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[ Abstract] Objective To determine the prevalence and influencing factors of reversible cognitive frailty (RCF) among ol-
der adults in China through a Meta-analysis,and to provide evidence for developing targeted intervention in clinical practice.
Methods Databases including PubMed, Web of Science, MEDLINE, Wiley Online Library, OVID, CNKI, WanFang, VIP, and
SinoMed were systematically searched to collect literature on RCF.Meta-analysis was performed using Stata 18,0 software.Re-
sults A total of 17 studies were included,from which 22 influencing factors were extracted. The prevalence of RCF was 25.0%.
Depression ,age,having at least 3 chronic conditions,polypharmacyactivities of daily living,and physical exercise were its main
influencing factors (all P<<0.05).Conclusions The incidence of RCF among older adults in China is relatively high and is influ-
enced by multiple factors.Nursing staff can identify high-risk groups based on these factors and provide targeted intervention.
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