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Comprehensive interventions for the prevention of geriatric syndromes in

community-dwelling elderly
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Puax=7OREMERE LTI {fiibR
TWbdOD—>& LT, Baumgarterbi2 & %
New Mexicom AN T — % & V728
Bod (M4), ORI, “EILALF-X
WY (dual energy X-ray absorptiometry:
DXA) #E2 SN OMAORE (appen-
dicular skeletal mass: ASM) # & & (m) ®—
TR L 7zskeletal muscle mass index (SMI)
RIREE L7220 TH B, FLax=7Lid
WA (18~40i%) SMIDF-¥2r & 2 f i 7=
(SD) DTFICZELSA L ER L, INEctE)
AT RO & BT 5 E 5 & L TI9894E
RosenberglZ X 1) $208 S, B BERES T
T b B OLOBWEIRD 1 2 TH b, BB,
VaARZTIZIE, Va7 Esarcopenic
obeseD DN H HH, ST HETHEIZHE M E Y
TTEZ b

Median

1. $61R: MR OHENEE
(appendicular skeletal muscle
mass: ASM) (kg)%Height®
(m?) TRRLF=skeletal muscle
mass index (SMI)
2Sbbelon 2. EH:BLA(18~40%) D
Tt SMIOF I/ B2SDELT

Sarcopenic obese

30
% body fat

40

Study

Women
5.45
5.40

Men
7.26

Definition
ASM/HF?, Young adults2SD ¢
ASM/HH?, Young adults2SD ¢

Muscle estimate
DEXA
DEXA

Baumgartner, et al
Tanko, etal

Janssen, et al Bl SMI 850 575
Chien, etal BI SMI, Young adults2SD ¢ | 8.87 = 6.42
Sanada, etal DEXA ASM/HE, Young adults2SD 4 6.87 =~ 5.46

ASM(kg)=appendicular skeletal muscle mass estimated by DEXA
SM(kg)=skeletal muscle mass estimated by BI
SMI=SM/HE, Hi=height
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887kg/m?, M642kg/m*DH v hRA ¥ &
RELTVD, D LDOF NIRRT IIHA
EHIRD O & TH - 7255, 20104EEuropean
Working Group on Sarcopenia in Older People
7B EEE3IODHITTND (K1),
DEFHHNORDWD. ZORHIOKT, b5

Sarcopenia has become a catch-all term that is now regularly defined as the age—related
loss of skeletal muscle mass and strength.

2010 European Working Group on Sarcopenia in Older People
(EWGSOP) Suggested Criteria for the Diagnosis of Sarcopenia

Table. Criteria for the diagnosis of sarcopenia
1. Low muscle mass
2. Low muscle strength
3. Low physical performance

- )
Table. EWGSOP conceptual stages of sarcopenia

Stage Muscle mass  Muscle strength ~ Performance
Presarcopenia |

Sarcopenia 1 | or |
Severe sarcopenia 1 | |

Cruz-Jentoft et al. Age and Ageing 2010; 39: 412-422
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THNIAXRZTIIGT, T axR= T,
MAOEZ TR LTV ARER, rvax=7
EHRORDRPA L HITOKT . B 5V IEHHA
DD & BATHEOELTIZHT T 5D, ¥
T YN axR=THRAOROEA. Bk
Ty BRTHELRTLTVA L XZRLTWA,
PN AR=ZTUE, FRITEE OB L IR 12T
RFTVEWVR D, R2IRLAEZIVIAR=ZT O
AREFIL. 70T O8413135~241%. 805%
VNS 72 543.2% 79 560.0% DRIF53 A3V a X
=T EHESNDREMD D 5o FFICHEL O

SRR disability 2SIEF ISR W Z LITBE SR
bo O RHEICEHbo TV aR=

TOFDIDIZIE, EDEIBRL0BHLD
MEVH T IR D, BT HAEOW L

#£2 YIARZTOEEER
(Baumgartner et al, Am J Epidemiol, 1998)
Bt i
ERE eXR=vH) BAA ER/8=vy AN
__(®) | (n=221) (n=205) | (n=209) (n=173)
<70 16.9 13.5 241 23.1
70-74 18.3 19.8 35.1 33.3
75-80 36.4 26.7 35.3 35.9
>80 57.6 52.6 60.0 43.2
—.—

Associations of sarcopenia with physical disability or history of injury

Men ‘Women

-lm o | o

23 disabilities 1.42-10.02 1.52-11.31
>1 balance abnormality 28 3 23 1.13-9.74 1 77 0.48-5.75
>1 gait abnormality 25 1.87 0.94-3.74 21 1.12 0.43-2.73
Use of cane or walker 14 229 1.09-4.88 17 1.79 0.67-4.60
Fell during past year 22 2.58 1.42-473 31 1.28 0.60-2.67
History of bone fracture 11 0.52 0.20-1.25 24 131 0.56-2.89
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» % o, Progressive Resistance Strength
Training®High Intensity & High VolumelZ X
5T, HEEOHWRDOAL STH IO L5A%)
REZIBGFESN TS, LML, EilE -5
OB 2 FEERVKT L Twarax=
TEEEICEOE TOHHIHNETH Y. Y
IRZT FHEEH LTI E TR R
BTh b ERFEZINTWDS (Taaffe DR, 2006)
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1. Progressive resistance strength training
1) BiAH

(1) Cochrane review(2009, Issue 3): 738 A 3059 BDT—25 4
SMD=0.84, 95% CI=0.67-1.00: i 711 LI=h L8
(2) Peterson MD, et al (Ageing Res Rev, 2010) : 47832010798 D T—5F 54T
i1k 9.8-31.6 kg, HIINHE (%): leg press (29.0), chest press (24.0), knee extension (33.0)
(3) Brost SE (Age Aging, 2004): TREE571: 9~15% 1N
2) IRIBIRE
(1) Peterson MD, et al (Med Sci Sports Exerc, 2011): 49T1%213284 D F—4S 43 47:
LBMZE{E 1.1kgM_E (High-volume interventions)

2. Sarcopenia- Exercise as a treatment strategy -
Resistance training once or twice a week targeting the major muscle groups at moderate intensity
is sufficient for improvement

L) —DRKETDH S, FFICUET I RIS
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WX o TH Y Y EOGRIRHENTE B Z &
rHESNTYD (H5), WHT I /VEEOH
TR ROV TIIR L B 2 D OWFFER R A
ENTwb, —DREWET I VBREMTT S L
HNOEDIZ TH DI Z S L) Hididdh
5o —HTIE, BHET IV BEWMET S EHA
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TTHHIPMET LTWwABH, BMI22LL T TH:AT
HEMET LT E 2 BENICHVax=T
LEFK LTz, TOL) BRI BEREIKL
TR =SE G P A < GRS R & v )
FERLZ (M7). FC, wmE=RE K
H# T164% 2% LC, v aR=7 OEkH
1. 265% EFHEFHITH LS Lo TWDH I LWL
Plholz, ELICHEHRS (2012) 1, HEH
ZEE) +5EE, WEIOR, REOR, Thhb

and
Nim/kg (n=87)
4) BMI less than 22 and u
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6 Algorithm for the selection of women who
were operationally defined as sarcopenia

(Kim H, Suzuki T, et al. JAGS 60: 16-23, 2012)
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Amino acid supplementation

8 Comparison of usual walking speed between
exercise and amino acid groups.

Health education

D RIGB ORI A S AT

[l Eae s

One way ANOVA
o255, P-007
3 B (BxARSSHE)

One way ANOVA
F-3811,P=012
(Ex+AAS-HE)

Leg Muscle Mass (%)

ExtAAS
ExtAAS

Ex
Ex

AAS
AAS

HE
HE

-10 +ExtanS X HE

Intervention Group Intervention Group

X9 Mean(xSE) changes in leg muscle mass
and knee extension strength after exercise
(Ex), amino-acid supplementation (AAS),
both (Ex+AAS), or health education (HE).
Bars indicate the average changes from
baseline to after the 3-month interventions.
(Kim H, Suzuki T, et al. JAGS 60: 16-23, 2012)
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(AGS., JAGS, 2001)
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Bump, RC et al: Effect of surgically induced
weight loss. Am J Obstet Gynecol
1992;167:392-399.

1 R®E : 138 (F#R41.0E11.988 : 22.0-65.0)
2. EHEE

FHM - 131.5+19.9 kg (99.8-153.3 kg)
FHth: 88.1%17.0 kg (59.9-114.8 kg)
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