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LN AL AE S IUATHEME SR, LK
PRI REIRZS (VP 28 L JULIA 3L SR A - 167 Ty
RESE. IXUBPHNRAR LR M0k g R
i E AN RIR A RE RIS RE. BT B R IR, W]
CAR PP AR HE MR, B ORVP O A HER P A 2L
Y. EAL, RS B Hh B Z 4 — R AR AR Th BE IR S TR
PRE, ATRE T ERS N RAE VAL A E 6T 7 RN AF
FEEWEAZE AL, MR T ROR. B IR E
AT BUNEBESON R BERL A . PR AR, (2
WIRTT T R, Btt, BINHES) 2 R A8 B
NP KA D RE AR A DA & ZIE AR K 1 S A0 S8 T A
FREE

1.2 ERE R 2

A SR A E U U & RE IR Ll & R A
S, MR IR AR M AR D BEIR S VR AR
HERTIRPHERE R L KA D WA IR — 2. SHRE
I REREDE 1 LT D B

(1) SCHRER R S il R gk R E A AMHR L
Wk, O 16 5 2 AR 1S 0 AR A D RE AR G 1) v o
WEIE.

(2) TR WAEEE: HEUHR UL % 5t
T2 TR, AT FRE L.

(3) TEIEEE1Ffl: RHIGRADEZ> JbrEX UE S
BEAT 73 2%, W ORISR B PR AT AT SEVE.

(4) LR RBE 51T RT3 WAIEIEE
FALYE, BEIGRE R, o BRI MR,

(5) WmEERE kA BEFRASKRAH
5E, T RIE IR KA.

1.3 R H R H bR AR

B AR SR TE AL A HEZR A S it a2 18, DA
etk & FEAS 0 B R &, (RHE R Z R B s
FISEEL. FEURTH W H AR AN N605 K DL T B —Ff
EEA U I I EAC YN
1.4 HEAEE
14.1 # %1

TAEZHAEPUbMed. Web of Science. ScienceDir-
ect ZEMEEIN. T EZIR . 5O BOHE A A T
PEEET, LB N IS0 “YRIRTNRE” <48 117 “5Ik
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ARSTARIG g N i AR SRS <] B AR R DL <L
ATHE” P hRe” WL T «“H W ATERES” “673
POBATINA ESLATETH AT <P Dh g it
“HILAIJRADRE” “FES9” “BREIXR” <O fiizhee” “Difg
Pl “EAERRE “EEFH CEFMR LT
" “FARIEIT “Older Adult” “The Old” “Aged”
“Chronic” “Gait speed” “usual gait speed” “Grip
strength” “Hand-grip strength” “Short physical perfor-
mance battery” “Timed get up and go test” “Activities of
daily living” “Timed Up and Go Test” “Surgical
treatment” <5 Y 2 1A K 2 20104 1 H #2024 124
JITA R T2 ARV N AR Th BESTHR,  JF DASCRR 2
fitl, HIT R,

142 HERX

TARHARSE T O N ERITRR: (ZFN OR 4
OR & i#%) AND (&£ OR 2% OR 8% 5%) AND
(KA T)HE OR & AT fE OR ThfETEAL) AND (#2 /7 OR
LA 71& OR A OR ~F#ThEE OR H¥HAERES
OR 6708147 OR A2 — AT E TS MEOR 51K
AR AESE OR & I o AR AL A5 OR i 2 M4 et
OR #£55 OR {5 XU OR ‘L ilizhfg OR E4EHEH OR
L OR ZHfEE OR ZHFAETFE M OR FAK
7). (“Older Adult” OR “The Old” OR “Aged” OR
“Elderly”) AND (“Chronic” OR “Chronic Disease” OR
“Chronic Condition”) AND (“Physical Function” OR
“Functional Assessment” OR “Body Function”) AND
(“Grip strength” OR “Hand-grip strength” OR “Muscle
strength” OR “Gait speed” OR “usual gait speed” OR
“Balance” OR “Activities of daily living” OR “6-minute
walk test” OR “Timed Up and Go Test” OR “Short
physical performance battery” OR “Sarcopenia” OR
“Frailty” OR “Fall risk” OR “Cardiopulmonary function”
OR “Geriatric rehabilitation” OR “Geriatric care” OR
“Aged health” OR “Quality of life” OR “Surgical

treatment”).

143 XHEREA

5 2R 1) SC R 2 A AL 45 B L XS B (58 (randomized
controlled trial, RCT). BAZIWF 5T AEWITHIHF 7T T fsl
MHHEAFTE . RA LRI Meta 7 T 55,
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1.5 fEIESRH]

A FNTE AL 1205 N AR ) e e
S5V bR e R R, AR E N AR SCERTE AR & X 4
W T AL R 7352 % T (WHOTRM RS F
MY . AR AIHERE B WL 4> 2R FHIGRADE 4 bt ™,
2T PRRAE AR — PG UE R S bR 0 R R S, W UEdE i
BN TR IRDUANSEG, HERE RS R
HEFE A G54, UEHE T B B T AL T (WIRCT e
SRR, WL T R A 5 ) AR R A (g £ XL
A=), HEFERR AL TR PR BT A R
FANE L.

2 IS

21 W h 50

MR &SRR REMR R RIEAE &
(R LA 3R, 2 PR KA D e IR 0 1) B A A, UL
ST LRI D RE )RR, B85 A7 08 1 A R0 1 55 ) 5,
ZAFENBEE A ENNERING, XA JK AR T
A, 05 EREI ARSI, AEVE R T P BT R N
FZPIHSEA BRI Z $13# (computed tomogra-
phy, CT)FI#;FEHR A (% (magnetic resonance imaging,
MR A A 72 LA B DAk 0 S Am e, (H R e s A
ARG PR 1 A P A2 BRI R, SOUBE X 4R il =2
%:(dual-energy X-ray absorptiometry, DXA)F14:4) FBH
P43 #T(bioelectrical impedance analysis, BIA)& 5 &
UL & 75 7%, DXARRE RS il 4= & 2 R LIAI
R, BAREAETYER AT E 2N, & TR R
RS HEVEAL TR R B 0, TR
M Fa I IR IR, N BT LA IR R
R RIX—RATH. BIAZ—FLE. @i, &
ok SR = K TE 7 (/IR AL 0] (7 =i AW
BiZWE, GH T2 MR EERE.

WL T2 T B S EURAR DI REIOR . =55 DA
MASFIFEEE R B BRRE J3 2K, AR I & 45 N kA5 A0
HITE R B, LA R IR S I 0 1 A R
i PR RGN LA RN N Ty R B i 5 g R ] % 1)
FHIC, AMIE I B AU, 38 7] B8 2E K AF BE s [R], 25K
JEE IR 237 R P 2 G RO B G 40T Rk, JILPA
IR B EEE S W I e dE R it
WA B Ak, WA e EENL 0 & R S5 PV A6 (E

A A S A, R I A EE L)
W& RGRefe it ks O, ERMERBFIFHHE
BEFRL T T AR N SR AR, IR T )iz RO

12 73 (handgrip, HG)A2 VFA% LA /75 fc fi] 5 A 5
IFEFR. 23l I8 T DL RHER] 048 77, B8R
{H, ¥E#210.1 kg. MWL DAE TAF2H (Asian Work-
ing Group for Sarcopenia, AWGS)EF# LA Jk /b 4iE 12
LW FAE N FiPE<28.0 kg, LPE<18.0 kg,

22 SRIAEYIRERI
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SRR AR M SR SR DU T, B R
BRI R IR, B4R N ) B R 2 T R IR,
TSI 52 R, SB AT IR RS, AT 2 s B A A A LA
I B G B AR FE I HETERRIE. AL, I 0 3 I PR
5B RIER LR 2 AR D) B R

ST K 4, 6, 10 mAE sl & 786 min
WATIY. F T E MR G 4R6 m!,
6 mAL I B R B S, AR T AR T N
HASMINEEIRA, S IR IR I 5 A A )
Tk

AR 4 ST I ST B MRS 55 5 LIRS TR LR AT
A6 m, 1EBH LRI SRR, 2R
et & A 5 SR I, ESRAT BN ) (s), FEATAE21K, B
AT eI IR T ST A TR (m/s). Z4E N IEH B8P
B 1.0~1.4 m/s!2), 25 38 [t 25 45 % 0 189 w0 T BRI,
<0.8 m/s A RE T R,

AT AR IR G I, b2l H iR F
I G B R g <k R, BRI
TR e =2 EWE R K, HHEK e E
AR DRI, R AT O0E S i ) 52X 1 D )
Pk B R Hw B B ST, PRS2 R &R 1)
S, (B ARAME NS Rl k.

222 FEZEERI

PERERI B SR RS R — R D 2
NZE R Im RS BB T {6 S AR ae e —
PRl B T i e v B R T R R SR, IFR
D RE R B i) IR B A 3T B

i ) A GE M & 3K (short physical performance bat-
tery, SPPB)s& — M2 ML &2 NP1, FEOIE &
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SPPBELIE3AN R4 AT iRES . 4 muB A7 Ml A s B iy
Al S 7RI

(1) SPPBHIFHTRL. “FHTThRE LR B IATEIZE)
B 2RI VR, Reis [ R IR 4 R A A
fose M RIS RE T 5 A R Bl 1 DL [
Froh. 7. ATSEHEARAE LEHLE,

TEVEAS FATThRERT, mI R LLR J5id: 5283 XU
MUK B3 ST OO FE 3k ) fer Bzt v (— W
{140 B i SR PR ) ol 380 55— R A %) R B B ) R R B A7
(— TR B FS BRAE 575 — SRR R IE A 7 - Rl 38 J
JEIBE), FEBESE ST AT REE AR T LA G L 10 sTT 15
145, >TF10 s1504, B SLHI KN T3 sAf 73047,
3~10 sA {3143, ik 10 sAr #5243,

(2) SPPBHIDATIE B AR, X 32 iR # 17 4 mitiT,
1E S (AR 8.70 sAT 1314y, 6.21~8.70 sH #5247,
4.82~6.20 sAI1337%, /NT-4.82 suf 1345318,

(3) SPPBE I AL kG, 2l AL 7E ok
FHRF L, XS, SHRAERY, WTFZ X T
BT WP BTFaE a2 e, DA R 56 S IR L A AL
Tk, iR, MR RE A, 2 REEE
X T W, SSRGS SE AP B TR TT LG FE
AR ST RIS Bh, Toie 52 & A L R B It
HEAT3IR, BRIAIFGARE ] min, B ZBGRIMER 1
{EAE NS AL IR (five times sit to stand test, FTSST)
A, TR KT 60 sERANRE 78 AE 0%y, S R
KRKFET16.7s0[1414r, 13.70~16.69 s #4257,
11.20~13.69 sA[ 534y, Rt 11.19 saf #3443,

CA AR, A o AL S 7 R 36 2 VA T i
. CPEThREAESIRE h T EE TR, BAWMENE
FEUSL 7R TN £ A8 2 4 N KRS I T A2 —
AMBBURR I 47 S PR, B i A4 68 37 56 F 1] 385
1s, BEIERh 21 I041%:; eI ALSI/EHEIL2 s
F 2 4E N A B A8 s U TS AWGS2019% B 2 I
Uity AL T ST ARES > 12 s1E N I LR T g T B () (A

AHF 58K I SPPBF 43 2 Se WAt WF 78 5 R YR 44 1
BE, B N 1257, VRO ARAE LR, 15 70k s R R AR A 1)
REBRIE . IS BN PERSERC. SPPBA4MIEM WE2, AWGS
WU F SPPBF <943 K AR S AR HLAEE %, H<6
G358 SUNT™ BT, A5 ik RGN, A 1ET7~9
DRNBEET . NIRRT S, B TE10~1290 FoR

4

R 1 FHERERGTE T brit
Table 1 SPPB scoring criteria

Wik H

S8 AT AE 55
FEHEET>10 s
e H B T>10 s
RN <3 s
EREENT3~10 s
HRIREET>10 s
>8.70 s
6.21~8.70 s
4.82~6.20 s
<4.82s
>60 sE A AEE K
>16.7 s
13.70~16.69 s
11.20~13.69 s
<11.19s

T

4 mBAT IR

R I S A2 A V7 U

AW N = O W N — [N O = = -

F2 FiGEERRHAT S
Table 2 SPPB scores

SPPB -4y 76 il SNLERIRES DA P
<6 7 H T 5 2 e A R
7.9 BRERET, A Z;?E—%%‘ﬁ:n
Thee % BlURE T B, FoR0E
10~12 WL Thie B i SRMLAEIRES BT

WL ThEE R4S, W FCiEm, SPPBIG M 4aF1 14y, 2k
18 AU ME R A 25 AR 1 5%, T B (R AR 23 BRAG 1 7%,
7£ CharlesZ5 A\ 2"l Arnaus AP 5E R, SPPBIT
T 5 HEGF AR R R E MR, H HSPPBRE KA
TR ML A F. SPPBIE4r(10~1240) 54 R
[EFEEIEAH G OR R, B S B AR R IR 2= I AH EL, S AL
RERUT A2 4 N F5 i 5 KL

223 tE R £ R (TUGT)

THI 2 36 (timed up and go test, TUGT) & —Fh
{6 G 2 DRI A2 Bl R D P4k 7 ik, DI, 5230
ZF 1 B A B A Bl Bk,  DAOER AT
AT ES mIGIREIFFALTT, TAEN DR AL
AL FEFTRERS (], TUGTHI T B2 2 i, AR
(A5 FE R ERAR R, HF X 37 Hh A B3 A1 BER B AR, &)
TAEA XA s, A IX FRE TR H 2 K07
5N, TUGTHR] DAME PR B 4 T i vP il 22 4 N 3)
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AE SRR T RE A AT R ph i e i R A R0
1 KPP LR,

2.3 FihRE
A D e K TE A B 1 SPPB P 56 24 v 2 2
W7, A T AT,

231 EXE

HREAAERENR, A RIFIEENE,
& TR FIRN, & T = PFe. B aiwE A r- &
FAHE: Berg P B & MTinettig &> Hrh, Bergf
1l 52 i B A N B S R0 30 25 7 B 7 0 4 A v 2,
Tinetti & 7E [ A B .

232 F#EK

P2 1 B (R 1R ALK
LR =300 Lk, RefE i R id T ) O AR
B SRR R ik, T ELAE, dk
/N R ARREE, DURE R NS 12 DL E
sepi i, I HEHET UL E R B S T4
Thee, fEFAFEME Z AT . S AH
MELVE . BRIECIAML, P73/ o i e

F 3 IEEERR IR
Table 3 TUGT evaluation form

M, R EILSREHRENE, £ MBOVRIEETTEEN
I/E\_[ZS].

2.4  HEHETERES PG

N SR IHAH AR TE TS 38 ) (activities of
daily living, ADL)3Z 451 % V) G, ADL A ffif & 24 A &
WG BRI EAR bR, SO D) RERR RN H AR
T R 2],

ADLE R WAL Z 4 NADLZ 15 Sl 2 T
H, 1% 8 R ADLAT A 35 1 52 ma F 2 ) 1 73 2 A =
W HEAHH TR 36 /I (basic activities of daily
living, BADL)M T_E M H ¥ 435 7% 3 §& /] (instrumen-
tal activities of daily living, IJADL). BADLE 5 [ ]
Bl Pz, AR FHIR/AME L BR R A PRk 6 I
IADLEFE M S5 iR, W, FTHE. IRE &
FRERIVT 6T, BADL SN EE T-MAR A7 5 A A A7 A B
fRIRE /), TTTADL BT 5 i AN A7 4L X Bl Ak s PR b
SLIBAERI DI RE. BRI A VA S 40y A A
AWM O R A WM EEHE B 58 S e 58
ANNJEIR, BT ASE T Y I D) B TR 5, 1%
Jei AN T A A e Th B e kU (3R 4). R Hop
LGS Th g 2k, WAL NBADLAZ 17 BIIADLAZ 4.

TiH B
TR R AR GV H T A 3 e R T AR B e, DUIES AT AT AES m)S iRk [BIRAL R, TAE A 5L EARD

FALE B R ITREN 8, <10's, {EBIREVIEH; >13.5 s, BREBIXR B, >30 s, {HBhRES ™ H 52 41

F4 HERIEER

Table 4 ADL assessment scale

TiH WE

VAL IR ST

T

A

B H A S A B FA
(BADL) Fthl AN
ERN/S

Yeie

WA WAME AR ST 5E s A7 R
TR TR

RITPIANL I DHREIEH; J5 PN
DIlALTS

%

R

TRk H o A S S S Al ek
(IADL)
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2.5 6435047 MiR(6-minute walk test, 6MWT)

O Il I B A2 R A4 735 B T I R RO S
TEIR R Guic ik A S BRI SRR ), 2Rk
hae R (au4E B AT i s AR § g 3h). [, &
W R — N N ROR DL B AR bR, X T2 4
SR, BEE0C ZR BIAATT 00 A5 175 o 2R (g B XU

6MWT & —FifE 5. T Thae iz shillik, H
TP E 10 R (O T 77 12 BN & S R AR R
RIhEERT, MRLE T BT 30 miK Y B4R HuiE
17, 553 mbrid, DAHETE Wb s e s 28 05, R it Rl e
60 mPE P LaRIZE TR, R AT 32038 § AL IR E.S min,
ML ML, 0% ZRFER AL, 84T
Ji LA R B AT 7 6 min, 7E 1% H1A) AT DARE A S AEOR
5 BRI RN A B 2 B 52 1 R R T [, il
SATE BIBCRIBE 55, A S, 105 52 e ATE
PEES(m), JFEINE MR CZ R AE. RS

W R SR ESER R, AU A
HIHOMWT 55
B 6MWT(m)=1140—(5.61 xBMI)—(6.94x4F %)
1 6MWT(m)=1017—(6.24xBMI)—(5.83x£E %)

AT HE B, TR B O Re RS B g
JIRRAF. AH R, AT RE B I AR T TOME, $&7R vl ReAE
TRl B AL R M 12 2 B8 5%, eMWTIE Al T
O J15E v M3k s 18 4 BH 2E V£ il 9 (chronic
obstructive pulmonary disease, COPD). [f] 5 14 il 25 L
filigivs B IS S S vEAl; IZErh . E AR S A
RGUEIR T REME I, & 4F 32 55 K AR i R P4 28
6MW T B9 550 A0 2 2 AR 1803 3 O J1 3 i AE T2 28 38
(RS T R 725200, A 5 S s R (s 5
P SH 1 98 ) ) A ot 3 18 o 2 AR B0,

OMWT a0 25 AL HE 2RO . S0 )3
v ARPEHIOHERERN; AHXZE S EAESPO,<85% (TR &
i, R, #RDFE>120 K/min. i E>180/100
mmHg. /055 A AR, IR 7S AE BT M kAT

3 EEER
3.1 W&
311 ®EXRREAFHZFEERETAG EE
MR BB B, LRSS P)
iR S A YNREA S E N I A N

15 £ 2 AN LY, A 2 TSI SR R G
LRRRY, AR, FR2ES, AT s
FCHRURRT 2 4R ) R IS O I P R
HRAOT i RE BB T AR TSR H A B8 1 T £ A
LES

2 SBAT 1A (1 [ 22 4 NI A AR T BA
FIHE A, DR 158 5 4 IO T 5 X IR 2 2
PEAHDR, RIMIR T 1545 5 B 4R (5 14 11<37 ke
AL PEAR 11<30 kg) SAET R R 2 TR, HAT 2T
WEFCIE R, X — R BUAMGE T8 v B, I3 n iR
3T Rl BN — ol S A £ R I i A 04,

EAh, O RGLRRDIRIBA G R LR TR
TR RURSEI A7 A 5 25 ORI, 48 TR A A0 i
JOIF AR R AU T 3R (R RS e e, HLBE 5 B
T, WRUREIRIA . ARG T RAC SR GRS, XLk
PRIV IR A 5 1R B R ABURR L AR LA B 02 DA S
e EARIH AT A 0%, DRI, e ISR 7047 B T 5 0k
BULA R R A D RE T B, D98 Atk T s A
PR M B R R

3.1.2 #FEHREAFEAEGERER ERIR(ERE R
B8, RS R )

Bohannon V2 778 58 AR R HE T AR I 1)
HEFAEAR, FFE UK HAE 28 A7 A AR A ik
fE. T2 UE R R R =TI TR R G Lk ik —20
UESEHR J RT3 AR B [a) A B ML A% f mT 52 Tt
FEARI. BABIRR SR EE BoR, B 0 ES I B M 104E
PO 2 1 63%~74%, & /1SS L 10 IE T3 1
H48%!4%1,

32 B

HEEEBERABRNSRERFRE: B, iF
WaH: H).

BERS NP IR R, RS
L AR PRI N A R PR T A0 0 I A 90 XU AT 5%
H 35 45 R Ao I8 R PR R AR AE R 170,
BB R E . RN e RS k1R KU [
K. BHEERA0.1 m/s, B ks RS (R A ) O
L A RV b FH13% 48, 45 3 5 10 45 i & 1
HIZe., BB T0.6 m/sHIZERMER AR, FHIBET:
SRS AT RN, AR 1 m/sbL b AT RS AE K2 AR A8



SR e

NBF AR L R ),

3.3 HEERRRIL
33.1 #EZFEFELET AR HATSPPBIT 4
(EFRE: &, EEL R F)

L NBET FAR B T m, 4 et
FARUBII1/3P, RATEIFIA BN EE, 245
FAR B 55 B R IA25%~40%01, TEFPIRAR
B, S SRR S AR A R, KB X
ISR () BRI iR DA S USLIRE 10 R B Sk ok
BEMFRFRROEEONG, =TT REREZ
FIAS R G5 JRIPR XU, (R, ZAEAB MR e
TETF A 07 7 B 3 55 0 5005 (1) R e 5 7 VA B B

SPPBYF /M E N —Fhfii B0 A BIPPAE T A, ]
DA THE Bf S Pt 5B 35 () SRR Th RE AN 2 SR A, 328 1 T
ARGE R A A 1 U . R BA B 5 T I PROWE 82 1
WEFER B, SPPBVFAl (A Hir %2 55 T LA T it &) ik F
A JG BRI REH S OEFAR . BRERFARL LG
ERHEFAR. ZELERHENARYE RS U
K23 AR DL ERF ST R AR B 98 VAN T,
BT 52 &5 FEIUE S 7 AR RT3 55 5 AR5 IF RCRE Z 18] 1)
FAOGHE, R H AR A3 5 VF Ak T LTI A J5 5 AE (1
[EZRANER

Rk, HE2EZ M M B TR AT T SPPBIT
5y, DA B AR ) 5 o A B AR RIA S5 A B SRS, B
ARG A R 455 (10 5 A2 RS, /b A J5 1 RCRE R A

332 4% FISPPBX £ F18m & 0 L E KA
R EEEFRE: 8, IEELSK: F)

SPPBJZ i & & PANLEE M AT FEF A%, AT 1E A
T TERR, 5O MM %% (cardio vascular dis-
ease, CVD)X[KTIFHIEE, CVDREZAEB MR A
A Fy i 2 5 R, AN g Bl A ARV T B, B KK
BN T ZET K. Bellettier A P81 BA 3 HIF 7T % B,
SPPBFIHI K CVDZ [FIAFAE R F I 6V A ¢, Sz T
LG ICVDE R K 2. SPPBAMY ] UL F# B 24518
PR NFEIEAT S 23 22, FCPPAil 45 SR P S e 1 D etk
A3 AT LU Ik 38 0 B 1A B AT > A ARAT Rk o,
DA, & AT REARAIE B2 — AN ] T AR R 3, A BT
IR CVDIR AL B A ff4H.

3.4 ERPuRAR R AR
3.4.1 HHEF A E R AL R TIRB TN E B
ABIEFREEFERE: F, EES K K)

S I S A S SR e 2 A0 Al R B AR N H
HAETE AR RI T BI R, R R
Ry RT SN EE SR A, T L TRT R 22 4, WIOE I i AR STk
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Expert consensus on the evaluation of physical function in the care of
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With the gradual increase in the prevalence of chronic diseases among the elderly, the decline in physical function among elderly
patients with chronic diseases has become a major public health issue. The decline in physical function not only severely affects
patients’ daily living abilities and quality of life but also increases the burden on medical care and society. Therefore, how to
effectively care for the physical function of elderly patients with chronic diseases has become an important issue at present. This
consensus, based on the GRADE grading standards, integrates existing research evidence from both domestic and international
sources, aiming to standardise the assessment and care practices for physical function in elderly patients with chronic diseases. The
consensus covers core assessment components such as muscle strength and mass, walking speed, simple physical condition, timed
starting walk test, balance function, daily living ability, and 6-minute walking test. The goal is to establish uniform evaluation
standards, enable early identification of functional impairments, thereby reducing care burdens and improving the quality of life for
the elderly chronic disease population.

elderly patients with chronic diseases, physical function, functional assessment, care
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