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Guidelines for screening, diagnosis and nutritional intervention of older patients with sarcopenia
Clinical Nutrition and Health Branch, China International Exchange and Promotive Association for Medical and Health Care, Chinese
Society of Nuiritional Oncology

Abstract: Sarcopenia is a common complication in the elderly that increases the risk of falls, fractures and other chronic
diseases. Nutritional treatments are one of the most common means of alleviating and preventing sarcopenia in the elderly, with
favourable results in clinical patients and patients treated at home, which have the advantages of high operability, effective, and low
side effects. Taking the updated post—2018 diagnostic criteria for sarcopenia, such as EWGSOP2, AWGS2019 and IWGS, as a
reference, this paper is based on various types of population—based studies carried out in national and international research, including
various types of studies published in recent years, such as multiple randomized controlled clinical trials, systematic reviews or
meta—analyses, cohort studies and cross—sectional studies. We summaries the possible pathogenesis of sarcopenia, together with the
screening, diagnosis, assessment, prevention and nutritional treatment of sarcopenia. For clinical diagnosis and nutritional intervention
of sarcopenia in the elderly, the grading of evidence and strength of recommendation criteria in the guidelines are based on the
European Society of Cardiology criteria. Nutritional treatment recommendations are made for different types, pathogenesis, disease
severity and other characteristics, which provides references for the normation and standardisation of clinical diagnosis and treatment.
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BT R I X PR 8 T BRI, LA 32 = 8 4E N Y AR AT
R IEHRSY R B IR : a)

(4) G 3L PR 1% ( magnetic resonance imaging,
MRI) « PORSHA B P30 R 7 T %5 8, de B4R
WL PRI A 19 D7 1 S MRT AR X B 44 Al
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SRR AR I P 8 7 I L 2P AT R, A
TS (AR N, BB 0~ 12 43, SPPB 1R
Jy—Fa Y TR ER Y S AR 0 I A X 2 AR A
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(3) T 57 - 17 38 W (time up — and - go
test, TUG) : TUG T 1991 4F Podsiadlo D 2" ¥ Y 57
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XA N SRS Sl BE 1 AT PP 0, 76 U 224
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AT R T, A 5 HLAS 5 At X 8 A N3, T
T VAL TR X g M R WA &, 5 5 i A T, RE
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5 Z X TUG B9 KRG AIE , A 1 75 28 22 A 5
DLW AR A AL A T A rh I FE . (BIE
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% 3 EWGSOP2 1 AWGS2019 ML I/ I8 Wb i X L
A Il S{F
sl EWGSOP2 AWGS2019
WLPA J7 /58
&7 <27 kg( ) 8i<16 kg( &) <28 kg( ) <18 kg( &)
5 AL AL >15 s >12's
WL 5 _
ASM <20 kg( ) #i<15 kg( %) —

ASMI( ASM/ B 75%) <7.0 kg/m?( ) 8<5. 5 kg/m*( &)

BikiEzRE )
6 KA <0.8 m/s
SPPB <84y
TUG =20 s
400 KA1 ANRESE R 58 U H] =6 min

DXA:<7.0 kg/m*( ) 5#<5. 4 ke/m*( %)
BIA:<7.0 kg/m*( 8) #<5. 7 kg/m?*( %)

<1.0 m/s
<94

. EWGSOP2, European Working Group on Sarcopenia in Older People , BXUH & 4F AL /E TAEAL T 2018 4ETE BT L1 ; AWGS2019, Asi-
an Working Group for Sarcopenia , V. AL RIS /i TAF 2H & A 33 ; ASM, appendicular skeletal muscle mass , PU % 8% JJLET 72 ; ASMI, appendicular
skeletal muscle mass index, PO B & 8% JUL T i 48 £; DXA, dual energy X —ray absorptiometry, XUAE X 5 £k W Ui 7 ; BIA, bioelectrical impedance
analysis, 2E# L BHHTIE ; SPPB, short physical performance battery, ffij 55 SRR DI BEMR ; TUG , timed up and go test, 7B #2537 -1 7 3E M1,

43 RIS A TOLAR S TS A
AHINLA Fy ot LA T B AR i3 55 2
D = AR AT 4 2 LR I A T
LA 0t T FLsl 7 2 98 0 60
R4 B 22 ), 48 UL 1A 0 0 A 6 1 740 17 1 22
St PB4 A LU I I ik T ELOT o, T
TR R IE L% 3.

AR LA A B (0 T 5 40 5%

EWGSOP2 5 AWGS2019 555 1) UL A ek /Ui 14912 Wi
FRAERN AT . O/ INGR FE (BB <34 em S &P <
33 cm) 3 SARC =4 43, SARC—CalF = 11 4> 535 FF
TR0 BH M A E RV AE LRI AR, it — 25 A T
AV, QLA TRV (B 1R ) <28 kg, ZoME4R
71<18 kg) B TUG eI [A] > 12 s B 6 K APAT U <
1 m/s, IAEH AT RRREA LA E . G 2 LT
PUBCE B L [ DXA<7.0 kg/m* () 8(<5. 4 kg/m’
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(%) ;BIA<7.0 kg/m’* () 3i<5. 7 kg/m* (%) ]; L&
L ( AMC) <23. 8 em( %) 8(<23. 3 em( &) T —4%
4, 32 Wy A7 7E LA I A RE . @ 243 1 6MWT <

7Rl (B itk <34 em, Zpit<33 om)
Bk SARC-F =244

BSARC-CalF = 1143

SRAR IR AT

WL VA
VLS = ‘
BHBE<I8ke, K siRARE>212s

LeE<28 kg) 2
6k <1.0 m/s

SRR S RE A

ieensre—— N

400 m .5 ALK =12 s SPPB<9 min T/F—4%
14, 2 W HA7 A8 7™ 5 UL IR D i, BRI Y R L
1,

() 3y 3illhe

DXA<7.0 kg/m(5)8<5.4 kg/mX(%&) LA
BIA:<7.0 kg/m?(5)8k<5.7 kg/m*(%&) WA E
EREILE(AMC):<23.8 em(58)8<23.3 em(Zz)

HmENA
PG Zh BB PRAR W E
6MWT: <400 m
SUGRARIZE: >12 s
USPPB: =94

P 1 AWGS2019 LA IE 2 i
¥ :SARC-F, strength, assistance in walking, rise from a chair, climb stairs and falls, fif 2 T30 343 7] % ; SARC - CalF , SARC-F com-
bined with calf circumference , SARC-F A /N R [ ; DXA, dual energy X — ray absorptiometry, RHE X SFLemlsesk ; BIA, bioelectrical im-
pedance analysis , 2E 47 HL FHHT7: ; AMC, arm muscle circumference, 1 JLFF ; SPPB, short physical performance battery, i 55 4K &R Zh e i ;
6MWT , 6—minutes—walking test,6 438025 17M3K ; AWGS2019, Asian Working Group for Sarcopenia , VP AL Jsi /e T A4 & A 9335

5 BiBHIRYY
5.1 BFRT
5.1 1 EFRMGAIREAE S 2002 4F, BRI i 51
& 37272 ( European Society of Parenteral and En-
teral Nutrition, ESPEN ) #& 3 ¥ fif % & 3% ¥ &
( mini—nutritional assessment, MNA ) 1} 2 4F A 14 i
AT H, SR, 5 28 N2 H 9 MNA #LE, HEL7 6
A () F8 B A L 38 371 58 18] 2% ( mini—nutritional assess-
ment short—form , MNA-SF) #:4E T Sy i fi | 2 A PETE
5, 56 N E] A b MNA A R IR 46 58, — IR Ge
LERBGE T AR R MNA - SF A &4 1 A a] &g 4 k)
AR5, I MNA-SF S50l A 4 X AF Y i
ATHDY . ZW0EI AR 5T % I MNA-SF (18
JE N 81. 8% ~100% , iS5+ N 74. 0% ~97. 3% , 7]
DA 1] MNA-SF 7] LAAR & 3 350 0 S 9 5 48 69 )L
BT

W A BRI PR AR % 5 UL P sk 2 G 7
ENRER R BOC T B, BAF NREAATE [ 2 I
BEAFNIRE 2B 1)@, 1178 2 R EUE FRBA B A

P A FECE SR AR A A R EIE AL
XY AR NBEATE FR AR 8 &, /T LIfE— 2
PERE b AH B ol HE 2 FLE 5 (Rl G435 2 1 5 S AT
A= E ARG 17 R A5 A (4 38 T LA 4 A 3R
D K B 7, T2 BLIX SRR AR T T X
A RAPEAR R A JEE b 3 2 2 4 N UL DA D20 i ) e A
R IESE A A S T a)

5.1.2 HABHER  EHRBEA RS ZENT AL
WD OIRI S, A LA A E (1 2 4 N A
SEIR BB B B E R S A T
A AR AT LG it 5 5 2 A O A4 LA S A
DI AR R EE TR PR S AR N B UL PR 982 i
IR A E L, B SR oK IR H R
SR LB 2 SR AR AR PRI 1 A AR
IF9E 2 B, REMIR IR AR 11 0 (AR AN ) AL
Z A N GEH LY D BB R AR e
AR SR LABTT 1B WL PR D8 B9 K i B
VB R — TS AR IE R, Y
EAE NI IRE 1 BT L B T e i, Al DA%
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S RS UL PR U i U PR A3 PR AR Y
ZHEANNEHEEEARBEARTE 1.0~1.2 g/kg
Z (8], % B2 W7 R LR 98/ J8 3 LR
BEAFEARTE 1.2~ 1.5 g/kg, X4 ™ &
EFRN KL PR R A RE B R AR P U AR
FF 1.5 g/kg LB, IR ECE] — H =&,
(UEHEST 2R - A HEF S . T)
5.1.3 LR B-F23E B—-H FE T FREL ( B—hydroxy
B-methyl butyrate, HMB) %I LA 77 2 B 2 19
AR A S5 AR Tl S AL R 8 1 BT B, D e
1o AR IMLAE , 3 FP B Bk R & AR L. &
AT 4 Hb 0 8B 1 0 B R ) S BOVL IR T 3
Wit de, FE R RN 4T 4k iy 3 2k, i & 5 L
PR 3o 1) 7 AR RN B R T R, — 0 Il R B 5 3R
B, 2 %% & HE B2 ( branched — chain amino acids,
BCAAs) & A 5 244 AR 1 Z A 78 B & %
1,38 1 2 F Yok TR A BCAAs JUH 2 52 &
M2, A B T YR AR R LA f R

HMB & 5% & e A 4, B A AR i s
P, ETE 4 2 WF 5T P BE 52 AT LA A5l 6 UL A fit
S, R ) 2 TE A UL PR sk A R XU 1Y) 2 A N B
HMB +Hixt PURL L 7 A e b VR 7 A fa e
(AR T HMB & BIAIE B AT DL7E FE K B AR R 2
AR RS WL 5, IFAE AT 32 I 2R A A5 50 T il 38 L
PR R Ty O TR BT HMB R A
HMB R R )RR AS TR, 3 AT B85 58 PR P 1
IR F KA K, AR WLDR i 5 M =
RS PR Z MAEER R M FE HMB 7T LA
UL FRIRAS TR W, i sl R )5 A K i
F M IGF W/KF, [AlA, #h 58 HMB F1& A HMB AL
SRR B 48 0 AR N BER IR 7 2, 384 il
VIR B B R T R K B MR R R
fEACEHE R . Xz shiE B/ b i 2 4F N, HMB B
BB R B AE N B R & i R M A A A
Sk G R LA B R KR B R
H HMB (%A HMB B9 4b 5T 7] BoR R AF Y42 4
PE, SRR SR BRI LA H, R R SR &
R RN, ZEIG R, 5 2 (9 AIF 00 )
T ZiRFH B HAIE 1.5~3 g HMB, X 7EHR E LA
1 A AL B AR S 367 7 1A R . (G
WA B R : Ta)
5L444FK D AR D MR YL
AR T MR . AR D IR

W T A —E R B BT IR B2 4, H
FEAEFPUHRLEE 3K Ca® RS TR T Ui
I ZORLR T REVR 7 55, WS R, 484 R D Al
TR E I S | B KT ] 4 T UL, T
PAFFHIE R R NLAZHARE , BLAh, 4E4: 2R D Wl 520 A
LA B | Ak, A 2E B % L I 28U L 2T 2 %5 1
IMEARBIRE A, e D B= 54 X EM LN
ALV BUE A A B U1 OCER, AT UL 40
WA I B A, e BB AE NI ILIAT IS E

e [ ALPA B % 2 AL 5T PO B 2 A A0 B e
YA 2R D, WG By iz sh o ] & el 22 4F N
WA Jy5E . H A — T B AL X B e v 5% T ol — g
e aE R G 4R R D R I R A T DL 5
SENRINLA S EEFITIRE , BE AT, 58 [ RN & Ay g
BESHERARME THER D WS HHEA R, (H
2011 AEBCH A TP 24 75 A IR B i, AR A
FE| BRAL PR D i 4 2 RSt , TG 4T 2 P A0 A
BTHERRIEA 20~25 pg(800~1000 U) A&
YRR D, AT LUA RSO BGE ILA BT 48 ) FE A
BhRE S R A R X T UL PR O i A
HEEDBEINHE .65 Z LT ARER 15 ug
(600 U) ;65 % KL b A#EREK 20 pg(800 U)Y
TSR A W BE B T e e R D k= 5
JUUPR A 18 2 A R A A B A 1) R 2R OG & fH ]
VB E I DR R e 3R D K A] ARE(R 2
AL E I R AR (IESR 44 . B 4 HEFF
Eﬁg ]Ia)
5.1.5 0=3 ZAEHANEIR  EF ANABAES
B B IE ME SN K R EY), -3 Z A AE W
2 ( w—3 polyunsaturated fatty acids, w—3 PUFAs) J&
—RBEAPR LM TR E R R LS 5
PIRRA AR RE | TR JRAE K P B B 928 1V 25 I
N ARHEM 2 RGR T 5 2407 W R EE AW
TERE

EATUN 2T TR SR N B N Wy o 1 T
12 ( eicosapentaenoic acid, EPA) A RN U R
( docosahexaenoic acid, DHA) A LAYE — E R [ &
L B i, LA 82 2 48 AN LDl e HERR . i
Bt 25 42 1 SPPB TUG Mt , 5543 B 5% & 3R
#MIE =3 PUFAs X JILIA g5 A ZH REA & W1 2 A4 2k
HVEH L EIFAET A BT BB E R, I
WFFERI] MM SE 2 B RN 2 FE i 2
KL S5 (WAL RS ), #hFE 0 =3 PUFAs 7]
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FEARZERLIR ROS J7= 48, 30K A B T2 T Rg i 1k
52, NTHE— R B HE % 5 Al ok 1 3G 8 1 1 UL
FIRS , AR AR LA A RE A & R H i
B HE RN w-3 PUFAs iHRARIE RS —Fx
HE R Z B 528 UL EPA FI DHA A £ 1 0-3
PUFAs (% H b s s BRI7E 1~3 ¢ Z [0, H EPA
(b e i — M5 T RS & T DHAYY | R AR 78
KA AT T i — 25T, (UE3EAr4K. B; HEFE
9&& ]]a)
5.2 -EBREATH —WEhfERTHN
REMLAT RS0 R B, 7E 40T HMB F4EA= 2 D B
FIRE FRATE 12 JA, 0] DAL AF RS 10 A RE A
U TNF-a IL-6 IGF -1 FUIL P I /0 b 75 4 e
MRS GEREAYA W BGE, JF BT B bR
LD B i e ARG B PR LE B
WIZRLA I 5% 5 AR AN 70 A T B it o] LAA
AR B LR RS O 2 R P LA
Wb 0E 7

Stk i IR i R e e = R L T 3 e e = B
AL, #NFEE AR S LA sk ks sh AR 25 & A AT
EAE NI AT, DL SRS Sl BE ) 1 3
T, B0 A B T4 X 4 A TR L PR U 2D i B &
A1) S RALlE S (P =0.007) Bk B4l kb 75 R 1
(P<0.001) #H I, iz 3l + 8 1 5 #b 70 41 19 1 % UL
RN R E T T RBOR A B EAEN TR
A B B AT BE 23R 7 B9 LR U820 E 19 3 4F N
OB E AR EE D MALE R A E R
D5 R LA EAC 3 B R R BR D Rk, 4R e LA Y
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