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[ Abstract]  With the accelerating trend of global population aging, intrinsic capacity has gained increasing attention
as a core metric of healthy aging. Intrinsic capacity encompasses the composite of an individual’s physical and mental abilities,
specifically comprising five dimensions: cognition, locomotion, vitality (nutrition and metabolism), sensory (vision and hearing),
and psychology. Decline in intrinsic capacity is strongly associated with adverse outcomes such as frailty, disability, falls,
hospitalization, and death. Establishing a scientifically valid and effective system for the early screening and assessment of
intrinsic capacity is therefore crucial for maintaining functional status in older adults and promoting healthy aging. Currently,
China lacks standardized consensus on intrinsic capacity screening and comprehensive assessment protocols. To address this gap,
the Chinese Geriatrics Society and the National Clinical Research Center for Geriatric Diseases (Xuanwu Hospital) spearheaded
the development of this consensus. Based on evidence—based medicine and utilizing the GRADE framework for evidence grading
this consensus systematically integrates the latest research. It aims to establish a scientific and standardized screening and
comprehensive assessment system for intrinsic capacity, implement strategies for early identification and dynamic monitoring, and
ultimately provide a reference for delaying the decline of intrinsic capacity and maintaining functional independence.
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o L RFEAR R IO 58 S . X SESE R, ICOPE HE
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M55 F- . rp AR W R A SR IR 95 3R 498 5 v 3 SCRUE
e, R COCHER] . intrinsic capacity, cognition. cognitive
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Table 1 GRADE evidence quality and recommendation strength grading
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INSPIRE-T A1 ICOPE fifi £ T H. 3 3 i 45w 1) R A
VI, 454 AU R 42.0%~97.2% (R ) 4 e v
97.2%) 5 BROLIIAERESN, HoA 48 B2 5 e B2 Y DR AR TR
FAKE (¥9570% ), % T HAREAROR A DI6E N % &
g R R AR, Sl T RS 2 P B
2% VIMCI ( Validity of an Instrument to Measure Intrinsic
Capacity ) BAFIWFFT 2 HH, ICOPE ffi# T H 3L AR w1
H 62.79~87.9%, F55E1E K 68.29%~96.0% " . Hifnyk
WFFEIESE ICOPE Fifi A T HARAEEHE | i RS HI Pk,
HA Bl AT

K EWFSE & B, ICOPE i & T. HXF WEERE I T
Ve W R U . RR S L MERRPE . AR ST B
95.96% . 51.80%. 80.34% FlI 73.90%, il 5 H & H T
BAENNAERE S TR A T P E B M X T
BEXE 1235 2 4R NRIBETER W], 595 I ICOPE i £
T. H (Integrated Care for Older People Screening Tool for
Taiwanese, [COPES-TW ) ¥F4r 54584 . FemtibE H W A%
HEhEe )y . THAE B AEE SR ) . A A T A 59
JUERE R R S ARG, AR R AE NNTE
BENTFRERA R T A . FRIEE %M, ICOPE T H
TERE AR BA I AE Y, seARa N NTERE T T
B, AHITTA AL T IR I S A

Zi b, WHO ICOPE ffi i T BAEA [A] AHE Al 1774
5iE HERE, ATA ORI NNTERE S TR, At
PUREAE ] WHO ICOPE §ii e T JEATINTERE ) T B
A (FR2), BU = 60 % MEFENE 124 Hifidr 1
W, m AR (Mg, 282 A ERe s .
JE S CAATE SRR TR ) W5 6 > H i A 1 IR, 2025 4F
5 WUTWREE ICOPE B8 A2 SR A U5, 3 5 ) 20 1A |
TRATEAL . TR BRI 0l DL R St 5 W, #4577
S PHIL A P R BNTERE I 3240, ST A —
RATAS L 55 /R ICOPE T 00 A4 b A A0
M B I 4EREAE TS, FERI AR TG N 1 i Al
M, EZRERERN R, WEEHEAS ZLRA
PR . NGRS 1 el i) 23 2 A AATE LI T B0E W)
JIla)E ( LE QAN RE B el o AR H BT ),
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FATCHRAE R, B 1 IR A MILAS A Fn WHO ) i
AR, 25 & PUAR AL S5 B i A FRoRad il
WHE ANTRA DA o W 34 S it In) 52 10 2 B AFAENT
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Table 2 WHO ICOPE screening tools
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11, KA 2 w1
L AR, R EREA R, A
BE s sk, RERE 14s Ry 0 2
KRR TR 153 A RS
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G E MRS 2547 LT 0, i
gy SR, W, SRENE "
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L
fEit 2PN, RSN
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WASEHENANAL, i28h, 677, Bt (LT )
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4.1.1 AA
[EHR/EEE ] IAmhseisEE . idie .
PATIIRE ., 155 Rz mae 14 ) RN bl

AF WS IN R HTIBGE Lo H R P A RE T M GRS
TNTNZE P PPAS T T AL 5 S RS ploR SR 2 (Mini-
mental State Examination, MMSE ) , %3 A #F 58 % i &
BEEIRA A4 (Short Portable Mental Status Questionnaire,
SPMSQ ) . IAFIFITIN (R L id12 s Mas Tl

WHH R LL AR T ) A =30 ( F i
SERFICIZ S AR R Sy ) 450 2 25 8 MMSE &
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AR R R SO B, IR R A T
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Assessment scale, MoCA ) . Addenbrooke A %1 3] fiE 6 2%
=21 ( Addenbrooke” s Cognitive Examination— Il , ACE-
1) . & S A A 2 T Bt ] B T TAG
BN A AL R . AR5 0P . R
ML, XPREE L, BRI YIEE . ks FIH
AT RE ) BRI T IR SFE AT VPAG . SN RIZhREDE
A RGBS MR s

[HEER] AR AFELAITFE T A
MMSE. MoCA. ACE- I3 %k 4w i & X #EAT A 4o
DR IRAE, IR TR A 2 IR 6 BTN S iR 4E T AAE
AT B, N i R S ANk, JEF R R
B FRE AT F . (RFREL | EHFR B)
412 83

(EHRE#EAR ] FEwed#Eftt, ZEANKNI6E
R 25 T EOL BB RE 0 R R, BRI N FERE
TR R BB R AR 0L BRAE INTE BE I BIF ST i
B 4E 2 1 PP Al A0 45 1) 2 (R BEAR &L 2 % (Short Physical
Performance Battery, SPPB ) . 2L#iiliK, 5 S Ak {55
( Five—time Sit—to—Stand Test, FTSST ) . 6 734841856
( 6-Minute Walk Test, 6MWT ) . Tinetti *F i 5 & & &
%\%% [9, 13, 23-24, 43, 51-53] , ’ﬁ\:qj SPPB %ﬁ":’zﬁﬁﬁ E/‘Jﬁ%o
SPPB (4% V- . A & FTSST =Tilik ™', Hoxt %
AE BRI RISE T ) IS RE O T 0t > . SPPB
Y 0~12 9%, <10 50 MisshAE S TR . ik, Ak
THER R ] SPPB X 2 4F N A T8 3hRE 1 i 1PAl, dLn]
AR S PR D0 B 620 U K . FTSST . 6MWT A2 Tinetti
S A SRR I

[HFEER ] Af5 KA SPPB #4TiE 3 4k /) 6 3%
&, SPPB<I0 o AiEH A T, HAidfEr ik aisy
M3, FTSST, 6MWT & Tinetti F#5 ¥ &8 £ 5,
AR LR LR A (AR | EBF& A)
4.13 %7

[E4#E#EIR ]  WHO ] “36 717 (Vitality ) X
— RIS A AR NTERE T AR R R, A AE RS
PR . AL TRE, DLS B AR ) S A
WO IRES: . BERAR (AR ) 2 HZOE
ML Z—. 1COPE 4 g 5 s SR 24 0% T T
B — A CHEIR 2R - BN R, I iR )2 BT 58
Be bt B AR AT FR RS B0 20 0 A A AT AR
HArEE, WAE ARG AP R Y. BETE
MV T EME E L, S E FRIPAE R (Mini-
Nutritional Assessment Shorti—Form, MNA-SF ) . f# &Y &
72 P fi ( Mini—Nutritional Assessment, MNA ) | & 35 A~
K il i A T H ( Malnutrition Universal Screening Tool,
MUST ) . BFEXES T 2002 ( Nutritional Risk Screening
2002, NRS2002) . #2 J3. BMI 1 L i b 4 1 > 2
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[E#RBBEIR ]  WACRESAE B NP R W, JLH
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Risk Questionnaire, FRQ ) . TUG. FTSST. Berg S i g
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(3 RbRIE, L5 AR EAE GO, P A AR
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75 B L RO . AR R
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Rating Scale, NRS ) . BiEAREFE (Verbal Descriptor
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[HEER] EFHAELIFANAERNES
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37 1 HiE 2% 2% R /1 TR G TR LA L R FE P 4
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172K ] FIST PPAG 24 NIRRT RE, [P AL HE A 5 T
FL HE ARG SR, #IEE 3~6 1 H T3

[HFEL] ALBEFERADRTIIFFETR

https://www.chinagp.net E-mail:zgqhyx@chinagp.net.cn -~ . g .

Xt ABATIRAR T fe i f4E, AT R A B FAEES
B Ae LM B E A EEH R A GRE, F3~6/NA8
T AL, (EFRE. 1T; EESR. B)

LA NNTERE IR A FNZE AP AL DL 1.

7T BENRE

AT UL AR AR NN EBE T SUAY e B T 5 it
JE, a5 3RIE A D SR AL PR AR RS, AT 21
SR, BB NNTERE ) B0 & S5 255
fldie, UM ATERE T T I, BEEEAF AR
RERZSFNA: 16 Bk, BhJu @R gitit.

ALIRFNTERZERSHE

ME (BAEF RIS ) : Tmd, T, 3,
WA, B, AEM (AHREAXFERER. BE
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FEARIE A TH, GDS-15= MU FMARE ., PHQ-9= BFMERM, FSQ= wiifidriisk, FRAIL= E55E3%, ICOPE= ZF KA I,
NRS= KRB FIVE mFE, VDS= FIiEiR %R, SARC-F= iy A4, CCl= & /RAIRTEEL, FIST= UIRgZ vl 2, ADL= H¥ &

TG ENRE IR, TADL= T H4h H W AR G shfe e 3k,
B 1

EAENIAERE It A AR S A TR R 1A

Figure 1 Flowchart for intrinsic capacity screening and comprehensive assessment of older adults
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