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[ Abstract]

Sarcopenia, a common geriatric syndrome, is a progressive and generalized skeletal muscle disorder associated with

increased likelihood of adverse outcomes including falls, fractures, and physical disability. Early screening of sarcopenia and

implementation of relevant interventions help the health maintenance in the elderly and improve long-term prognosis. Currently,

sarcopenia screening in China remains in its infancy. This article reviews simple screening tools for sarcopenia, such as SARC-F score,

SARC-CalF score, Ishii score and MSRA scale, and their applications in the population.
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VAT, (2)#0i2. Epla s s, 7
B RE X S4B % BE AL ( dual-energy X-ray
absorptiometry , DXA ) | A= ¥ #, FH 377 3% ( bioimpedance
analysis, BIA ) | fif 3 #E il 12 ( magnetic resonance
imaging, MRI) | i1 & #1 b7 )2 33 i ( computed tomo-
graphy , CT) &5 7¢I R 92 e b i ] DXA, ZERF5E
{1 DXA BIA CT 5 MRI 34 45 L R
(3) JPEEARRBE P X LA T A8 B IR A T L
DRERY TR 3 O, A4S AL AS R TR 2 LR T fE
PEA (short physical performance battery,, SPPB) | %g iy
M3 (timed up and go test, TUG) 400 m 474
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fdt P 7 5850 RO DY o3 R R R AT 0 A, DA 3k 2]
IS IV AE R B 1 BHTE R0 A T B A4S
SARC-F PE/p (strength, assistance walking, rise from a
chair, climb stairs and falls, SARC-F) "’ SARC-CalF ¥
43 (strength , assistance walking, rise from a chair, climb
stairs, falls and calf, SARC-CalF )" Tshii $4 ( Ishii
score chart, Ishii )™ | & 4% WL 2 5 KU B 3 A ( mini
sarcopenia risk assessment, MSRA) B I YE =S )
2.1 SARC-F 4y

SARC-F 743" 4% . WLPA 3 it A DA L
e EE OB LU S kB R (35 2) AR R 1Y
SEIE BLHEATIREL, 853 0~ 10 43, 35 =4 43 Ry Al
BEWUE B <4 70 BN . e &) 2N T2
ANEZRPEPEE 0 ARG, RE %S TR %t
BT T I, S 30 B AR N LD i 07 A 4
AN T A,

SARC-F i& J T WU/ GE BB A6 i A5 . Malmstrom
SRR R EA L EURIYEE A Z I AL 1 F 5T A
Pl AR A B 5 8 97 R A 4% = T 55 TP IE W] T SARC-F
AL FH TR LA B2 A R e SRR i AT, L

ZEr R BA R0 — B0 A A, Cao
SELIIN SARCAF P43 S — Bl 2 1 B 4 ) fiE 52 6t
BT B T At 2 00 2 4 N LA A 8 T
BIEHIBFFT FIREA N SARC-F A] /E A WL iE b
M A T H . 2% I SARC-F 3433 F %
A B AR WL E B A A0 (A

SARC-F PE433E T B E % B B WL RE RRAE A 4R
5 RIXHILA) g A7 B H A T 1 1 FR B, i
P S R v T R AR . Woo 2514 fefi IS 7] B4 4 v
BIE SARC-F P43 ()12 81 25 5 1) & B SARC-F [
Sk A (A R A 25 Miller 2517 R BE & A
SARC-F () ff jg% 1 25 Wi e R A Ry e — T 2546y
Bt R SARC-F By R 0% 0.21, 47 5% 0.90,
Kotlarczyk 25" BF 5% W 7k SARC-F 1y & % Jif Hy
18.2% ~ 33.3% , ¥ S 78.7% ~ 81. 1%, ik
SARC-F A F 4 01 3 B BL 4 28 355 19 L /0 s
B R,

SARC-F PF43 7R u] I F 10000 A 6] B () N R 73
Je WU, 4 SARC-F A B i XU DAl T2 ] D) 42
5 T F) SR AHORE 207 O FH T 07 A S A O I A
B B AT e sz IR Y IR AT T 3R
JERMFET-H P,

1 NPEMFKETR
Table 1  Screening tools of sarcopenia
Team Date Tools Objective Participants Variable
Malmstrom, 2013 SARC-F  Identify individuals who need - Strength, assistance walking, rising from a
et al'®’ diagnosis of sarcopenia chair, climbing stairs, and falls
Barbosa-Silva, 2016  SARC-CalF  Improve SARC-F's sarcopenia  Urban population of SARC-F + Calf
et all' screening performance Pelotas
Ishii, et allt! 2014 Ishii Identify older adults at high Community-dwelling Age, grip strength and calf circumference
risk for sarcopenia adults of Japan
Rossi, et all'?! 2017 MSRA Prescreening tool for sarcopenia  Community dwelling elderly ~ Age, physical activity level, hospitaliza-
subjects of Italy tions and weight loss, the meals
frequency per day, dairy product
consumption and protein consumption
% 2 SARC-F # 4
Table 2 SARC-F scale
Score
Item
0 1 2

How difficult you had lifting or carrying 10 pounds?

How difficult you had walking across a room and whether you use
aids or need help to do this?

How difficult you had transferring from a chair or bed and whether
you used aids or needed help to do this?

How difficult you had climbing a flight of 10 steps?

How many times you fall in the past year?

No difficulty
No difficulty

No difficulty

No difficulty
No

Some difficulties

Some difficulties

Some difficulties

Some difficulties

1-3 times

A lot of difficulties or unable to do

A lot of difficulties, use aids, or unable
to do without personal help

A lot of difficulties, use aids, or unable
to do without help

A lot of difficulties or unable to do

=4 times
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2.2 SARC-CalF iE4>

SARC-CalF 436 SARC-F T4 F1/NBE [l ( calf
circumference , CC) Il & #H 6 B, 4 SARC-F $E4> 119
JLffi | % CC BEAT ISy, 2otk CC<33 em 15 10 47,
CC>33cm 0 43; B CC<34cem 45 10 43, CC>
34cem g 0535 803 0~20 43, 2F o3 =11 43 T SEJL
DR, <11 43 MIEH .

SARC-CalF i #5517 SARC-F i 25 WL/ 1
BEPER Urzi %7 4 8 SARC-CalF 1) R g
77. 4% B3 53¢ 15 K 89. 8% , ik Ky SARC-CalF 1] L) F
Fe e RV SE BB A . H L — T E g
i WA AR CC o X, & B SARC-F
F1 SARC-CalF-31 (1) 2 i B A0 L (25% ~ 50%) ,
SARC-CalF-31 I SARC-CalF-33 [ % 5 B &5 F
SARC-F, SARC-CalF-33 12 Wi i 8 £ fe i, A K
SARC-CalF #2557 SARC-F ) 4 5 1t 132 W v e
PE B R AR
2.3 Ishii 45

Ishii PEE04E 3 A8 1 AR 48 J1F1 CCL{H
IR 3 AR T R R S M R LA TR A
Ao, LD ) A8 38R 1wy , 76 LA A
o HERE PR =105 43 Aot = 120 53R R ILAE )
s . BRAR N

BPES 5 =0.62x (4FE - 64) —3.09x (48 J1-50) -
4.64x(CC—42); L 454> = 0.8 x (4 - 64) —5.09 x
(8 H57-34)-3.28x(CC-42) ,

Ishii P43 78 0 2 AL RE I EL A 558 i 10 E A 7%
Locquet SEIUTE AR S RULARE S A T B, KB
Ishii 43 A9 R 80 & 1k 100%, B 150 00 {4
99. 1%, %X T VEH4F g 4 T i X (area under
curve, AUC) 5 0. 914 1A K Ishii TE4r HA ¥ = 1 #E
RPE RO . 2R R B T3 E L 105 43 R 4
S 2B AR RGR B d5r e K, G I 9 R R RN R
SEREAR R 90. 9% F1 70. 4% 5 e PETELL 120 4> Rk
S 2R ERGR B g5 ey, X I 1) 28 B RN R S
S5k 82. 4% F1 70. 0% , I\ M Ishii PE4FRf T4t X &
AN E BA e B TR e f
2.4 MSRA 9%

MSRA Ji 2017 4F Hy Rossi 2" $2 i) 14 i 25 UL
AER T H (£ 3), ffi 1] MSRA-7 3¥ 53 & 3, 3F
53 <30 4132 10 WL E IRUBS: 56 9F- 43> 30 43 1 52
N = I T W vl Y =] s e e Wi B2 I R
Pt S B H R DR A5 1 MSRA-5 9153, MSRA-7
S5r 0~40 43, 584 <30 43R 2 A WUDE 5
MSRA-5 43 0~ 60 43, B4y <45 /4R 2 ik B

AP RE, FRIEH Yang %2 78 MSRA £ 5L
il b VEAT T Uk, O HAEASJE G MSRA it R /EH
Rossi -1 [7] 5, 15 th 28 7R LA G KU PTAl 2 3%
AR ( China mini  sarcopenia risk assessment,
C-MSRA) ,

MRSA-5 b, MRSA-7 B3 G AR IL/E 9 i A T
YEo Rossi 251" % 81 MSRA-7 () R 4% A 80. 4%,
FESERE R 50. 5% ,MSRA-5 FAFE Ny 80. 4% , ik T i
9 60. 4% i\ Ry 2 A RRAS Y R] T L e
Yang %52 % Bl C-MSRA-7 () % & K 78.0% ~
86. 9% 45 5 B S 38.3% ~ 41. 0% , C-MSRA-5 [#) R
TR A 80. 2% ~ 90. 2% , "¢ S FE K 55. 9% ~70. 6%,
AR SCRR C-MSRA &3 0] LU F B4t X 24N
I E i A, H 5 C-MSRA-7 A L, C-MSRA-5 B
EAMT AN AE ., BT MSRA &3 19 b H 4%
D TREAEARR AR iP5k,

&3 EERIDEREITER

Table 3 Mini sarcopenia risk assessment questionnaire

7 items 5 items
Ttem
(score) (score)

(1)How old are you?
=70 years 0 0
<70 years 5 5

(2) Were you hospitalized in the last year?

Yes, and more than 1 hospitalization 0 0
Yes, 1 hospitalization 5 10
No 10 15

(3) What is your activity level?
I'm able to walk <1000 m 0 0
I'm able to walk =1000m 5 15
(4)Do you eat 3 meals per day regularly?

No, up to twice per week I skip a meal 0 0
(e. g. , I skip breakfast or I have only milky

coffee or soup for dinner)

Yes 5 15

(5) Do you consume any of the following?

Milk or dairy products (e. g. , yogurt, cheese) , 0 -
but not every day
Milk or dairy products (e. g. , yogurt, cheese), 5 -
at last once per day
(6) Do you consume any of the following?
Poultry, meat, fish, eggs, legumes, ragout, 0 -
or ham, but not every day
Poultry, meat, fish, eggs, legumes, ragout, 5 -
or ham, at last once per day
(7)Did you lose weight in the last year?
>2kg 0 0
<2kg 5 10
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SARC-CalF A DL 25 SARC-F (132 Wi i P Fn
R, Yang 27 % 1 SARC-CalF (1) AUC Kk,
SARC-F il MRSA-5 1) AUC % £5 2% 5%, MRSA-7 1y
AUC /)y, I SARC-CalF &7 H [E7 5% b & R
i 2 JIL PR Bl S5 4 e A e . Yang 2517 B 55— 0
5% & B SARC-CalF 1) REGE A 60. 7% , K5 57 1 Hh
94.7% , SARC-F [y R 4 & H 29.5%, 4% % & K
98. 1% ik} SARC-CalF 4 T SARC-F [ & i &
FLEAK 12 Wy o . B £ H o pr ™ A
SARC-CalF #1551 SARC-F [ 55 5 4 F1 12 W o 1ff
Pk, 3 1) R AR

Ishii P43 (1492 Wi i 4 3 458 SARF-C 24 T 15 o
241 % B Ishii 438 B 5 T SARC-F, AN
SARC-F Al Ishii ¥F43 % F AR B 8 5 LA 1 2
A TR, Tshii A VAR B BE 5

MSRA-5 ) R SARF-C P53, (AR 5 i
2%, Yang 2501 % B SARC-F H1 MSRA-7 2 [8] L) %
MSRA-7 il MSRA-5 Z [A]f{) AUC 2253 LA G2
S, MSRA-5 RELFE 1 SARC-F R 57 B2

4 BE

B gL S PR O SARC-F AT LA 9
PRyl fe . SARC-F 4§ 5 8w, REPUZ B, i 18 5
17, BB AR P32 905 B UE s SARC-CalF
AR R SARC-F (19 5 5 A2 I i 44, (B
Mk CC 5 Ishii T4 RUE KRS S7 EEG R, T2
MSRA-5 R Jif %5 SARC-F &5, #H 3¢ BF 55 ¢ /b,
SARC-F 73 L 75 & i A P 45 2 500k, iy oAb i
FYPARTE UL [T b BEAT R, AT 75 A I
PROETE S0 e FE AT {5 B2 258 b | AR SCHE 77 ]
SARC-F P 43 1E 2 v [ 44 X [ WL 2D i 1) 1 A
TH.
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