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The Significance of Apathy in Frailty

From the perspective of gi, quantum, and complex systems
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[Abstract] Background and purpose: Understanding frailty is important in the context of a rapidly
ageing population. Although it is commonly divided into physical, psycho-psychological and social frailty,
this article focuses on apathy as the core of psycho-psychological frailty. Results: The basic axes of frailty
are sarcopenia and apathy, to which social frailty is added. These three phases are interrelated and form the
frailty cycle. Behind apathy is a depletion of energy, and it is also important to regulate the flow of qi with
oriental medicine. The current ageing society with a declining birth rate is itself seem as a social frailty. It

is therefore necessary to look at frailty not only as an individual problem, but also from the perspective of
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the frailty of the social structure itself. In this context, western medicine treats the human body as a closed

system of cells and organs, whereas oriental medicine treats qi through meridians and is an open system of

medicine that connects the body to the outside world and is expected to have the ability to deal with frailty.

Conclusion: Frailty is a concept based on energy depletion (apathy) and increased entropy (sarcopenia).

It is important of Cooperation between Oriental medicine, which supports qi, and Western medicine, which

maintains the physical body. And the perspective of the chi and the brain networks behind it - that is, the

perspective of quantum and complex systems - is essential.
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