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[ Abstract] Progressive decline in skeletal muscle mass and strength is associated with aging, and usually leads to poor outcomes of
disability and fall in senior adults, as well as increases admission rates, institutional dwelling rates and clinical mortality. With the

coming of aging society, more and more attentions were paid to researches on sarcopenia. Its diagnostic criteria and screening flow

sheet have been improved. In this paper, we concluded the current status of the researches on sarcopenia in Asia.
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R1 ALDERTIRE R 5 A (B 2 5 ABL D RE T 4E4R)
Tablel EWGSOP conceptual stages of sarcopenia

Stage Muscle mass Muscle strength per'\f/lourfrf;?]ce
Presarcopenia |
Sarcopenia ! l or |
Severe sarcopenia | } :

From Referencel). EWGSOP: European Working Group on
Sarcopenia in Older People

HfS—$E00 02, WA WS E K 80 1 T R
B4 “dynapenia” X —& AR Y, EBRT S
WLASEEAR G, b AT BE -5 A 28 LA Dy fi 2k A 4 22
IR X — 44 1) B AT Bl 3L o B2 PRAIL
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A HN: RASM = ASM (kg) /2 (m®); WA A
FAR BT A E B WL (Bidt ) #5%k ( skeletal mass
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(1) #SF8bR. HHETEIE3RE )T (activities of
daily living, ADL). A& . WU/DRE R AE Y2
MY RIEARR . BRE] L RS . AR L
MIFET- A5, (2) ShaS4EFr. ADL, T HHEWIR H &
HETESIRE ) (instrumental activities of daily living,
IADL ). 53R WP Bat . JULPY Jo 3 A 3 g
SERARAE— B 7 I ) 0 A2 A fE
4.3 ARFGTH LY &SR
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AR, BR T A D4R ARESL, W6 X A 2 22 0T i
TN AR AT B R DA S R R A R L
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FHRSP R

People aged 60 or 65 years and older according to the
definition of elderly in each individual country

!

[ Handgrip strength (HS) and gait speed (GS)|
I

¥
Low HS
and/or low GS
Muscle mass
measurement

l@l [No low muscle mass| [Low muscle mass|
i !

[No sarcopenial

No low HS
and no low GS

[Sarcopenial
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Figure 1  Screening sheet for sarcopenia in Asia
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