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Y g EE LVEF, left ventricle ejection fraction; BMI, body mass index; GNRI, geriatric nutritional risk index; Alb, albumin;
eGFR, estimated glomerular filtration rate; BNP, brain natriuretic peptide; CRP, c-reactive protein, MMSE, mini mental state

examination; SPPB, short physical performance battery.
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