ 35 TR B A R AR
IR R
2.9.2 EBEEL 20194 TN A T A8 FILATIL 15 1y
KT T BRI AH O gt BREAH DG AR 17 5 & 19 PRO [R) 45 1 BIFSE
R, VHILF 2 d5 a] FE (9 0] 45, HOUOR i & R B &
(Vocal Performance Questionnaire, VPQ) . HHJ, 38R 7
HE— 2G5, R PEAG i AR Ay P AR DG AR 3 o i 3R
R0 R £ o M T 6 o A I R R I S 0 3
& (item response theory, TRT) A | H- T 9F [ Fr - (7.0
PHLI % 5 S b o R T b gt B D T EL A g — R oM
(consensus - based standards for the selection of health
measurement instruments, COSMIN) HEZE | > 3 5 15 £ 19
PEAGRES T

2008 4F— T R GELEIR ST 1O I 1 B A A
AR T AR IR TGO B 2 A 4
K, 3X 9 A T HAE O BRI 27 My T Y BT 2 25 R
7 A — A ST HEE R A R, X 9 T H00)
4 VHIL VHI-10 75 ¥ 4 5 25 1% iU 4 4 % (Voice Related
Quality of Life, V-RQOL) . & ¥ 45 S i 2 i % (Voice
Outcome Survey, VOS) . & ¥ i 3 # % 5 & # (Voice
Activity And Participation Profile, VAAP) I8 ¥ E IR 43 2%
3 (The Voice Symptom Scale, VoiSS) JURHSE A A
1% i & i £ (Pediatric Voice - Related Quality of Life,
PVRQOL) . JL#} 1 & 25 5 4 £ & 3% (Pediatric Voice
Outcome Survey, PVOS) . /N JL IR ¥ [ fig 48 5t & £
(Pediatric Voice Handicap Index, pVHI)™',
2.10 lpRiE)E 10 2 4 = 55744 TR R anfaiE 2

(7 2 O [ AR G =7 DR A L B X T A £
g A rb (5 55 0 £ 12t 3R (FRAIL 3 3% ) 5] 2 AR eIk
It 1 2 (Short Physical Performance Battery, SPPB) X} & 4%
NBEAT 55 PEAL CUEE 35 9 w7 S PO R AETR ) o
2.10.1 HABLA  FRAIL R o FEBREAEE IR 2]
SE , 33 5 I D9 55 1 QR 1 2% @ H G 3l T B
@Z R A7 s QR TS . F77E 3T LA EIEARAT,

EIRCY [k -2

SPPB fit R/ H T 3T AT 55 « = FAs | A 245
JEE 00 3 A0 A Ay 3t 7 A, PRI K A 1 R 4 4, B A
1243 A& T 6 IR AFAE T 57
2.10.2 EHERL 20134 BRI KA CEFENES

B IEAE  FE M BE B AE NS I, N R ) SPPB k1 7
AL, 25 BT T B R T sl R o7 S . il
LA RS AR A BN 3 A O - R 2 R
R G2 1240 H WARE FR#>5%) | B 16 3 v i
IR 55 el B R TE Bl R D A B IR (SPPB
A AT 4y <3 40, JRERT S ST AR 43 <2 50) Y

20184F , —IH A T THW IR RELE RN T
FRAIL 36 F1 72 A1 2 R XUBS: 22 18] ) O Bk & B, 24 FRAIL
HRATI N 3~5 S EHE W R 5 A5 5k 1~ 2 43 EF 2
FEEFFRPRAS . EH A AR SE B W A TR I sk
AT Bk H A6 16 3l e BE AY 5 100 R 1, B A 16 T
SR AEE TR OR 4 9.82(95%CI:4.71~20.46) , 55
R ZS A9 OR H92.08(95%C1: 1.77~2.45) ; THVEH # 4
TG sl e RE R HIRZS I OR h 2.50(95%C1: 1.67~3.73) ,
EIIHRRAS M OR K 1.74(95%C1:1.10~2.77)"7",

2012 4F —T0 R LERMA T 78 J SCilik, PEAK T 12 %
SRy REIN B T B AR U A SR ST RE T 2R s RE
Rl JRUBS: 47 A 1T RO R RE o 45 SR & B, SPPB = e A
TR RE R AR, AR B B RN B T Y AR AR A e 1T
Oy IEHEZA AR AT T T 2 s 7
3 e

AT B N B R AR N K BB 2 VA A A
T80, BT B NG — % R e XU A HE B2 (AL B S G
R RRR DL PPAl T B AE N BB ITAS 2 B ff 2 4 A fit
EPR 0 Y T R, % WLV A A R T R E A R A
TRAL G T3 2% BE ) T PR il B o6 e, REARET X &4F A
REEVEAG W98 2 206 TR REM sh 8t R Gtk L 550
Bi i S R E B 45 N B R DA T AR AE H W T
A TR TIN5 X6 S AT N R 22 G DEAG B F AL, DAY o R
PETF A N WA 1) (i FRbR 0 N A 0% T i

ARG G RGR R ISR S AT T e 4T
PIRREIESE o SR INIE, ZEPPAL T AR L A I IR
) SEIUATY A7 A I B 5 8K 174 K %, 0 R o] 1 Sk 1) e ) o
TAASUAET N e ARG IR HE AR B o PRI, FRATTI ¢ R R R
A KT BB, A I PR 7 B 3t o s b )
TEE | E T 448 B 1) BB 5 A 05 S (R AR 4

EHAERNE, AfEEES e SR EFEAS5E
AR A AEG , o 46 T A S B P 3 TV W] RE A A — 2 5,
RRAEFE B TT I FEH, FRATTRE R W B BE A Ay 2o 72
Hh R B R, DA R A N R L B L, A R R N ) 1
AL, DURS O35 B RERS T 1 i i A4 AR SEBRTR R,
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FAE N PRS2 B A A% R0

GRS SRR S LW EON L R E -

(EF L £ FEAFEIH)E RARN L E

Fd kA kB (P B R Sk E A2 RA)

WEH B EE(PHRFHIEERESHA) AL
% (P iy K5k B TR % S gmAT)

FaHFEAL  ELY(FTHRFHIEEREFA
) EM(AHREHRFHBLXEREFRA) L
(W XFEBERELESH) KE(PERLAR T
S ELEFA) (AT ERPEA) AR HRF
HMEERESFRA) BAL(FEAARMBAELERT
SR K H M) AR A RERXEE —WEERE
R ESH) WGP BESHFHR PSR Y)

AP, (P aRFREERMNZNA) B
EHECPHRFRIEERESHEM) FRE(PAXFH
TERAYZAH) B EFOFd R FRIEEREFRA)

REEALARNCEF Ry LR ERRRTRE
AR E RA L (B R ITHA)

Hiam( PRy EREFRA) (L&
BREEFHEWMES —ARERELEFA) F&EE
(PR FRIEZERA) G LEXBRPES
AGY-E SV NN R PR SN QPPN
FHEBERELEFH) HPEZ(PEAARMAELE
R ZEFE P CAZAM) ER(BAFRFWRERGE
BeAb 2 A T #0% (F d K 5 ek B 1 %R g Sk
A ATE (N KB ERELESH) FLECE
BARMAEZERS ~EF T O FRBEKFHI)
HER(FPEAARMBAELERI ERRA) . ®E%
(LBd KPP EFERES AR ERF 5 BE L #H
ShH) EWMF(LENARFEFRW B ERY
) LA (B REARFHBERXERELEFA).
FEpk(LThRERYZ AR Fns(b T EARSE
B—WEERITFRER) NEHR(PAXERIE_E
FEAAbmAL) K FR(LETE FARERAYZAHR).
x| E o (G AR EA K F W B K AR B R F SRk
INFR) (X T (P K AR = E B AR AL) B AR (FR
MK FH— WG E RSB L HIA) T ARGHL
XKFEFRWEF—ERAZAH) RER(AFXZ
W& R FERAZNA) BE (@) KRFLEDERYZ
AA) R ZE (N K FemERESESH) R (E
EHXFEXERAZNM) HRGLERFZRIER
F A EaA(BRAEERAKXKE D ERT R
WEFE) | E R (BB KW E R oA E R R

) ERIT(BREFERFRIFERAAZAA) AL
(A B KFWERIFizA ERF A EH) (P d
RF Mg ERRA) 56 F (L L XFMHEE L ERA
ZAR) ERE(FPEHRFRE_ERCEM) XHF
(BHEHRFERERAZAM) ZFX(PH AN
MBI RoBE L HMA) HEE(PEARBKXE S
ERf—EFP 2R #HECET TARERR
) HFES (P RFRIEEREFRA) HE (@K
FRGERESFRA) MMeEA(LLRKFHEELLER
AZ2AH)  TWER(PETAESTELFR TS F R
WAL A (R K R R E R Sk #gk
) EAR—(FEAARMKE S E KT FBE k5L
) EEE(WN KFEBERLFRA) GHET(PL
XFEWEF ZERFTEBRHA) KEd(PhRkFHE
ZERAVZAA) KRR (EPHBEXFRFEFRME
RiFERAZAHR) KAL(AREHRFHESTE
AP 2 WA KRIRE (KK FARERANZ Q)

& % X o
WA PR 2 S AR R AR 4 o3 (P AR AR R AR AR ) R L
23 BAENEE T E LRI (2022) )], AR
2FARiR, 2022, 41(5): 503-511.
ARG . KIIFE BT L AR AR )] PR 2o
BERZR, 2017, 16(7): 545-548.
The Lancet. Population ageing in China: crisis or opportunity?
[J]. Lancet, 2022, 400(10366): 1821.
EAE R, P EBAE KRR R R A RBA LH
WL AT, 2020, 42(5): 57-72.
A R ER R R RE AR N IR TR 5 AR TR )
WFFE]. PEADRE, 2021(3): 98-111.
CHEN XX, GILES J, YAO Y, et al. The path to healthy ageing
in China: a Peking University - Lancet Commission[J]. Lancet,
2022, 400(10367): 1967-2006.
TR, A E AR SRR AU IR K BT AT
ZPRAEBR, 2020, 42(5): 72-78.
TR BRSCIR . BAERRRRRE AR TE a So ]
[ AR AR, 2017, 37(19): 4909-4910.
FEEME. P E AR A S P A R AR R R AR (]].
T HEALRE, 2020(5): 147-155.
SRSCHE L BREE . T EEAE AR KRR RN A £ 2L
PEAIRIY FLHR[D]. AN EBFSE, 2015, 39(3): 34-47.
FIRAS, X6, 30T, &5 P E AR NSRRI I Meta 43 AT
[J]. P EEAF2EAR AR, 2020, 40(8): 1671-1674.
L MRE . LT TADL fdt B AR o 1 38 1= 2 AF A fdt e T4
FaFsE]. AO 5145, 2022, 38(5): 35-46.
KAPLAN RM, HAYS RD. Health - related quality of life

[7]

(8]

[10]

[11]

[12]

[13]
measurement in public health[J]. Annu Rev Public Health,
2022, 43: 355-373.

EIWE, AR, B AER AR R A 1 2 2k DAl K i R
3 WHO S B R HE SR AE P A SEEIR R (T]. = RER

[14]

- 10 -



2024,51(3)

EARRREI IS bR ESE B (2023 i)

http://www.jinn.org.cn

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

SR (P2 2B AR, 2021, 38(5): 78-89.

KOJIMA G. Frailty as a predictor of disabilities among
community-dwelling older people: a systematic review and meta-
analysis[J]. Disabil Rehabil, 2017, 39(19): 1897-1908.

KANE RL, SHAMLIYAN T, TALLEY K, et al. The association
between geriatric syndromes and survival[J]. ] Am Geriatr Soc,
2012, 60(5): 896-904.

MORLEY JE, VELLAS B, VAN KAN GA, et al. Frailty
consensus: a call to action[J]. J] Am Med Dir Assoc, 2013, 14(6):
392-397.

NEE, 24, TR A BARLES TR T IS i [ L K AR
1. rPAeBAFE B IRaE, 2023, 42(6): 656-663.

RUIZ ]G, DENT E, MORLEY JE, et al. Screening for and
managing the person with frailty in primary care: ICFSR
consensus guidelines[J]. J Nutr Health Aging, 2020, 24(9):
920-927.

BRITISH COLUMBIA Guidelines CANADA. Frailty in older
adults-early identification and management[EB/OL]. (2017-10-
25) [2023-10-20]. https://www2. gov. be. ca/gov/content/health/
practitioner-professional-resources/be-guidelines/frailty.

FRIES JF. The theory and practice of active aging[J]. Curr
Gerontol Geriatr Res, 2012, 2012: 420637.

World Health Organization. Integrated care for older people:
guidelines on community-level interventions to manage declines
in intrinsic capacity[EB/OL]. (2017-01-01)[2023-10-15]. https:/
www.who.int/publications/i/item/9789241550109.

HO KC, GUPTA P, FENWICK EK, et al. Association between
age-related sensory impairment with sarcopenia and its related
components in older adults: a systematic review[J]. ] Cachexia
Sarcopenia Muscle, 2022, 13(2): 811-823.

TAN BKJ, MAN REK, GAN ATL, et al. Is sensory loss an
understudied risk factor for frailty? A systematic review and
meta-analysis[J]. J Gerontol A Biol Sci Med Sci, 2020, 75(12):
2461-2470.

National Institute for Health and Care Excellence. Falls in older
people: assessing risk and prevention|[ EB/OL]. (2013 -06-12)
[2023-10-15]. https://www.nice.org.uk/Guidance/CG161.
Tuscany Regional Health Council. Frailty in elderly people[EB/
OL]. [2023-10-15]. https://www. regione. toscana. it/documents/
10180/320308/Frailty+in+elderly+people/9327bb85-6d3c-4e1b-
a398-669¢76ce5b01?version=1.0.

BRAUN T, THIEL C, PETER RS, et al. Association of clinical
outcome assessments of mobility capacity and incident disability
in community - dwelling older adults: a systematic review and
meta-analysis[J]. Ageing Res Rev, 2022, 81: 101704.
STERNBERG SA, WERSHOF SCHWARTZ A,
KARUNANANTHAN 8, et al. The identification of frailty: a
systematic literature review[J]. ] Am Geriatr Soc, 2011, 59(11):
2129-2138.

GILL TM, KURLAND B. The burden and patterns of disability
in activities of daily living among community - living older

persons[J]. J Gerontol A Biol Sci Med Sci, 2003, 58(1): 70-75.

« 11 -

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

HARDY SE, DUBIN JA, HOLFORD TR, et al. Transitions
between states of disability and independence among older
persons[J]. Am J Epidemiol, 2005, 161(6): 575-584.

LIU ZY, HAN L, WANG XF, et al. Disability prior to death
among the oldest-old in ChinalJ]. J Gerontol A Biol Sci Med Sci,
2018, 73(12): 1701-1707.

GORDON EH, PEEL NM, SAMANTA M, et al. Sex differences
in frailty: a systematic review and meta - analysis[J]. Exp
Gerontol, 2017, 89: 30-40.

YU HW, CHEN DR, CHIANG TL, et al. Disability trajectories
and associated disablement process factors among older adults
in Taiwan[J]. Arch Gerontol Geriatr, 2015, 60(2): 272-280.

R R Ry . BB E BN ST E
LHRIR[]]. AR AERE =4, 2017, 36(3): 251-256.
National Institute for Health and Care Excellence. Dementia,
disability and frailty in later life- mid-life approaches to delay or
prevent onset|EB/OL]. (2015-10-20)[2023-10-27]. https://www.
nice.org.uk/guidance/ng16.

TURNER G, CLEGG A. Best practice guidelines for the
management of frailty: a British Geriatrics Society, Age UK and
Royal College of General Practitioners report[J]. Age Ageing,
2014, 43(6): 744-747.

F ] S AR 1 R A B 9T 2 o I (3 R IR 55 S AR AL 2
O ERE AR B of ) A b i R D1 2 o AR AT
FERARR IR (REEON]. P ERZAFREEE, 2019, 17(4):
26-27.

Canadian Task Force on Preventive Health Care, POTTIE K,
RAHAL R, et al. Recommendations on screening for cognitive
impairment in older adults[J]. CMAJ, 2016, 188(1): 37-46.
CAMPBELL R, JU A, KING MT, et al. Perceived benefits and
limitations of using patient - reported outcome measures in
clinical practice with individual patients: a systematic review of
qualitative studies[J]. Qual Life Res, 2022, 31(6): 1597-1620.
ISHAQUE S, KARNON J, CHEN G, et al. A systematic review
of randomised controlled trials evaluating the use of patient -
reported outcome measures (PROMs)[J]. Qual Life Res, 2019, 28
(3): 567-592.

MANGIONE CM, BERRY S, SPRITZER K, et al. Identifying
the content area for the 51 -item National Eye Institute Visual
Function Questionnaire: results from focus groups with visually
impaired persons[J]. Arch Ophthalmol, 1998, 116(2): 227-233.
MANGIONE CM, LEE PP, PITTS J, et al. Psychometric
properties of the National Eye Institute Visual Function
Questionnaire (NEI-VFQ). NEI-VFQ field test investigators[J].
Arch Ophthalmol, 1998, 116(11): 1496-1504.

MARGOLIS MK, COYNE K, KENNEDY - MARTIN T, et al.
Vision=-specific instruments for the assessment of health-related
quality of life and visual functioning: a literature review|J].
Pharmacoeconomics, 2002, 20(12): 791-812.

MOLLAZADEGAN K, HUANG JH, KHADKA ], et al. Cross-
cultural validation of the National Eye Institute Visual Function

Questionnaire[J]. J Cataract Refract Surg, 2014, 40(5): 774-784.



2024,51(3) EAER BRSSP bR UESE RS (2023 fiR) http://www.jinn.org.cn
[45] CHE HAMZAH J, BURR JM, RAMSAY CR, et al. Choosing Ageing, 2021, 50(4): 1093-1101.

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

appropriate patient-reported outcomes instrument for glaucoma
research: a systematic review of vision instruments|[J]. Qual Life
Res, 2011, 20(7): 1141-1158.

VINOKURTSEVA A, QUINN MP, WAI M, et al. Evaluating
measurement properties of patient - reported outcome measures
in glaucoma: a systematic review[J]. Ophthalmol Glaucoma,
2023, 6(5): 541-563.

HEPWORTH LR, ROWE FJ, HARPER R, et al. Patient
reported outcome measures for visual impairment after stroke: a
systematic review[J]. Health Qual Life Outcomes, 2015, 13: 146.
XU, SR ¥ SRS, 25 AR J7 5k (i A T[]
BT IR R R IR, 2021, 19(4): 261-264.
VALETE-ROSALINO CM, ROZENFELD S. Auditory screening
in the elderly: comparison between self-report and audiometry
[J]. Braz J Otorhinolaryngol, 2005, 71(2): 193-200.

US Preventive Services Task Force, KRIST AH, DAVIDSON
KW, et al. Screening for hearing loss in older adults: us
preventive services task force recommendation statement[]].
JAMA, 2021, 325(12): 1196-1201.

MEHMET H, ROBINSON SR, YANG AWH. Assessment of gait
speed in older adults[J]. J Geriatr Phys Ther, 2020, 43(1): 42-52.
ATS Committee on Proficiency Standards for Clinical Pulmonary
Function Laboratories. ATS statement: guidelines for the six -
minute walk test[J]. Am J Respir Crit Care Med, 2002, 166(1):
111-117.

PARESAE SRR RSS2 BAFRE 6 AT IR IR I IR
S o e SR, AR B AR BR A AR, 2020, 39(11):
1241-1250.

National Institute for Health and Care Excellence. Falls in older
people: assessing risk and prevention[EB/OL]. (2013 -06-12)
[2023-11-03]. https://www.nice.org.uk/Guidance/CG161.

CLEGG A, ROGERS L, YOUNG J. Diagnostic test accuracy of
simple instruments for identifying frailty in community-dwelling
older people: a systematic review[J]. Age Ageing, 2015, 44(1):
148-152.

T ERA SRR TRSIA SR M SR, R B &
R 23 22 DRI G000 %l 2 B 2% 2018 YRR S
RIFEH2IA TR (=) SRR BRI REPEAG L], haREE
A4k, 2018, 98(15): 1125-1129.

TSOI KKF, CHAN JYC, HIRAI HW, et al. Cognitive tests to
detect dementia: a systematic review and meta - analysis[J].
JAMA Intern Med, 2015, 175(9): 1450-1458.

DAVIS DH, CREAVIN ST, YIP JL, et al. Montreal cognitive
assessment for the detection of dementia[J]. Cochrane Database
Syst Rev, 2021, 7(7): CDO10775.

HUO ZH, LIN JE, BAT BKK, et al. Diagnostic accuracy of
dementia screening tools in the Chinese population: a systematic

review and meta - analysis of 167 diagnostic studies[J]. Age

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

- 12 -

BENNINGER MS, AHUJA AS, GARDNER G, et al
Assessing outcomes for dysphonic patients[J]. J Voice, 1998,
12(4): 540-550.
MA EP, YIU EM. Voice activity and participation profile:
assessing the impact of voice disorders on daily activities[J]. J
Speech Lang Hear Res, 2001, 44(3): 511-524.
HOGIKYAN ND, WODCHIS WP, SPAK C, et al. Longitudinal
effects of botulinum toxin injections on voice -related quality of
life (V-RQOL) for patients with adductory spasmodic dysphonia
[J1. J Voice, 2001, 15(4): 576-586.
ROSEN CA, LEE AS, OSBORNE J, et al. Development and
validation of the voice handicap index - 10[J]. Laryngoscope,
2004, 114(9): 1549-1556.
ZHAO EE, NGUYEN SA, SALVADOR CD, et al. A meta -
analysis of the association between the voice handicap index and
objective voice analysis[J]. ] Speech Lang Hear Res, 2020, 63
(10): 3461-3471.
MURRY T, ROSEN CA. Outcome measurements and quality of
life in voice disorders[J]. Otolaryngol Clin North Am, 2000, 33
(4): 905-916.
AELLHE ARSC, AR, A IR AR SR A 1L T SRR A I
FEM. W32 B Pz i, 2010, 18(6): 566-570.
SPEYER R, KIM JH, DOMA K, et al. Measurement properties
of self-report questionnaires on health-related quality of life and
functional health status in dysphonia: a systematic review using
the COSMIN taxonomy[J]. Qual Life Res, 2019, 28(2): 283-296.
BRANSKI RC, CUKIER -BLAJ S, PUSIC A, et al. Measuring
quality of life in dysphonic patients: a systematic review of
content development in patient-reported outcomes measures|J]. J
Voice, 2010, 24(2): 193-198.
LI WQ, RAO ZZ, FU YH, et al. Value of the short physical
performance battery (SPPB) in predicting fall and fall -induced
injury among old Chinese adults[J]. BMC Geriatr, 2023, 23
(1): 574.
WELCH SA, WARD RE, BEAUCHAMP MK, et al. The short
physical performance battery (SPPB): a quick and useful tool for
fall risk stratification among older primary care patients[J]. ] Am
Med Dir Assoc, 2021, 22(8): 1646-1651.
KOJIMA G. Quick and simple FRAIL scale predicts incident
activities of daily living (ADL) and instrumental ADL (IADL)
disabilities: a systematic review and meta-analysis[J]. ] Am Med
Dir Assoc, 2018, 19(12): 1063-1068.
FREIBERGER E, DE VREEDE P, SCHOENE D, et al.
Performance - based physical function in older community -
dwelling persons: a systematic review of instruments[J]. Age
Ageing, 2012, 41(6): 712-721.

el



