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[ Abstract)

skeletal muscle mass, reduced muscle strength, and impaired functional capacity. Chronic heart failure is one of the important diseases

Sarcopenia is an age-dependent progressive and generalised skeletal muscle disorder, mainly characterized by loss of

that affect the survival rate of patients in cardiovascular diseases. More and more evidence shows that chronic heart failure may cause or
exacerbate sarcopenia, and the mechanism involved are malnutrition, decreased physical activity, inflammatory response, oxidative
stress and hormonal changes. Current treatment strategies mainly include exercise intervention, nutritional support and drug therapy.
This paper reviews the progress in the pathogenesis, mechanism and treatment regimens for chronic heart failure patients complicated
with sarcopenia in recent years.
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Table 1 Recommended criteria for sarcopenia

Ttem

Recommended criteria for sarcopenia

EWGSOP2010

EWGSOP2018

Pre-sarcopenia: low ASMI

Sarcopenia: low ASMI+low muscle strength or low physical performance

Severe sarcopenia; low ASMI+low muscle strength and low physical performance

Low ASMI; DXA, M<7.2 kg/m*, F<5.6 kg/m”; BIA, M<10.7 kg/m*, F<6.7 kg/m’
Low muscle strength: handgrip strength, M<30 kg, F<20 kg

Low physical performance: gait speed=<<0.8 m/s

Case finding: SARC-F or clinical suspicion

Probable sarcopenia:low muscle strength

Sarcopenia: low muscle strength+low ASMI

Severe sarcopenia: low muscle strength+low ASMI+low physical performance

Low muscle strength: handgrip strength, M<27 kg, F<16 kg; 5-time chair stand test, >15 s for 5 rises
Low physical performance: gait speed <0. 8 m/s

Low ASMI; DXA, M<7.0 kg/m*, F<6.0 kg/m’

AWGS2014

Sarcopenia: low ASMI+low muscle strength and/or low physical performance

Low muscle strength: handgrip strength, M<26 kg, F<18 kg

Low physical performance: gait speed <0. 8 m/s

Low ASMI; DXA, M<7.0 kg/m?, F<5.4 kg/m?; BIA, M<7.0 kg/m*, F<5.7 kg/m’

AWGS2019

Case finding; CC (M<34 c¢m, F<33 cm) or SARC-F=4 or SARC-CalF=11

Probable sarcopenia:low muscle strength or low physical performance

Sarcopenia:low ASMI+low physical performance or low physical performance

Severe sarcopenia; low ASMI+low physical performance and low physical performance

Low muscle strength: handgrip strength, M<28 kg, F<18 kg

Low physical performance: 5-time chair stand test=12 s

Low ASMI; DXA, M<7.0 kg/m?, F<5.4 kg/m?; BIA, M<7.0 kg/m*, F<5.7 kg/m’

EWGSOP ; European Working Group on Sarcopenia in Older People; AWGS: Asian Working Group for Sarcopenia; ASMI; appendicular skeletal muscle

index; DXA: dual-energy X-ray absorptiometry; M: male; F: female; BIA: bioelectrical impedance analysis; SARC-F; strength, assistance walking,

rising from a chair, climbing stairs,and falls; CC: calf circumference; SARC-CalF; strength, assistance with walking, rise from a chair, climb stairs,

falls and calf.
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