R Ze R 2017 4E4 %520 %452 8 Chin J Clin Healthe, April 2017, Vol. 20,NO. 2

EERBN RS, FEEN &7 BLEF T XBEEFEFH Rk, X
BAEE—HFRBEART A, CHLEE W RIS =l HERT LA, FX
E4&mBrakEl, vEERh22FEFE22% 2 FEER 2%
FEERERLVERL2B EAER FEEFEFPORAE —BZR2H
Z FEEFREEFNACTERBEA»2E —BER A5 X84 #®
RERXLBEK RUEERFLHHEE (PEHERRELI) LGS,
CEEROHZE (Pl EEFE2E) %%, Email:hushilian@ 126. com

ZARNL B RE PFAL b 11

P,
CLBOA SRR, LR AR B E T T BT, MR S 5 B IR BT R R 5000 %, B I 230001)

[HE] MPEZGHBREXGFENRDTE, 5ESHBRIO X, ELFAFE L, T2 EBE K
B mAT RN, ADEBR —EHE X R ENLERD AN T %, 28w E %A NN EX, T H
WEFTHEDMNAXAEECMENERLR(GEFANATS BWREER)MES L. HEREADER
o, TR RALA FIREG 2T RBART I8, R ELFALEFERE BRARLERFEEZR L, A%
F D IE W AVE IVHR A B W TE 2h o e T fh 7 R A xR LD E A A T B iR E— 3T

[XR] MWER;FHTI(HF);FHETN T EFA

& 4> 2K 5 : R685 XHEkFRIRAD: A DOI:10.3969/]. issn. 1672-6790.2017. 02. 001

Sarcopenia in the elderly : assessment and intervention Hu Shilian , Fang Xiang ( Anhui Provincial Hospital ,Anhui
Institute of Gerontology , Anhui Provincial Key Laboratory of Tumor Immunotherapy and Nutrition Therapy, Hefei
230001 , China)

[ Abstract] Sarcopenia is an age-related process of skeletal muscle loss associated with declining physical per-
formance, highly prevalent among older subjects, with a negative prognostic effect on falls, disability and mortality
risk. Sarcopenia has since been defined as the loss of skeletal muscle mass and strength that occurs with advancing
age. While the clinical relevance of sarcopenia is widely recognized , there is currently no universally accepted defini-
tion of the disorder. Different working groups are still debating about the right name for this syndrome ( which is asso-
ciated with the loss of muscle mass and strength in the elderly). We review current approaches to the definition of sar-
copenia and the methods used for the assessment of mass, strength and physical performance in older people ,and sum-
marize the various intervention approaches for the prevention and treatment of sarcopenia in the elderly. As the accel-
eration of Chinese population aging,full understanding and active prevention and treatment of sarcopenia is important
to improve the life quality and reduce the complication of the elderly.
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