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Abstract

With the aging society in China, the incidence of elderly hypertension patients with sarcopenia is increasing year by year or even
explosive growth, which has become a common chronic disease in China and even the world, which seriously affects the quality of
life and physical and mental health of the elderly, and brings great economic pressure to the family and society. As an aging disease,
the correlation between hypertension and sarcopenia has been confirmed. In this review, the relationship between senile sarcopenia
and hypertension and the research progress are reviewed.
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