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Prevalence rate of sarcopenia in elderly patients with coronary

heart disease and its impact on short-term prognosis"
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(Cadres Wards ,909 Hospital of Joint Logistics Sup port Force of PLA/Af filiated Southeast
Hospital , Xiamen University ,Zhangzhou ,Fujian 363000,China)

[Abstract] Objective To investigate the prevalence rate of sarcopenia and its impact on the short-term
prognosis in elderly patients with coronary atherosclerotic heart disease (CAHD). Methods The patients with
CAHD aged = 65 years old treated in the cardiology department and geriatrics department in this hospital
from January 2017 to December 2019 were collected and divided into the sarcopenia group and non-sarcopenia
group. The general data,unplanned subsequent visit, major adverse cardiac,cerebral events (MACCE) and all-
cause mortality were compared between the two groups. The Kaplan-Meier method was used to compare the
MACCE free survival time between the two groups. Results A total of 414 elderly patients with CAHD were
included in this study,among them, 91 cases (21. 98%) were diagnosed as sarcopenia. During the follow-up
period,the external subsequent visits in the sarcopenia group were more than those in the non-sarcopenia
group (P=0.018),and the incidence rate of MACCE in the sarcopenia group was significantly higher than
that in the non-sarcopenia group (P =0. 036). There was no statistically significant difference in the incidence
rate of all-cause mortality between two group (P = 0. 067). The Kaplan-Meier analysis showed that the
MACCE free survival time of the patients with sarcopenia was significantly shorter than that of the patients
with non- sarcopenia(X*=4.102,P =0. 043). Conclusion The prevalence rate of sarcopenia in elderly patients
with CAHD is higher. The elderly patients with sarcopenia have shorter MACCE free survival time and higher
proportion of unplanned subsequent visits.
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