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[ Abstract] Objective

2097-1826(2025)07-0082-05

To systematically analyze the relevant research on the trajectories or transformation pat-
terns of intrinsic capacity among elderly adults and explore the changing characteristics of intrinsic capacity,so as to
provide reference for future research in this field. Methods By the scope review method,longitudinal studies of
the changing characteristics of intrinsic capacity among elderly adults in Chinese and English databases
such as CNKI, Wanfang, VIP,PubMed,Web of Science,and CINAHL were searched from January 1,2015
to February 28,2025. Two independent researchers screened the literature, evaluated the quality and ana-
lyzed the data.Results A total of 23 studies were included. The study found that both the intrinsic capacity
and the single domains among elderly adults had bidirectional characteristics, and the influencing factors
were complex and diverse. The deterioration of intrinsic capacity was associated with adverse health out-

The study

revealed significant heterogeneity in the changing characteristics of intrinsic capacity among elderly adults,

comes,including frailty,functional ability decline and increased mortality risk,etc.Conclusions

suggesting that future research should regularly monitor the trajectories of intrinsic capacity, realize early
warning of adverse events and formulate targeted care programs to contribute to healthy aging.
[ Key words] elderly adult;intrinsic capacity;trajectory;healthy aging;scoping review
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