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Research progress in geriatric syndrome and prognosis of heart failure
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[ Abstract] With the increasing elderly population, geriatrics becomes more and more important. Unlike the young, geriatric
syndromes exert major impacts on living quality and life expectance for the aged. We reviewed the common signs and symptoms of
some geriatric syndromes (frailty, cognitive impairment, and depressive condition), introduced their assessments and elucidated the

correlation of these major geriatric conditions with prognosis of heart failure.
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