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[Abstract] Objective To analyze the status and development trend of frailty in the elderly related re-
search in the elderly in the past 20 years and to provide reference for domestic scholars to understand this e-
merging field from the macro level. Methods The CiteSpace and VOSviewer software were used to make a
bibliometric analysis and visual map of the papers related to frailty in the elderly included in the Web of Sci-
ence core collection database from 2000 to December 2020. Results A total of 3 765 articles were included.
Since 2000, the number of papers related to frailty in the elderly has been increased annually, multiple disci-
plines were involved,such as molecular biology,clinical medicine, nursing and rehabilitation medicine. The lit-
eratures were collected from 54 countries,3 195 institutions and 15 785 authors. There are 307 core authors,47
high-frequency keywords and five research cluster conclusions. Conclusion Nursing staff in China should fol-
low the international trend.,carry out research on frailty in the elderly related research,and constructed appro-
priate assessment,planning,intervention,and evaluation programs for the elderly population in China,so as to
help the elderly enjoy a healthy and safe life.
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