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[ Abstract] Sarcopenia, a skeletal muscle degenerative condition, is inextricably linked to the physiological
processes of aging. Sarcopenia is characterized by a reduction in muscle mass, a decline in muscle strength, and/or
deterioration of physical function. Comprehensive interventions are essential for the management of sarcopenia. This
patient version of guideline has been developed by adapting the " Comprehensive intervention for sarcopenia among older

adults: an evidence-based clinical practice guideline.” This patient version of guideline is designed to enhance health

education and promote the widespread adoption of comprehensive intervention strategies for sarcopenia.
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