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There is no universally agreed definition of
sarcopenia

e EWGSOP (2010): 5287 citations
 |IWGS (2011): 1488 citations
e AWGS (2014): 935 citations

 FNIH (2014): 535 citations

Source: Google Scholar, accessed November 6th, 2018
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Do we need an update of the
2010 definition of sarcopenia?
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Problems to be addressed

Sarcopenia begins earlier in life (important for interventions and
prevention).

Conceptualization of sarcopenia as a muscle disease.

Problems in accurately measuring and categorizing muscle mass
and muscle quality.

Outcome measures for interventions not agreed.

SARCOPENIA HAS NOT REACHED MAINSTREAM CLINICAL
PRACTICE (is it still too complicated)?
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OUTCOME VARIABLES
Pericrmance, mobility, ADL, falls, NH admission, PRO...
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Definition of sarcopenia

Sarcopenia is a progressive and generalized skeletal muscle disorder
that is associated with increased likelihood of adverse outcomes
including falls, fractures, physical disability, and mortality.

Muscle failure



Operational definition of sarcopenia:
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New operational definition of sarcopenia:
EWGSOP2

LOW MUSCLE Lg\lI\JIAI\IGI-lrJI-Sﬁ;E LOW PHYSICAL
STRENGH QUALITY PERFORMANCE
mRsaam ARnRIFE IR BN EEE R BN . SEVERE
Table |. 2018 operational definition of sarcopenia SARCOPENIA

Probable sarcopenia is identified by Criterion 1.
Diagnosis is confirmed by additional documentation of Criterion 2.
If Criteria 1, 2 and 3 are all met, sarcopenia is considered severe.

* Low muscle strength
* Low muscle quantity or quality
* Low physical performance




Case finding

* Inclinical practice, case-finding may start when a patient reports

symptoms or signs of sarcopenia (i.e., falling, feeling weak, slow
walking speed, difficulty rising from a chair, or weight loss/muscle

wasting). In such cases, further testing for sarcopenia is
recommended.

e EWGSOP2 recommends use of the SARC-F questionnaire as a way
to elicit self-reports.



Measuring sarcopenia parameters
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Alternative and new tools

Lumbar 3rd vertebra imaging by computed tomography
Mid-thigh muscle measurement

Psoas muscle measurement with computed tomography
Muscle quality measurements?

Creatine dilution test

Ultrasound assessment of muscle

Specific biomarkers or panels of biomarkers

SarQol questionnaire



Cut-off points!

Test Cut-off points for |Cut-off points for |References
men women

EWGSOP2 sarcopenia cutoff points for low strength by chair stand and grip
strength

Grip strength <27 kg <16 kg

Chair stand >15 sec for 5 rises Cesari, 2009[67]

Dodds, 2014[26]

EWGSOP sarcopenia cut-off points for low muscle quantity

<20 kg <15 kg Studenski,
2014[3]
ASM/height? < 7.0 kg/m? < 6.0 kg/m? Gould,

2014[125]



Cut-off points!

Test Cut-off points |[Cut-off points |References
for men for women

EWGSOP sarcopenia cut-off points for low performance
Gait speed < 0.8 m/sec Cruz-Jentoft,

2010[1]

Studenski,
2011[84]
< 8 point score Pavasini,

2016[90]

Guralnik,
1995[126]
TUG > 20 sec Bischoff,
2003[127]
400m walk test Non-completion or > 6 min for Newman,

completion 2006[128]
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Figure 1. Sarcopenia: EWGSOP2 algorithm for case-finding,
making a diagnosis and quantifying severity in practice. The
steps of the pathway are represented as Find-Assess-Confirm-
Severity or F-A-C-S. "Consider other reasons for low muscle
strength (e.g. depression, sroke, balance disorders, peripheral
vascular disorders).
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Sarcopenia categories

Aging

e Age-associated muscle loss

Disease

¢ Inflammatory conditions (e.g., organ
failure, malignancy)

e Osteoarthritis

e Neurological disorders

Inactivity

e Sedentary behavior (e.g., limited mobility
or bedrest)
e Physical inactivity

Malnutrition

e Under-nutrition or malabsorption
e Medication-related anorexia
e Over-nutrition/obesity




Acute and chronic sarcopenia

Acute sarcopenia: less than 6 months.
Usually related to an acute illness or injury.
Chronic sarcopenia: sarcopenia lasting = 6 months.
Comes with chronic and progressive conditions.

Underscored the need to conduct periodic sarcopenia assessments
in individuals at risk.

May facilitate early intervention.



Some gaps in research
J How can we identify older persons at high risk of sarcopenia?
(J Need of normative data to define validated cut-off points
(J Management of stature-, gender- and region-dependent measures.
J What muscle quality indicators best predict outcomes?
d What are the kinetics of muscle loss?

J What outcomes are best used as sensitive measures of response to
sarcopenia treatments?








