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Abstract

Elderly patients with chronic heart failure are often accompanied by anemia and hypoproteinemia, which can lead to cardiac
function deterioration, acute aggravation and immune function decline, increase the difficulty of heart failure treatment, make
patients repeatedly hospitalized, increased economic burden, poor quality of life, life-threatening. Therefore, for elderly patients with
chronic heart failure, strengthening the diagnosis and treatment of heart failure, as well as screening and treatment of anemia and
hypoalbuminemia, can improve patient prognosis. Diagnosis and treatment management strategies include personalized drug therapy,
nutritional supplementation and lifestyle interventions, and comprehensive assessment of the elderly. Through timely detection
and treatment of anemia and hypoproteinemia, intervention of geriatric syndrome and comprehensive management of heart failure,
prevent the further development and acute exacerbation of heart failure, improve the body immunity, reduce the risk of complications,
improve the quality of life of patients, prolong the survival of patients.
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