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Research progress on pre-frailty in stroke patients Wang Xin, Xue Ting. Wang Beibei, Zhu
Rui, Li Changchun, Jiang Yongmei. School of Nursing, Qingdao University, Qingdao 266071, China

Abstract: This review focuses on the concept of pre-frailty, the assessment tools used to identify it., the adverse health outcomes
that pre-frailty in stroke patients can cause, and the interventions for pre-frailty in stroke patients. It aims to provide references for

the identification of pre-frailty in stroke patients and the recognition and management of adverse health outcomes after stroke, there

by improving the health outcomes of stroke patients.

Keywords: stroke; pre-frailty stage; frailty;
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