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[ Abstract] In recent years,the clinical research on sarcopenia has developed rapidly in the world. Sarcopenia is mainly manifested as

age-related deterioration of skeletal muscle mass,strength and function. It is an important complication of elderly patients with heart failure,

which seriously affects the prognosis of patients, and heart failure may increase the prevalence of sarcopenia. Therefore, early screening of

sarcopenia is very important to prevent the risk of adverse events and improve the quality of life and prognosis of elderly patients with heart

failure.
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