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Abstract
The concept of “oral frailty” is attracting attention in the context of achieving healthy longevity. Is oral frailty merely a symptom
of physical frailty, or is oral frailty the beginning of physical frailty? In particular, there is a concern about the potential increase
in both physical and oral frailty during the COVID-19 pandemic. Recently, the relationships among oral function and sarcopenia,
nutrition, and aging have been evaluated. Although the causal relationship between physical and oral frailty has not been proven
directly, we suggest that a close relationship exists between the two. Some patients have decreased oral function due to reducedmuscular
function throughout the body, whereas others have deteriorated daily function throughout the body due to oral weakness. Thus, further
exploration toward answering this research question is needed.
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Frailty and Oral Frailty: The Chickenand-Egg Dilemma
Frailty is a condition in which the vulnerability to disease
increases with age, and it is expected to improve by
multimodal interventions. Though the criteria proposed
by Fried et al. is a well-known diagnostic criterion for
physical frailty [1], frailty is presently recognized as a
concept that can include psycho-cognitive and social
frailty, since the cause of vulnerability to the disease is not
necessarily limited to deterioration of physical function.
Rrecently, oral frailty has received attention in the
literature [2,3]. Poor oral status can significantly predict
future physical weakening (i.e., new onsets of physical
frailty, sarcopenia, and disability) [4]. Particularly with the
COVID-19 pandemic, an increase in oral and physical
frailty is a matter of concern [5,6]. Maintaining daily
functions is critically important for healthy aging [7,8].
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Is oral muscle mass related to oral function and what
factors can contribute to the maintenance of both? Can
improvement in oral frailty improve systemic frailty and
prognosis? With a new technique to measure the oral
muscle [9], the research on oral frailty is expected to
advance in the coming years.
Although body muscle mass decreases with aging,
muscle function cannot be explained solely by muscle
mass.This is because the decline in motor function is
greater than the decrease in muscle mass. To understand
muscle function comprehensively, it is necessary to focus
on the qualitative changes in muscle that precede the
changes in muscle mass and strength. We look forward
to the day when the question of which came first “the
physical frailty or the oral frailty”is resolved.
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Mechanistic insights into frailty
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