HAREGT A 2024 49 A% 40 %% 178 ] Mod Med Health,September 2024, Vol. 40,No. 17 e 3033 -

FEERREERZHHEXENARER

IHA R, EEECTRE
(ERERKXFWMBRXFRERAFEF4,F /K 101331

(8 E] XBEA—FLSEBHLOLFELIE, TRABRMDEFAREN T EALFM, R F
BRA R TFRAAS TR L FHGBAARFFOL L ARZLFABRFAERE AL FRTAERY
BECAAELENL, RBRENA—FAEASHAERZERNGEH WA T A TRAAZBABELNTE
W, GIXAHBBELSLFARBOMEARTRERET TSR . EENEHRENARBAENIFED RJE 44
k&I B AR FARYE

[RER] MK E; R3; EHhREH;

DOI:10. 3969/j. issn. 1009-5519. 2024, 17. 033

NXEHS:1009-5519(2024)17-3033-04

'?‘ﬁ}]‘ba\ﬁ'l [ e
HREESES R592
X EAFRIRAD : A

Research progress on the correlation between adiponectin and frailty
WANG Ziyi ,PAN Jianxin”
(Department of General Medicine ,University-Town Hospital of Chongqing
Medical University ,Chongqing 401331,China)

[ Abstract] As an age-related geriatric syndrome, frailty has become an important social problem that
threatens the health of the elderly. Early identification and intervention of frailty can help reduce the occur-
rence of clinical negative events caused by frailty. It is of great significance to improve the quality of life of eld-
erly patients,prevent premature death and prolong life expectancy. Adiponectin,as an adipocytokine with a va-
riety of physiological effects, may become a potential biomarker for frailty. This article reviews the research on

the correlation between adiponectin and frailty in the elderly,aiming to provide a reference for the develop-

ment of adiponectin as a biomarker of frailty and subsequent related therapeutic drugs.
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