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[ Abstract |

Wang Shuxia ,Guo Xiyun( Diagnosis and Therapy Cen-

The percent of elderly patients more than 65 years of age is 75% of the total with chronic heart
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failure ( CHF). Cardiomyopathy is one of the major causes leading to heart failure and death in the elderly. Elderly pa-

tients usually suffer from the combination of underlying diseases. Primary cardiomyopathy should be differentiated from

the secondary cardiomyopathy , especially for ischemic cardiomyopathy. Among elderly patients with hypertrophic car-

diomyopathy over 65 years,the most important causes of death include heart failure, stroke and sudden death caused

by atrial fibrillation. The annual mortality rate of heart failure is 5% —6% . About the ratio of 1/4 of heart failure is

caused by dilated cardiomyopathy. Radionuclide imaging and cardiac catheterization are both important auxiliary exam-

inations for differentiating dilated and ischemic cardiomyopathy. The purpose of this review is to analyzing the risk

stratification and treatment strategy of heart failure associated with cardiomyopathy in order to prevent cardiomyopathy.
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