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Diagnosis and its confusion of senile cardiomyopathy Wu Ming, Chen Yueyun ( Department of Geriatrics, Yijishan

Hospital Affiliated to Wannan Medical College , Wuhu 241001 , China )

[ Abstract |

Senile cardiomyopathy is a degenerative disease of the heart muscle during the aging. With the in-

crease of Chinese population and the elderly people,the mobidity of senile cardiomyopathy also increases. However, there

are a lot of confusion in diagnosis of senile cardiomyopathy due to the lack of specific indicators and the combination of

multiple diseases and pathological conditions in elderly patients. The paper reviewed the clinical manifestations , differen-

tial diagnosis and the latest diagnosis technique of senile cardiomyopathy to provide suggestions for the study of senile

cardiomyopathy in China.
[ Keywords ]
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