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in the elderly
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[ Abstract] At present, China's aging process is accelerating. Sarcopenic dysphagia and oral frailty, as the emerging concept of geriatric
syndrome in recent years, has become a research hotspot. This study reviews their conceptual connotations, status quo, correlation
mechanism, influencing factors, prognosis and management strategies to explore their correlation. The aim is to provide new ideas for
future research of sarcopenic dysphagia and oral frailty in China, providing reference for preventing and reducing the occurrence of both.
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