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[ Abstract)

Sarcopenia is a geriatric syndrome of progressive decline in skeletal muscle mass, muscle strength and muscle function

due to aging. Sarcopenia is very common but frequently overlooked and undertreated. Effective biomarker can enhance its early diagnosis

and prognosis. For that purpose, this parper reviews progress in biomarkers for sarcopenia in recent years.
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ISR TS ) 2206 B Ol AR S8 A
BRZEIR T AR A SRNUDAE A bR S A T R

1 RERXEWIREY

BE & AW AR N 23 R ROK T 1 2 B 18 46
i SN, 2 2 L v A A IV AR R A PR 7K F- 7T 1
hn2~4 4% i E 4K -6 (interleukin-6, IL-6) I
JREYRAE X T — o ( tumor necrosis factor-ac, TNF-a0 ) /1
C—JZ W £ H ( C-reactive protein, CRP) , A& H5¢HY
4 B IR RAE SN AR WL K AR R J vl — AR
F B DR AT RS B LA B J2 4 AE A1 ot (40 1L-6) B
HEORE, 1L-6 HVEFIPLEI AT e R WL AL ZUE A 45
Z B BT, IL-6 AT 5 0 i 2R BT A AR 2 43
i FEOUL A D, Rong 451 B 78 45 5 % W i
WU REZAEN (61 ~90 %) ML IL-6 /KP4, T
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WFFTAE RN R, DAk B i UL A 2 0% D B o & 48
BOFN % LS & 48 20 ( skeletal muscle mass index,
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ABIFSE RIS 23 DA A DR 1T 26 TR, AR AR i A X 52/
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2 HMEEXEDIRED

2.1 BRREHEERKETFI1

Ji i ZFZAE A KK F- 1 (insulin-like growth factor-1,
IGF-1) MARfE A K H 7, B R WL AR K A A: i
BN IGF-1 {5 514 538 B AL 45 B AR e UL - 3
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5 %1 F O(forkhead transcription factor O, FoxO) FH
IELAZESE EAN—T04 A 1292 Z4E K B4 A
TS PER Y R, BAE N IGF-1 KF-HRAIK, 38 77 Bk
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3.1 MEETARR SRR AR
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I 40 8 A AR 78 25 1 72 (plasma heat shock
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