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[ Abstract] Cardiomyopathy is a myocardial disease with structural and functional abnormality. Senile cardio-
myopathy is an important cause of heart failure and also one of the death-causing diseases in the elderly. Senile cardio-

myopathy is unique in clinical manifestations, diagnosis and treatmentand prognosis. This review summarized the treat-

ment and prognosis of senile cardiomyopathy to provide suggestions for the treatment and prognosis of senile cardiomy-

opathy.
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