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Abstract: As one of the hotspots in the field of geriatrics in recent years,frailty is considered to
be an important cause of heterogeneity in the health status of elderly cancer patients,and it has
become an important part of pre-treatment evaluation of elderly cancer patients. The frailty
screening tools are a short assessment designed to help clinicians to identify patients who need
further comprehensive geriatric assessment (CGA),in order to better understand their health and
individual survival rates and to guide clinical interventions. This article reviews the research
progress on the application of frailty screening tools in elderly cancer patients,to provide a scien-
tific basis for assessing the health status of this population.
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