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[ Abstract] Objective
Methods The literatures were searched from PubMed, Web of Science, Embase, The Cochrane Library, CNKI, Wan-

fang Data, VIP,and SinoMed with the search period from the inception to June 2022.All statistical analyses were per-

To investigate the correlation between sedentary behavior (SB) and frailty in the elderly.

formed with R software.Results Nineteen studies with a total of 9784 patients were included. Meta-analysis showed
the prevalence of frailty in the sedentary elderly was 15%.Subgroup analysis showed that the prevalence of debilitation
in accelerometer-measured SB was 7% ; evaluations in the form of self-report such as questionnaires assessed SB,
showed the prevalence of [railty was 23% ;evaluation with scale showed the prevalence of frailty was 12% ;evaluation
with physical function tests showed the prevalence of frailty was 32% (all P<C0.01).Conclusions Through compara-
tive analysis of literature,it was shown that a single continuous SB had a more obvious effect on frailty,and physical
activity within the same period instead of SB had a positive effect on frailty.Interrupted SB intervention is better than re-
ducing total sedentary time. The important factors affecting the debilitation of sedentary elderly are age,comorbidity,meas-
urement tool,sedentary time accumulation.More in-depth interventions should be carried out on these factors in the future.
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