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[image: PUBMED检索词_01]We searched PubMed, EMBASE, The Cochrane Library, Web of Science, Wanfang Database, China Knowledge Network, China Science and Technology Journal Database, and China Biomedical Literature Database from 2015 to July 2022. The search terms were developed based on the systematic review by George [3] and debugged on this basis. The Chinese search terms were 老人、老年人、健康老龄化、内在能力; the English search terms were aged, elderly or senior? or older adult? or older patient? or older people or older person? or elder? intrinsic capacit※ , healthy aging or healthy ageing. taking PubMed as an example, its search strategy is shown in Figure 1.
Fig.1  PubMed search strategy
A total of 48,587 documents were searched, 5,076 duplicates were excluded, and after screening, 19 [1, 2, 4- 20] papers with a total of 69,506 participants were finally included. A total of 14 correlated factors of reduced intrinsic capacity were extracted, which we categorized into 6 personality characteristics and 8 health characteristics (Table 1).
Table 1  Intrinsic capacity-related factors for inclusion in the literature（n=19）
	Classification of correlated factors
	correlated factors
	Number of publications（%）

	personality characteristics
	age
	13（68.42）

	
	gender
	8（42.11）

	
	education
	8（42.11）

	
	marital status
	5（26.32）

	
	socio-economic
	12（63.16）

	
	dietary habits
	3（15.79）

	health characteristics
	diseases
	10（52.63）

	
	polypharmacy
	1（5.26）

	
	physical function
	6（31.58）

	
	hangrip strength
	3（15.79）

	
	moods
	2（10.53）

	
	Self-assessed health
	1（5.26）

	
	physical exercise
	2（10.53）

	
	biomarker
	3（15.79）



Personality characteristics
Thirteen papers showed that older adults with higher age had poorer intrinsic capacity. 8 studies showed that male older adults had better intrinsic capacity than females.5 studies showed that older adults with low education had poorer intrinsic capacity. 5 studies showed that marital status is a correlated factor of intrinsic capacity, and older adults who are widowed and unmarried have poorer intrinsic capacity. Older adults with low socioeconomics, social debility, low social participation, low social support, low subjective social status, and availability of leisure and recreation had poorer intrinsic capacity. Among the dietary patterns, older adults with fruits and vegetables, protein-rich diets, high dietary quality, low-calorie, high-nutrient diets, and low "meat-fish" diets had better intrinsic capacity, while older adults with low meat intake, and sugar and fat diets had low intrinsic capacity.
Health characteristics
Having a chronic disease and the number of chronic diseases, co-morbidities, and geriatric syndromes are correlates of intrinsic capacity.5 studies have shown lower levels of intrinsic capacity in older adults with chronic diseases, especially renal disease, coronary artery disease, olfactory disorders, stroke, chronic obstructive pulmonary disease, osteoarthritis, dementia, depression, disability, and cardiovascular disease, and that the higher the number of chronic conditions, the worse the intrinsic capacity, with the risk of reduced intrinsic capacity for those with ≥5 chronic conditions being about twice as high as that of those without chronic conditions; poor intrinsic capacity in older adults with geriatric syndromes is characterized by insomnia, memory loss, urinary incontinence, constipation, and slowness. The higher the number of abnormal biomarkers, the higher the circulating TNFR1 levels, and the higher the plasma NT-proBNP levels, the poorer the intrinsic capacity of the elderly. Older adults with low grip strength, loneliness, depressed mood, polypharmacy, poor self-assessed health, and low physical activity have poorer intrinsic capacity.
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