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The rule of oral frailty and community medicine
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Abstract

The early detection of oral frailty is necessary, namely the loss of oral function is a precursor or accelerator of general

frailty. Oral frailty can be a risk factor for sarcopenia and malnutrition. The prevalence of oral frailty increases with
advancing age, conferring a high risk such as periodontitis , teeth loss, decreased tongue pressure, the reduction of
chewing ability and disrupted swallowing function. But tongue movement and swallowing function or malnutrition

are reversible. Oral frailty care has not only dental professionals, but also offered with nutritional advice, geriatricians,

rehabilitation person.
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