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[ Abstract] Sarcopenia is a systemic skeletal muscle disease with insidious onset. It is closely related to various cardiovascular diseases,
among which coronary atherosclerotic heart disease( CHD) is bidirectionally associated with sarcopenia rather than simply comorbid. Aging,
malnutrition , reduced physical activity,and insulin resistance are all involved in the occurrence of both. Patients with CHD suffer from chronic
inflammation , oxidative stress, malnutrition, and reduced physical activity, which can lead to muscle loss and promote the occurrence and
development of sarcopenia. Myopenia often causes myopenic obesity, affects the level and function of actin, promotes atherosclerosis, thus
increasing the risk of CHD,and affects the cardiac function and prognosis of elderly patients with CHD, leading to weakness and cachexia,
increasing the risk of falls, disability , rehospitalization and death. This article reviews the common risk factors, mutual influence, pathogenesis,
screening , evaluation, and intervention measures for sarcopenia in elderly patients with CHD , aiming to provide scientific basis for the clinical
diagnosis and treatment of elderly patients with CHD complicated with sarcopenia.
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