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Research Progress on Possible Sarcopenia
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Abstract ; Possible sarcopenia,an early stages of aging, characterized as low muscle strength and low physical function,can

be used for early screening and intervention of sarcopenia. According to the aggressive prevention of sarcopenia in this subclinical

population, it can improve the health status and quality of life of the elderly and avoid a series of hazards caused by sarcopenia.
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abolic hypertension is caused by the accumulation of internal turbid toxins,with Qi movement disturbance running through the en-

tire process. Toxins build up in the body, affecting heart, brain and kidney over time. The " prehypertension stage — hypertension
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