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[ Abstract]

related to aging, but some diseases like chronic kidney disease can accelerate muscle wasting and increase the incidence of sarcopenia.

Sarcopenia is a degenerative syndrome characterized by reduced skeletal muscle mass, strength and function. It is closely

Those patients suffering from chronic kidney disease are prone to sarcopenia, and its mechanisms include inflammatory responses, protein
energy wasting, reduced exercise and vitamin D deficiency. Early identification and intervention for sarcopenia is essential for
improving the quality of life in the patients with chronic kidney disease complicated with sarcopenia. At present, the intervention
measures mainly include physical exercise, nutrition supplement and drug treatment. This paper reviews the recent research progress in
the pathogenesis, mechanism and treatment of chronic kidney disease complicated with sarcopenia.

[ Key words] aged; chronic kidney disease; sarcopenia

This work was supported by the Health Care Scientific Research Project of Beijing (Jing 17-05) and the Health Training Project for
Capital Residents of Beijing Science and Technology Commission (Z171100000417055) .

Corresponding author: SUN Qian-Mei, E-mail: sungianmei5825@ 126. com

P84 B I ( chronic kidney disease, CKD) J&—
Fofr S I TH R DA 00 21 i 2 W 2 2 A AR ) A8
AR | TEBEA T JiE 2ok A% rh il 23 5 0T DL 0
b USRS WUVDE (sarcopenia ) A2 DL B% LR
it I DL RERR I FEERE IR TELE B,
H e N p) B 5 S 7 3 J, )™ E 52 2
AENIAETE T, CKD 4818 P 5 s 23 I B IL b i
yE e R AL 23X CKD S8 i s 7= A
AR, AR WUDAE E S AT . A
SOPEAEX B4 CKD A I WLE B9 &9 16 Ol AL

Wi B, 2018-12-06; #HEZ HH: 2019-01-30

LR yy BIWTFE it A —25id
1 ALDMERE X K2 TR

LD E F 1989 4FH Rosenberg F X2, B 8%
IR Je— SRR AR DG B | 2 B 0y i LB i |
i s REA R BE RS S Ik ] SR A R
PR RHER  BHELRA " R BN
THREZ #isR A Z I AR 2 — 2010 45, BX
& A LD AE T AEZH ( European Working Group on
Sarcopenia in Older People, EWGSOP ) % % T JJl/E

E£mA . bt hi MERHEE H (50 17-05) b at iR Z w #i i R A% F 5 H (Z2171100000417055)

BEEE. IMESE, E-mail; sunqianmei5825@ 126. com



TEBAE LAV E A

20194F6 A28 H %518 % 556 ] Chin J Mult Organ Dis Elderly, Vol. 18, No.6, June 28, 2019 - 465 -

SR R B BRI SE ST AR (International
Sarcopenia Consensus Conference Working Group,
ISCCWG) MWL E TAEL ( Asian Working Group
for Sarcopenia, AWGS) 4¢ J& i WL/AE /Y 5 S Jei2 Wi
PRUER A B AR FRETE 2016 4RIK AL T L
iE & 5 3L BN SE A 2 W R
(1) AT s, 2 0 3 < 0.8 m/s, W ik — 25
PEWLEE ; 2P 3 > 0. 8 m/s, Ik — 20 I 3 F- 342 Ty,
) AR T, LS TR IER (BRI >
25 kg, LHEAE 1> 18 ke) , WIHEBRALMAE s 25 LR T
B WG — L IPELE (3) 45 ILEEIEH, I HE
BRIILE s 5 WUREUIR, U2 K A L E

2 CKD SHADMERRFHFR

WU E | & — P E 22 1 S AR SC I AR BEAR AL
53 5 [ RTRRCUN &R 73 4 08, 2 4FE N 60~ 70 %5 WL/
SERIR RN 5% ~ 13%, >80 %} 50% ~ 60%"° ;
2000 4352 [ € 3% 76 L/ RE A9 B3 R 97 9% 4% 38
18. 5123670, i BT MY 1.5%7 . WL AE B
IR JE— s I PR, (ELE S B 5% & B, CKD 2512
PRSI AT LN SEGX A A WL E 23 %) CKD ) T
Ja PEAEAS R RE R, T 35 A BRI R A A 2 40 A
(132 ZhRe ) AR i R R SET R, AR R
B,CKD B REth & SAFE A ey ol &, 4R
7, LR T f 45 R B e, A, 5 i A AH
b, 76 CKD 3% o o B 5% 21 L /D e 9 B2 300 A
ARET D USRERIEN] S CKD 3 i T S0 g %
PIFASE! | WLMRE S CKD BB WY I & RE 2 —
KLk, £ IO 9 4B 2% A 12 52 1l W83 B 1) /B h
WU RE Y i SR T 1 S A SRl i — T 9 3
W, RIEZ BN CKD B WU E Y & A 8 TR
sl CKD E

3 CKD &FH AN ER IR

WL i B R S W A A 2 — 5 3 A
g 5 [ Prat 2 B RrER R 2% (4n CKD) #E AL
AE (R PR 2 p TR B R BEVE . CKD A AR
SR L T B 5 o0 A AR R, UL PR 5 R ) g
TR WL, CKD BE BRSSP, &
FENLAERY CKD W RBUN L 0B G 3
FIRE, Sy B 55 . = 145, Tshikawa 517 g4 A
T 260 2 3EBENT CKD B 5T WL E 1 s 2R
FER IR R, 45 5 2 W 25% MY WFIE 0 5 5 A LA E
ZAR A HT BN , WL E 9 XU 38 0 5 47 i 1 501
A I St 4 K0 B PR S B ) R AR A G

(OR=4.59,95%CI 1.81~11.61;P<0.001) . [FIRE,
F B ST 2% B AR BGEAT HBE WLE 1) & A
R F T, Honda 2 RGLLEARLE R LB, WL
i FTERZ 38 Bh7E CKD B3 P Rl ke, % A RESE
TR FI A

4 CKD &ALV EER & EHLH

HAIT T CKD &I WLAE & AL il i iF 5% 3
SR TRTERIE SOV R BT RE S THAE B sl S 4k
AR D BRZ S5
4.1 RAER M

ARAEIRSAE CKD BE P BN H WL, A5
W AE CKD R B IR th R SERR ) C-
W& H ( C-reactive protein, CRP) | FI 4 il /> 2 - 6
(inerleukin 6,1L-6) JHRERFELRF o (tumor necrosis
factor-at, TNF-o0 ) 7K B4 R, iXEERAEN 5
IV RE G & A e e DI AR 2 CKD B3 18 A i
RASE 1 T A el 1 S AR
JLPAREL A L 5 32 10 S i AR R BUIL N 224 . AT ISR
FHN A TNF-a IL-6.IL-1B . T-4£ % (interferon-y,
TFN-y) 2B PR 2 1 3k, T v fT 3k 28 [ 3R 25 3
iR B2 T VA D LA I R A R dRE %
KF —kB (nuclear factor-kB, NF-kB) & & 4iE 2 hi 1Y)
RHEVAIER  TNF-o RIE 1 NF-B 3 38 5 JUL A 79
FE , HABOE X T4 175 2 1 B i LA P R 2
WY, AN, Verzola 25" BF 58 & ¥1, CKD 3£ 1] LA
1L R Toll #£3Z4K 4 (Toll like receptor 4, TLR4)
PSP AT SIS 5 U0 TNF-o Al NF-kB JE 52
PRI RAE
4.2 EHREBEEHRE

RGEWMEINH ,CKD EFRA R RE S BEEF
PR A R BUE F R R d 24 5K HITAFER R
EWFERW] CKD B A 7E 2 Fh iR B B g AL 5+
B B LI AR e E BRI X AR R
JF HE T4 #E ( protein energy wasting, PEW) ") %
AT — IR 58 A B, 31% 19 CKD (4245 3% 17 FlE i3
) JB 3R AEAE PEWS 3 R UL PR B A
IR . AT, AR R S ik Ay Tl L
ARAESE CKD #EE B BUm , (A2 CKD B
HABHRA N Z 2 —HZ BT, PIE 2T
TR 25 T AR SO AR AR PR I LABR R 1Y CKD
BE TR R R AR X 38 CKD &
HEBNHREAKREAMASTIREERAR, X
AT LA FR R0, (HJE T CKD Bm A B4
FEDRETAE | AE 5 T4 AE 1 0 LA B B AR DG IR & 55 4l



- 466 - HHERAPZIREYOAGE 2019456 H 28 H 5518 4% 56 M Chin ] Mult Organ Dis Elderly, Vol.18, No.6, June 28, 2019

CKD % 5 &4 PEW , SEUILA & A R4 FERE i A
B ARXT AR, G EALIA S b, S T BOL E )
K, HARREIELE CKD B R WL, il i h
T AR ) AR el A | e v AR T
P B iy 2R R S R R 24 W) X R Y 5
i S22
4.3 BEFNED

CKD B E B R AE 2 — e B B L b M 254
SO ST WA 5 AR RE LS X BEEIRAE
CKD @ 8 & gt O 2 A7 A8, Bt s ] A9 4 %
B DIREIZ T T R i 2 M 0 T e IR ), T RE S
SHS 5RE WA SeH Y SCER IR E
TE CKD JUH R B AATT LR (end-
stage renal disease, ESRD) i3 ", = iz 8 B 1R %
UL, AT SE R W, 328 SR e B 2 T B2 3
AT LA NAILIA &, Br AS = AR B HB R0 CKD (35 o
BHE I SE
4.4 HEZDRZ

CKD w7 e e E & D Bz AR 2>,
FEAE BN, ok R AE CKD AR 353k 70% ~
80% , JU 7 2 F5 P 1l W3 M R h & A R
B0 BRI R W PG R R 25 -4 E R D
[25(OH) D] T KM K5 LA SE AR 7Y 7™ 8 78 R
I RIRE OB UEHE I, A R D ZARAEAL
PRI e 38, 81 25 [ 3Gk I 25 (OH) D 7E i %
L4 ffL M, FTAE R dEAE R D MG Y
Fri) AR R B A D Bz TR
5% ZR AU R 52 e UL PR AL 6 ) B RN UL IR AR
b FEAE A R D ATl 8 AL 20 B, A2 2 B9 60 41 <61
FAHIUA S R A Rk, LR & A
H

BRI Z AN, CKD & I WILAE 1) 2 A= HLTI A ¥ I
Jo 5 2R A5l B S AR LR R S kR )

AR50
5 CKD &HFAVERETiHE

5.1 FE#HK

1R T3 Bl JE 2% LD E & A ) F2 2 T TR e
5T R IABT Rz 2] LLaa ik v A B >k 38 21 AL A 34
KSR, Watson 5577 %t 38 4] CKD £ ik
TTREALXT BEFSY  SCOR dH R AT 1T o3 8 JA it it
PrbHiz o)y, X RRAH HEAT 0 B B RTE Bl , A5 Rk
B, e BT RIS S mT DL i UL PR A ) b T AR
WUAAER . ML s shie . ke, 7E—4
36 ZBEHTHT CKD B F BWF o A8, #4781

| AR A Gz s Btz sh s, B A0 2h o 25 18m
WILA Sy X E R, 4F CKD B ik fTia
I, AT GE LA DO RE G LA O & s AL
FE M R
5.2 EF#FE

CKD BHFRIE AR S Wl i3, A6
AN R AL, S MUK B 0 R &ER 1Y
B, X WL 5E (4 BB B IR 9T A — AR H
Yoshimura 2506 44 44 B4 WILAME B & BEHL 2 B
TR IR, TS T & &2 AR = LR,
XL R TRk T, 8 SR T P LA B 1Y
AR | i B UL D) Re e onT BEZH BH B okt
H A3 DAy, 35 0 B T T S SRR A A
130 % e W0 B A NN RS S S B N S|
WHE, RV CKD BEREARE S REN
JoT B J W Dk R A R R T FE YOG R,
CKD B R EELWT  XT CKD 3-5 WhiniE
FEMAEBENT B H THRAENT0.6~0.8¢/ (kg - d)
(PR E>50%) , ittt 30~ 35 keal/ (kg + d) , 1]
I o TR sl 00 75 2 IR . % T i A JR T 7,
e BT It T2 v 9 A E TR | U R R 1 B 1 S R AR
HRT AR B P A A, T AR R R R i —
w FARE TR B e S B iR h & TR
BAREDHN 1.2/ (kg - d) (PLBEH FT>50%)
F130 ~ 35 keal/ (kg + d), AT I o P AR Bl 00 75 &
H
5.3 #=E

PEVR (Z2E0 MR ) KR KM E A RN
G RRAE R, [ELR ) s B B4, BT R W,
CKD HETE B DIBE T B B A ] B BE#R 0T A 1 B
JR T BE W E , H P R 2 50% kA AE I W BT Y
BeUS ) X RRINAEAR T M i 2 A T ik ] L
PRER 1 BRI, A LR ) i3 LR R RS K
S BRSO WU E B R AR A, A Ak
e S M T BRI PRI 6 1 — 25 U5

6 SESRE

ZE E AR, IU/DAE R CKD i —Fhi 009 & 4E,
5 CKD BHE BTG VA C, AR R,
CKD 5 I WUE B s BL RIS S A& A I | 8 1 Jo
REHTHFE B Sl dEA D =%, R0
CKD B IFWURE Rl K 2, IR BB A 200 T
T it , 203 i B BRI s AR 4Bk AT R S
FRE R B CHEEW



FE AR RN E e 201946 H 28 H %518 % 56 # Chin J Mult Organ Dis Elderly, Vol.18, No.6, June 28, 2019

- 467 -

[ &% k]

[1]

[10]

[11]

[12]

[13]

[14]

Cruz-Jentoft AJ, Landi F, Topinkova E, et al. Understanding
sarcopenia as a geriatric syndrome[ J]. Curr Opin Clin Nutr Metab
Care, 2010, 13(1): 1-7. DOI: 10. 1097/MCO. 0b013e328333clcl.

Cruz-Jentoft AJ, Baeyens JP, Bauer JM, et al. Sarcopenia; Euro-
pean consensus on definition and diagnosis: report of the European
Working Group on Sarcopenia in older people[ J].

2010, 39:412-423. DOI: 10. 1093/ ageing/ afq034.
Fielding RA, Vellas B, Evans W], et al. Sarcopenia: an undiag-

Age Ageing,

nosed condition in older adults. Current consensus definition;

prevalence, etiology, and consequences. International working
group on sarcopenial J]. J Am Med Dir Assoc, 2011, 12(4) .
249-256. DOI: 10. 1016/j. jamda. 2011. 01. 003.

Chen LK, Liu LK, Woo J, et al. Sarcopenia in Asia: consensus
report of the Asian Working Group for sarcopenia[ J]. J Am Med
Dir Assoc, 2014, 15(2): 95-101. DOI: 10. 1016/j. jamda.
2013.11. 025.

AR B S BB A R R B 2. UAESRIR[T].
A DU AR A EPORI 248, 2016, 9(3) : 215-227. DOI:
10. 3969/j. issn. 1674-2591. 2016. 03. 001.

Chinese Society of Osteoporosis and Bone Mineral Research. Con-
sensus on sarcopenia[]] . Chin J Osteoporosis Bone Mineral Res,
2016, 9(3): 215-227. DOI. 10. 3969/]. issn. 1674-2591.
2016.03.001.

Morley JE, von Haehling S, Anker SD, et al. From sareopenia to
frailty ; a road less traveled [ J]. J Cachexia Sarcopenia Muscle,
2014, 5(1): 5-8. DOI. 10. 1007/s13539 01 4 01323.

Janssen I, Shepard DS, Katzmarzyk PT, et al. The healthcare
costs of sarcopenia in the United States[ J]. J Am Geriatr Soc,
2004, 52 (1): 80-85. DOI. 10. 1111/j. 1532-5415. 2004.
52014. x.

Domanski M, Ciechanowski K. Sarcopenia: a major challenge in
elderly patients with end-stage renal disease[J]. J Aging Res,
2012, 2012. 754739. DOI. 10. 1155/2012/754739.

Hanatani S, Izumiya Y, Onoue Y, et al. Non-invasive testing for
sarcopenia predicts future cardiovascular events in patients with
chronic kidney disease[ J]. Int J Cardiol, 2018, 268 216-221.
DOI: 10. 1016/]. ijcard. 2018. 03. 064.

Painter P, Carlson L, Carey S, et al. Physical functioning and
health-related quality-of-life changes with exercise training in
hemodialysis patients[ J]. Am J Kidney Dis, 2000, 35(3) ; 482—
492. DOI: 10. 1016/50272-6386( 00) 70202-2.

Moon SJ, Kim TH, Yoon SY, et al. Relationship between stage of
chronic kidney disease and sarcopenia in Korean aged 40 years and
older using the Korea National Health and Nutrition Examination
Surveys (KNHANES V-2, 3, and V-1, 2), 2008-2011[J].
PLoS One, 2015, 10(6): €0130740. DOI. 10. 1371/journal.
pone. 0130740.

Pereira RA, Cordeiro AC, Avesani CM, et al. Sarcopenia in
chronic kidney disease on conservative therapy: prevalence and
association with mortality [ J ]. Nephrol Dial Transplant, 2015,
30(10) : 1718-1725. DOI. 10. 1093/ndt/ gfv133.

Ishikawa S, Naito S, limori S, et al. Loop diuretics are associated
with greater risk of sarcopenia in patients with non-dialysis-
dependent chronic kidney disease[ J]. PLoS One, 2018, 13(2) .
€0192990. DOI. 10. 1371/journal. pone. 0192990.

Honda H, Qureshi AR, Axelsson J, et al. Obese sarcopenia in

[15]

[16]

[17]

[18]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

patients with end-stage renal disease is associated with inflamma-
tion and increased mortality[ J]. Am J Clin Nutr, 2007, 86(3) :
633-638. DOI. 10. 1093/ajcn/86. 3. 633.

Mak RH, Ikizler TA, Kovesdy CP, et al. Wasting in chronic
kidney disease[ J]. J Cachexia Sarcopenia Muscle, 2011, 2(2) .
9-25. DOI; 10. 1007/s13539-011-0026-6.

Schaap LA, Pluijm SM, Deeg DJ, et al. Higher inflammatory
marker levels in older persons: associations with 5-year change in
muscle mass and muscle strength[ J]. J Gerontol A Biol Sci Med
Sei, 2009, 64(11) . 1183-1189. DOI; 10. 1093/ gerona/glp097.
Cheung WW , Kyunghoon P, Mak RH. Inflammation and cachexia
in chronic kidney disease[ J]. Pediatr Nephrol, 2010, 25(4) .
711-724. DOI. 10. 1007/500467-009-1427-z.

Verzola D, Bonanni A, Sofia A, et al.

signalling mediates inflammation in skeletal muscle of patients with

Toll-like receptor 4

chronic kidney disease[ J]. J Cachexia Sarcopenia Muscle, 2017,
8(1): 131-144. DOI:; 10. 1002/jesm. 12129.
Fouque D, Kalantar-Zadeh K, Kopple J, et al. A proposed
nomenclature and diagnostic criteria for protein-energy wasting in
acute and chronic kidney disease[ J]. Kidney Int, 2008, 73(4) .
391-398. DOI: 10. 1038/sj. ki. 5002585.

Dai L, Mukai H, Lindholm B, et al. Clinical global assessment of
nutritional status as predictor of mortality in chronic kidney disease
patients[ J]. PLoS One, 2017, 12(12) . e0186659. DOI. 10.
1371/ journal. pone. 0186659.

Bernhard J, Beaufrere B, Laville M, et al. Adaptive response to a
low-protein diet in predialysis chronic renal failure patients[ J]. J
Am Soc Nephrol, 2001, 12 (6). 1249 - 1254. DOI. 10.
1089/089277901750299375.

lorember FM. Malnutrition in chronic kidney disease [ J]. Front
Pediatr, 2018, 6: 1-9. DOI; 10.3389/fped. 2018. 00161.

West SL., Ma C, Chaudhry M, et al. The association of daily
activity levels and estimated kidney function in men and women
with predialysis chronic kidney disease [ J].
Reports, 2017, 2(5) . 874-880. DOI. 10. 1016/]. ekir. 2017.
05. 003.

Painter P, Marcus RL. Assessing physical function and physical
activity in patients with CKD[ J]. Clin J Am Soc Nephrol, 2013,
8(5):861-872. DOI: 10.2215/CJN. 06590712.

Gorriz JL, Molina P, Bover J, et al.

mineral metabolism in patients with stage 3-5 chronic kidney dis-

Kidney Intern

Characteristics of bone

ease not on dialysis; results of the OSERCE study[ J]. Nefrologia,
2013, 33 (1): 46-60. DOI. 10. 3265/Nefrologia. pre2012.
Nov. 11703.

Wolf M, Shah A, Gutierrez O, et al. Vitamin D levels and early
mortality among incident hemodialysis patients [ J ]. Kidney
Intern, 2007, 74(3) : 1004-1013. DOI: 10. 1038/s;j. ki. 5002451.
Wicherts IS, van Schoor NM, Boeke AJ, et al. Vitamin D status
predicts physical performance and its decline in older persons[ J].
J Clin Endocrinol Metab, 2007, 92(6) : 2058—-2065. DOI. 10.
1210/jc. 2006-1525.

Girgis CM, Mokbel N, Cha KM, et al. The vitamin D receptor
(VDR) is expressed in skeletal muscle of male mice and modulates
25-hydroxyvitamin D (250HD) uptake in myofibers[ J]. Endocri-
nology, 2014, 155 (9): 3227 - 3237. DOI. 10. 1210/en.
2014-1016.

Abboud M, Puglisi DA, Davies BN, et al. Evidence for a specific
uptake and
(250HD) in skeletal muscle cells[J].

retention mechanism for 25-hydroxyvitamin D

Endocrinology, 2013,



- 468 - HIEBIFEZAYELRSEE 20194F6 H 28 H 451845 2863 Chin J Mult Organ Dis Elderly, Vol. 18, No.6, June 28, 2019

154(9) : 3022-3030. DOI. 10. 1210/en. 2012-2245. 198. DOI: 10. 1186/s12882-017-0613-7.

[30] Ceglia L. Vitamin D and its role in skeletal muscle[ J]. Curr Opin [34] Yoshimura Y, Bise T, Shimazu S, et al. Effects of a leucine-
Clin Nutr Metab Care, 2009, 12(6) . 628—-633. DOI. 10. 1097/ enriched amino acid supplement on muscle mass, muscle strength,
MCO. Oh013P328331r707 and physical function in post-stroke patients with sarcopenia: a

[31] Z=FIH, Tk, DR P B S L2V RE 2% 95 BIL i 4F 7 randomized controlled trial[ J]. Nutrition, 2018, 58 1-6. DOI.

JE[J]. e I“;ﬂéjmu 2018, 37(5): 594-597. DOI. 10. 1016/j. nut. 2018. 05. 028.

10. 3760/ c¢ma. j. issn. 0254-9026. 2018. 05. 028. [35] Ikizler TA, Cano NJ, Franch H, et al. Prevention and treatment
Li YM, Wang LL, Luo Q. Research progress on the pathogenesis of protein energy wasting in chronic kidney disease patients; a con-
of sarcopenia in chronic kidney disease[ J]. Chin J Geriatr, 2018, sensus statement by the International Society of Renal Nutrition and
37(5) : 594-597. DOI: 10.3760/cma. j. issn. 0254-9026. 2018. Metabolism[ J]. Kidney Int, 2013, 84(6): 1096-1107. DOI.
05.028. 10. 1038/ki. 2013. 147.

[32] Watson EL, Greening NJ, Viana JL, et al. Progressive resistance [36] Pampa Saico S, Teruel Bdones JL., Fernandez Lucas M, et al.
exercise training in CKD; a feasibility study[J]. Am J Kidney Treatment of the testosterone deficiency in hemodialysis patients:
Dis, 2015, 66(2): 249-257. DOI. 10. 1053/j. ajkd. 2014. preliminary results[ J ]. Nefrologia, 2016, 36 (4) . 462 -463.
10.019. DOI: 10. 1016/]. nefro. 2016. 01. 010.

[33] Hiraki K, Shibagaki Y, lzawa KP, et al. Effects of home-based
exercise on pre-dialysis chronic kidney disease patients: a rando-

mized pilot and feasibility trial[ J]. BMC Nephrol, 2017, 18(1) : ( . ] )

-H OB

HY—w— B O&ERNMXEFTE

(R Z AV BRI ) & P E TR Bt AR D ES: e K E LR HART 2002 401 Ip i 2 i S — — AR LI 4R
iDHEﬁ?FD%EﬁAUHEfﬁ/a\JT CAbAS BB o N ARG ZRE, H T, i e N R % B S B 8 AR O L A R IR S B 9, J%08
A RSSO T (P RO R, AR 2R i 28 RS SO, B o v 300 ,m,ﬁ@lﬂ
HNBEF MM B 352, A fle 2 v [ A5 — A — 7 %Bl%%ﬂﬂﬁl‘ﬂ’ﬂ:%&xﬂcxm ASTPH G 2 T HOR AR, R I 1 20
WG i — %7 YT 2 [ G2 R DX AR S AR OIS RSB AR 7 B A 27 B BER A i

To medical academic institutions of all countries along the Belt and Road

The Chinese Journal of Multiple Organ Diseases in the Elderly ( Zhonghua Laonian Duogiguan Jibing Zazhi) is founded in 2002 by
Shiwen Wang, Member of Chinese Academy of Engineering, a renowned geriatric cardiologist in China. The journal is published
monthly by the Institute of Geriatric Cardiology (IGC) , Chinese PLA General Hospital in Beijing, China. The journal, the only one in
the world currently, focuses on both basic research and clinical practice to the diagnosis and treatment of cardiovascular disease in the
aged people, especially those with concomitant disease of other major organ-systems, like the lungs, kidneys, liver, central nervous
system, gastrointestinal tract or endocrinology, etc. The journal has been listed in the most authoritative Chinese database, the Chinese
Scientific and Technical Papers and Citations Database ( Chinese Core Sci-Tech Periodical ). For convenience of foreign readers, the
main parts of the paper, including abstract, tables, figures and references, are expressed in Chinese-English bilingually. To facilitate
the cultural and academic communication between China and countries or regions along the Belt and Road, the journal welcomes the
manuscripts from these areas. If reviewed qualified, the manuscript would be published without charging, and the authors would

receive a complimentary copy of the current issue.

Address: Editorial Office, Chinese Journal of Multiple Organ Diseases in the Elderly, 28 Fuxing Road, Haidian District, Beijing
100853, China

Tel/Fax: 86—10-66936756

E-mail ; zhlndgq@ mode301. cn

http ://www. mode301. cn



