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Criteria for grouping Number of  Confluence effectsize  Heterogeneity
studies test

OR (95% CI) P P (%)

included

Cognitive frailty assessment tool

Fried Frailty Phenotype Scale + MMSE Scale 2 <0.001 171(1.24,1.84) 022 3
Fried Frailty Phenotype Scale + Cognitive performance tests or self/proxy reports 1 <0.001 111(107, 1.16) - -
Fried Frailty Phenotype Scale + Hasegawa Dementia Scale 1 0.04 164 (1.03,261) -

FRAIL Frailty Scale + Mini-Cog Scale 1 0.009 161 (1.13,2.30) - -

Source of research subjects

Hospitals 2 017 1.28(0.90, 1.82) 0.04 75
Community 3 <0.001 153 (1.27, 1.84) 0.45 0
Region

Asia 3 <0.001 161(1.35,1.92) 100 0
Americas 2 <0.001 111 (107, 1.16) 082 0
Sample size

<900 2 <0.001 171(1.24,1.84) 022 3

2900 3 <0.001 135 (100, 1.83) 0.04 70
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#2 cognitive frailty{Title/Abstract] OR cognitive dysfunction
[Title/Abstract] OR cognitive impairment[Title/Abstract] OR.
cognitive decline[Title/Abstract] OR cognit*[Title/Abstract]

#3 frailty[MeSH]

#4 frail elderly[MeSH]

#5 frailty{Title/Abstract] OR frail*[Title/Abstract] OR
frailty syndrome{Title/Abstract]ORfrail elderly[Title/Abstract]

#6 accidental falls[MeSH]

#7 fall [Title/Abstract] OR falling{Title/Abstract] OR
slip[Title/Abstract]

#8 #1 OR#2

#9 43 OR #4 OR #5

10 #6 OR#7

#11 48 AND 9 AND £10
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Odds Ratio

s s Odds Rati SE Wei R 954G R 95%C.

Zhang 2021 04771 01821
Rivan 2021 04742 04142
Ma 2021 0.4928 0.2388
Ge 2021 0.1072 0.0199
Brigola 2020 0.1584 0.2296
Total (95% CI)

177%
29%
136%
30.7%
142%

100.0%

161[1.13,230]
161[1.28,201]
1,64(1.03,261)
141 [107,1.16]
147(075,1.84]

1.38[1.09,1.73]

Heterogeneity: Tau? = 0.04; Chi = 16.28, df = 4 (P = 0.003); I = 75%

Test for overall effect:

273(P=0.06)

05 07 1 15 2
Favours [experimental] Favours [control]
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Duration of
follow-up

Age

Cogpnitive frailty instrument

Physical
frailty

Mild cognitive
impairment

Falls
instrument

OR (95%
Cl)

Adjustment factors

Ma (8), 2021

Zhang (12), 2021

Ge (13),2021

Rivan (14), 2021

Brigola (9), 2020

China

China

United States of

America

Malaysia

Brazilian

Source of Sample
study size
population

Community 965
hospital 9,192
hospital 6000
Community 400
Community 405

3 years

30 days

6 years

5 years

ayears

749437

724457

690462

70647.1

Fried Frailty
Phenotype Scale

FRAIL Frailty
Scale

Fried Frailty
Phenotype Scale

Fried Frailty
Phenotype Scale
Fried Frailty

Phenotype Scale

Hasegawa Dementia

Scale

Mini-Cog Scale

Cognitive testing or

self/proxy reports

MMSE Scale

MMSE Scale

Single-entry

issues

Single-entry
issues
Single-entry

issues

Single-entry
issues
Single-entry

issues

3.11(1.06,9.15)

3.00(132,683)

1.28 (117, 1.40)

2.98(1.78,4.99)

144 (051,4.05)

Gender, age, education level,

occupation, marital status, BMI,
smoking and alcohol history; health
status, depression, diabetes,
hypertension

Age, gender, education level,

depression, ward aggregation fects

Age, gender,race, education level,
living alone, obesity, co-morbiditis,
‘mobility impairments

Age, gender,education level, waist

circumference, loneliness status.

Gender, age, education level, BMI
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Subgroup HR (95%CT) 3 P for interaction
Gender 0326
Male 0.17(0.1~0.28) —A— <0.001
Female 022 (0.13-039) —h— 022
Age 0473
Age <65 0.53 (0.11~2.47) & 0.53
Age=65 023 (0.15-034) —A— 023
BMI 0.744
BMI <25 022(0.12-039) —— 022
25<BMI<30 0.16(0.09-0.3) A 016
BMI=30 021 (0.08-053)  —A—— 021
Education 0.698
Less Than High School 0.17 (0.08~0.36) A 0.17
High School Diploma 022(0.11-0.46) —a— 022
More Than High School 0.18 (0.1-0.33) A 018
Marital status 026
Married 0.14(0.08-027)  —A— 014
Widowed/Divorced/Separated 021 (0.12-0.35) —a— 021
Never married 033 (0.1-1.1) —_—— 033
Household income poverty ratio 0479
PIR<I 0.18(0.07-047)  —A—— 018
1<PIR<3 023 (0.13-038) —h— 023
PIR>3 0.12(0.05-026)  —A—— 012
Diabetes 0.095
Yes 035 (0.16-0.75) — 035
No 0.15(0.1~0.24) . 015
Smoking 0.156
Yes 023 (0.14-039) A 023
No 0.14(0.08-025)  —A— 014
Congestive heart failure 0838
Yes 0.22 (0.08~0.63) —— 022
No 0.19.(0.13-0.28) —A— 0.19
Coronary heart disease 0013
Yes 0.62(0.24-1.6) A —— 0@
No 0.16(0.11-0.24) A 0.16
Angina pectoris 0.694
Yes 0.11(003-04) —A——— ol
No 02(0.13-029) —A— 02
Heart attack 0.106
Yes 037(0.14~1) — A 037
No 0.17(0.12-026) —A— 017
Stroke 0344
Yes 03 (0.11-0.78) —_———— 03
No 0.19(0. 9) —A— 0.19
Fracture 0.988
Yes 0.19(0.1-0.33) e 019
No 0.18(0.11-0.3) —A— 018
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Model HR_95CI P_value

Low hand grip strength 1(ref)
Model 0 0.18 (0.12-0.25) —k—t <0.001
Model | 0.4(027-0.58) — <0.001
Model 2 0.4(027~0.6) —a <0.001
Model 3 04(027-061) ] <0.001
Model 4 022 (0.15-031) —A— <0.001
Model 5 0.44/(0.29-0.67) A <0.001

Model 0, Unadjusted.

Model 1. Adjusted for Age, Gender, Race, Marital status, Education and Income.

Model 2, Adjusted for Mode 1 + BMI, Blood pressure.

Model 3, Adjusted for Model 2+Smoking.

Model 4, Adjusted for Congestive heart failure, Coronary heart discase, Angina pectoris, Heart attack, Stroke and Fracture.
Model 5, Adjusted all covariates after multiple interpolations.
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Total (n=1,343)  Lowgripstrength  Non-low grip strength

(Male < 27 Kg (Male > 27 Kg
Female < 16 Kg) Female > 16 Kg)
(n = 137) (n =1,206)

Gender, n (%) 0,865
Male 617 (459) 62(453) 555 (46)

Female 726 (54.1) 75(547) 651 (54)

Age 620118 7142101 609115 <0.001

Race, 1 (%) 0508
Mesican American 152(113) 20 (14.6) 132(109)

Other Hispanic 110(8.2) 10(7.3) 100 (8.3)
Non-Hispanic White 711(529) 65 (47.4) 646 (53.6)
Non-Hispanic Black 171(127) 21(153) 150 (12.4)
Other Race 199 (14.8) 21(153) 178 (14.8)

Education, 1 (%) 0.009
Less than high school 295 (22.0) 37(27) 258 (21.4)

High school diploma 296 (22.0) 40(29.2) 256 (21.2)
More than high school 752 (56.0) 60(43.8) 692(57.4)

Marital status 7 (%) 0018
Married 788 (58.7) 65 (47.4) 723 (60)
Widowed/Divorced/Separated 447 (33.3) 59(43.1) 388 (32.2)

Never married 108 (8.0) 13(935) 95(7.9)

Household income poverty ratio, n (%) <0.001
<1 237(19.3) 28(22.8) 209 (18.9)

I<to<3 481 (39.2) 66(53.7) 415 (37.6)
>3 508 (41.4) 29(23.6) 479 (43.4)

Weight (kg) 7332164 6344139 738166 <0.001

Height (cm) 1649 10.0 160497 1655499 <0.001

BMI 269452 267456 269452 0.686

Diabetes, 1 (%) 0.001
Yes 208 (15.5) 34(24.8) 174 (14.4)

No 1,135 (845) 103 (75.2) 1,032 (85.6)

Smoking, n (%) 0912
Yes 653 (48.6) 66(48.2) 587 (48.7)

No 690 (51.4) 71(51.8) 619 (51.3)

Congestive heart failure, n (%) 0.008
Yes. 52(3.9) nEe) 41(3.4)

No 1,291 (96.1) 126 (92) 1,165 (96.6)

Coronary heart disease, 1 (%) 0.001
Yes. 89(6.6) 18(13.1) 71(59)

No 1,254 (93.4) 119 (86.9) 1,135 (94.1)

Angina pectoris, 1 (%) 0.08
Yes 59 (4.4) 10(7.3) 49(4.1)

No 1,284 (95.6) 127 (92.7) 1,157 (95.9)

Heart attack, n (%) <0.001
Yes 77(57) 17(124) 60(5)

No 1,266 (94.3) 120 (87.6) 1,146 (95)

Stroke, n (%) <0.001
Yes 72(5.4) 26(19) 46 (3.8)

No 1,271(94.6) 111 (81) 1,160 (96.2)

SBP (mmHg) 12732187 13324240 1266417.9 <0.001

DBP (mmHg) 6945134 6492166 6994129 <0.001

Status, n (%) <0.001
Alive 1,195 (89.0) 86 (62.8) 1,109 (92)

Deceased 148 (11.0) 51(37.2) 97 (8)

Follow-up time (month) 695139 5894225 707120 <0.001

Fracture, n (%) 0225
Yes 476 (35.4) 55 (40.1) 421(349)

No 867 (64.6) 82(59.9) 785 (65.1)

BMD, (%) <0.001

Osteopenia 1,185 (88.2) 98 (71.5) 1,087 (90.1)

Osteoporosis. 158 (11.8) 39(2855) 119(9.9)
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Follow up time HR_95CI

Hand strength (kg) 1343 148 (11) 93,277 0.9(0.87~0.93) <0.001
Low grip strength 137 51(372) 8,067 1(Ref)

Non-low grip strength 1,206 97(8) 85210 044 (0.29 ~ 0.67) <0.001
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Author (year) Sample size Mean age (years) (T/C) Interventions Acupoints Course of Outcomes

B c = treatment
Chen etal. (2004) (39) 30 - 30 58124725 - 57.63£768 | WA+CCH+VD - CC+VD | DUI4,ST36, BL23, BL26 6M o)
Wang etal. (2004) (55) 50 - 50 47.87 - 4962 MA - cc BL23, BLIS, ST36, KI1, P10 3M o)
Lin etal. (2003) (47) 18 20 18 60.06 6255 60.83 ACE ACE+CC+VD | CC+VD | BL23 3M o)
Lin etal. (2006) (45) 18 20 18 6006£612  6255£591 | 6083+565  ACE ACE+CC+VD | CC+VD | BL23 6M @
Gao etal. (2008) (56) 30 - 28 63504385 - 6350385 | MA - CC+VD | RNI3,RNI2, RNG, RN4, ST25 M [}
Zhao etal. (2008) (44) 20 - 20 6400£599 - 6690589 | WA - CC+VD | BLIL,BLIS, BL23, ST36, GB34 M o]
‘Wang (2009) (60) 56 - 56 553 - 553 MA - B2 BL23, GV4, CV4 M [}
Du (2011) (57) 32 - 32 64+8 - 66+9 MA - CC+VD | LR4, BLIS, BL23, BL20, ST36, GB34, 3M o
GB39, 5P6, K13, LR3
Liuetal. (2011) (49) 45 - 45 625497 - 598486  ACE+CC+VD - CC+VD | BL23, BLIS, BL20, EX-B2, BL4O 6M ©e00
Liuetal. (2011) (49) 35 - 35 637438 - 628+59  ACE+CC+VD | - CC+VD | BL23,BLIS, EX-B2, BL4O 6M 0200
Zhou etal. (2012) (32) 50 - 50 5845 - 5647 EA+VD - vD BL20, BL21, BL23, BLIS, DU3, DU4, 6M ©e0e0
RN12, 5725, RN4, ST36, 5P6, KI3,
GB39
Liang etal. 2013) (51) 60 - 60 657469 - 66958 | ACE+CC+VD - CC+VD | BL23, BLIS, EX-B2, BL40 M 0000
Linetal. (2013) (34) 32 - 31 - - - MO+CC+VD - CC+VD | From DU2to DUI4 M [}
OuYangand Xu (2013) (35) | 29 - 28 6245+7.68 - 62454768  MO+CC+VD | - CC+VD | BL20, BL21, BL23, DU4, DU3, DUY M [}
Wang etal. (2013) (33) 50 50 50 - - - EA+VD EA VD BL20, BL21, BLIS, BL23, RN12, 6M ©0
RN4, ST36, 56
Caietal. (2014) 31) 30 30 30 5146 5247 50£6 WA EA CC+VD | BLIL BL23, GB39 ™M [}
Lu (2014) (52) 25 - 2 60846956 - 6214£6342  ACE+CC+VD - CC+VD | BL23 oM [cec)
Caietal. (2015) (40) 43 - 42 5157 - 5046 WA+CC+VD - CC+VD | BLIL BL23, GB39 v [}
Yu (2015) (36) 2 - 0 62274873 - 6201£073  MO+CC+VD - CC+VD | DU4,BL23 v o)
Luo (2015) (41) 18 - 18 548462 - 548462 | WA - CC+VD | BLIS, BL23, GB34, ST36, BL11, SP6, M o<}
GB39, RN4
He etal. (2015) (45) 85 - 91 - - - AA+VD - CC+VD | DU4,BL23, BL22, BL52 RN6, RN4, M [e<)
DU3, BL24, BL26
Hu (2016) (58) 32 - 35 614483 - 621487 | MA+CC+VD - CC+VD | BL20, BL21, BL23, BLIS, ST36 M [oe)
Chaiand Liang (2017) (42) | 33 - 32 50.2645.91 - 49.85£5.69  WA+CC+VD - CC+VD | BL23, DU4,RN4, RN6 M
Li 2017) (43) 60 - 60 | 6535:573 - 66174565 WA - CC+VD | BLIS, BL23, GB34, ST36, BLI1, M [59)
RN, 5P6
Guetal. 2018) (54) 30 - 30 6245 - 6245 ACE+VD - VD stellate ganglion 4w o)
Wuetal. (2018) (37) 2 - 28 | 59254291 - 5804£320  MO+CC+VD | - CC+VD | RNS, 16W [e<)
Lin etal. (2020) (38) 30 - 30 59504592 - 6075500 | MO+CC+VD | - CC+VD | From DU2to DUI4 M [}
Yang etal. (2021) (53) 58 - 52 573435 - 562437 | ACE - CC+VD | CV4,RN6, BL23, SP6, GB30, ST36 4w o)
Chen etal. (2022) (59) 31 - 2 6445 - 615 MA+CC+VD - CC+VD | BL23, BL20, RN4, ST36, GB39, SP6 2w ©00
Lietal. (2022) (72) 50 - 51 57924346 - 5663319 | AA+CC+VD - CC+VD | BL20, BL23, RNS, KII, RN4 6M [}

T: Inervention of treatment; C:Intervention of control; Interventions: EA, electroacupuncture; MO, moxibustion; WA, warm acupuncture; AA, acupoint application; ACE, acupoint catgut embedding; MA, manual acupuncture; CC, Calcium Carbonate; VD, Vitamin
D; E2, estradiol; Course of treatment: W, weeks; M, months; Y, years; Outcomes: © The overall clinical effectiveness rate, © The lumbar spine bone mineral density, ® Visual analog scale score, ® Adverse events.
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Acupuncture-related therapy  Definitions

ssertion of fine needle

Manual acupuncture (MA) Manual acupuncture involves thy (0 acupuncture points for treatment.

“The needles are usually manipulated by a physician with the aim of eliciting the Deq sensation.
Electroacupuncture (EA) After Degi by inserting the acupoint with a needle,  trace current wave of the body's bioelectricity is sensed on the needle.

Moxibustion (MO) Itis the use of moxa leaves made of moxa sticks, moxa pillars, produced by the heat of mosa to stimulate the human body.

acupuncture points or specific areas.

Acup wlation of the acupoints to

catgut embedding (ACE) Catguts are embedded into specific acupoints by means of needles to produce long-lasting
achieve the therapeutic effect.
Acupoint application (AA) A combination of acupoint and medicine. The medicine is applied directly to the acupoints and stimulated by transdermal
absorption through the skin at the acupoints.
‘Warm acupuncture (WA) A combination of acupuncture and moxibustion. During the process of needle retention, moxa floss is rolled and twisted and
wrapped around the handle of the needle and ignited, and the heat is transmitted into the acupuncture point through the

body of the needle.
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Records identified by databases search m -)
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Records removed before
Scopus =) screening:
CINAHL @ Duplicate records removed
Embase () @-)
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et ontitle or abstract
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Reports sought for retrieval Reports not retrieved
) -0,
ull-ext articles asseased Full-text articles excluded, with
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Conference abstracts n-)
Not report prevalence of
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Randomized controlled tial
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Systematic review m-)
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Rank Country/Region Counts, n (%) Centrality

1 usA 99(2457) 0.26
2 England 75 (18.61) 033
3 China 61(15.13) 015
4 Ttaly 55 (13.65) 0.03
5 Spain 45(11.17) 0.21
6 Canada 34 (8.44) 0.04
7 Japan 30 (7.44) 0.07
8 France 28(6.95) 0.14
9 Australia 18 (4.47) 0.02

10 Germany 16(3.97) 018
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Rank Institutions Count Centrality Country/Re:
1 University of London 2 0.16 England

2 Hospital Universitario de Getafe 2 017 Spain

3 Kings College London 19 013 England

4 Harvard University 15 022 UsA

5 CIBER—Centro de Investigaci6n Biomédica en Red 15 009 Spain

6 Universite de Bordeaux 12 002 France

7 CHU Bordeaux 12 001 France
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Citing journals Count 2023IF Rank Cited Count 2023IF

journals

1 Journals of Gerontology Series 17 51 1 Diabetes Care 1626 162
A-Biological Sciences and

Medical Sciences

2 BMC Geriatrics, 15 41 2  Gerontol A-Biol 937 51

3 Journal of Nutrition Health & 1 58 3 J Am Geriatr Soc 887 63
Aging

4 Journal of the American 1 71 4 J Am Med Dir 676 76
Medical Directors Association Assoc

5 Journal of Diabetes and ts 13 3 5 New Engl ] Med 558 1585

Complications

6 Geriatrics & Gerontology 12 33 6 Lancet 475 1689
International

7 Aging Clinical and 10 4 7 Age Aging 324 67
Experimental Research

8 Diabetic Medicine 10 35 8 J Nutr Health Aging 318 58

9 Journal of the American 10 63 9 JAMA—] Am Med 318 1207
Geriatrics Society Assoc

10 Diabetes Research and 9 51 10 Diabetes Res Clin 291 51

Clinical Practice Pract
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Rank Keywords Counts

1 Frailty 234
2 Diabetes 220
3 Older adults 193
4 Mortality 105
5 Type 2 diabetes 81
6 Risk 80
7 Prevalence 74
8 Adults 73
9 Sarcopenia 7
10 Glucose 70

10 Health 70
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Keywords
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cognitive impairment 2009

quality of life
muscle strength
insulin resistance
glycemic control
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index
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347
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3.01
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2014
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Stroke onset Within 1 month (5, 7-9)

Months (2, 10)

Cognitive impairment Exclusion (5, 7, 37)

Inclusion (9)

Feeding method Oral feeding (5, 11, 12)

Alternative feeding (9, 13-16)

Contrast medium Semisolid 4 mL bolus (4), 3 mL of water (5)

2mL of thin liquid, 5 mL of thin liquid, and 5 mL of
curd-type yogurand (12)

Five types substances (water, puree, banana, soft diet,
and cookies) (11)

5mL of food puree A and liquid B (3)

Swallowing reflex delay Delayed if the food was kept inside the mouth for a
long period (50)

Triggered after the bolus reached the pyriform
sinuses (5, 54)

Triggered after the bolus reached the valleculae (55)

Swallowing evaluation FOIS (17-19)
form

MBSImp (7, 8,20, 21)

FEES (75, 76)

Division of brainstem Brainstem and non-brainstem (22-24)

Pontine, midbrain, medulla oblongata (8, 25)

Dorsolateral and medial medulla oblongata (26-28)

Multiple stroke sites Exclusion (4, 5, 11)

Inclusion (7, 12,21, 64)

Basal ganglia lesions Prolonged pharyngeal bolus transit time (29)

Severe dysphagia (30, 31)

Controlled swallowing movements (7)

prolonged oral transit time (32, 33)

Neuromodulation 5Hz ¥TMS (77), 10 Hz ¥TMS (79)
techniques

5Hz PES (78)
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Description Results

MAIN INFORMATION ABOUT DATA

Timespan 2005:2023
Sources (Journals, Books, etc) 165
Documents 403
Annual Growth Rate % 17.77
Document Average Age 531
Average citations per doc 26.94
References 13509
DOCUMENT CONTENTS

Keywords Plus (ID) 923
Author’s Keywords (DE) 705
AUTHORS

Authors 2071
Authors of single-authored docs n
AUTHORS COLLABORATION
Single-authored docs 12
Co-Authors per Doc 6.6
International co-authorships % 27.05
DOCUMENT TYPES

article 310
article; proceedings paper 3

review 90
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