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Clinical Significance of Skeletal Muscle Changes in Patients with Heart Failure
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[ Abstract] Patients with heart failure may have a combination of skeletal muscle changes,which objectively manifest as reduced muscle

mass , decreased muscle strength, and decreased physical function. Meanwhile, the skeletal muscle changes are closely associated with heart

failure and its prognosis,severely affecting the quality of life of patients with heart failure ,and even increasing the risk of rehospitalization and

death in patients with heart failure. This paper reviews skeletal muscle changes and its clinical significance in patients with heart failure.
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