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[ Abstract] Sarcopenia is an age-related disease involving in the decrease of muscle mass and fuction which is
associated with increasing adverse outcomes including falls, fractures , frailty and mortality. The pathophysiology of sar-
copenia is multifactorial. Studies have found that functional exercise, nutrition support and drugs can improve muscle
quality and strength. This article reviews the latest advances in the treatment of sarcopenia so as to provide references
for the clinical practice.
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