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[Background]

Once elderly patients become frail, the risk of falls, bone fractures, T
and other problems increases. Exercise intervention is a form of pre- -
vention that has a high degree of evidence.

[Objective]

The effectiveness in preventing frailty of exercise intervention provided
by community pharmacists to older persons with chronic conditions:

a pragmatic randomized controlled trial
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Schematic of the Five-Times Sit—-To-Stand Test
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Mann—-Whitney U test p=0.37
[Conclusion)]

Despite the fact that the amount of time community pharmacists can ©

guidance on taking medications is limited, it has bee

mation to patients causes a change in patient behavior. The results of t

highly significant as they suggest the possibi
prevent frailty, based on the evidence obtained.
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