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Abstract

The population of the elderly in Korea is rapidly increasing. Most elderly people have complex
and multifactorial medical problems and various social-economic situations. These problems
usually result in various disabilities with physical and psychological aspects and lead to
increased dependency. Therefore, the assessment and management of geriatric syndrome are
also very important, and it is necessary to implement a geriatric comprehensive assessment.
Comprehensive assessment should include information on functional status, comorbidity
(endocrine, cardiovascular, musculoskeletal, nervous system), nutritional status, polypharmacy,
cognitive functioning, and socioeconomic status. The most important part is the evaluation of
the frailty. Physical frailty is considered as a prognostic factor for functional recovery in elderly
patients with fracture and cancer. To improve the state of frailty, rehabilitation therapy, including
exercise and nutrition supply, are important. The process of managing geriatric syndrome is
very similar to rehabilitation medicine, in comprehensive assessment and interdisciplinary
approach. To develop geriatric medicine, active participation of a physiatrist is necessary.
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Fig. 1. Flow diagram of the frailty assessment process.'

Eff, 212](cognition), A A] A}efj(emotional status), JF AF

£

(0-0.14), =2]HTHA(0.15-0.24), =4]( > 0.25)F2 &S 5
=

(nutritional status), &5+ Z2Hcomorbidity), th&2F=QH Ut olE et LAl A B HrIg R o] sl ALl RS
(polypharmacy), =215 (G4 19, A, 844, Al A 2pol7t Qg ¢ OB R, TS HHO R T ofe] =

Zoll, H7H Ael) 5 2ok FRA ARSI Qe AR Fhofla] mgkEle] ARGk Qlth B olel g A AlAA

2 7} F5o] fsto] chy Wk E1S AFESIo] AW mAlo] XYL F Fried index B71510] 371 ©AE 7
EH(Table 1.2 w}eba] QI BBoH chopeh Hopol thalel @ 4 SIeh(Fig. D.® wQlwg s} Aut 18] 5| 757l
cFabA) g2 (multidisciplinary approach)e] Aest thel]  FEEE wfelste] olofl b2 FA) AZE A& 4 Yk k=
TS o G5, 715, ARIE Ropol g WAk F AWl B3 £E FEF ASAN A9 B4 BAS
A AL 2ok Ak BAHE AW F ol TR A ShE U WAL WY F FAE DY TP REL A
4 BhE Ssle] FEES WHSH Hbwl, A AFF A HE A §US s )52 Aoslel Wge s 7l
AW AL Wt} ARIAE, LS e} 5 m;E Wb, AR BT A9 Folol thH 7152 Hejels

©2 ZA%e] 24 (accumulation of deficit AL A3l % Ak Wb A 415 AN} AL 345 ofele
“ )X E(Frailty Index [FI)E 531 B71500 Bek AR 749 224 9718 942 $9) A9siol e, 299, A
LGSt FBE AA Al tiste] 2R AFFHE G 7h AR 5 AR W AW walo] ohe A 3
540 W& PR Lebdch AXA4] mebobust 7h D BRE 0l B4 F 53] 7154 £E L sl



Geriatric Rehabilitation 2023;13(1):13-21

Of

olsz : =imzmiel ot |

Table 1. Comparison of concept: disease-syndrome-geriatric syndrome.”
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NRS: Numeric Rating Scale, MMSE: Mini-mental State Examination, GDS: Geriatric Depression Scale, SGDS: Short form of Geriatric
Depression Scale, PSQI: Pittsburgh Sleep Quality Index, MNA: Mini Nutritional Assessment, TUGT: Timed Up and Go Test, ADL: Activities
of Daily Living, IADL: Instrumental Activities of Daily Living
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