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Abstract

With the advancement of comorbidity research, the association between sarcopenia and
cardiovascular disease comorbidities has garnered increasing attention. Sarcopenia is an age-related
syndrome characterized by progressive loss of muscle mass, decreased muscle strength, and impaired
physical function. Cardiovascular disease comorbidity refers to the coexistence of two or more
cardiovascular diseases, including coronary artery disease, cerebrovascular disease, peripheral arterial
disease, rheumatic heart disease, congenital heart disease, deep vein thrombosis, and pulmonary
embolism. This review summarizes the major risk factors, potential pathophysiological mechanisms,
and current therapeutic strategies for sarcopenia and cardiovascular disease comorbidities.
Furthermore, it highlights the importance of early identification and multidisciplinary management to
optimize patient outcomes and improve quality of life.
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