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Sarcopenia: definition

???

The loss of skeletal muscle mass and function



Sarcopenia: definition

???

The loss of skeletal muscle mass and function that occurs 
during the ageing process (primary sarcopenia)



✓disuse atrophy
✓disease-related sarcopenia 

(endocrine myopathies, 
cancer cachexia)

✓nutrition-related sarcopenia

Sarcopenia: definition

The loss of skeletal muscle mass and function that occurs 
due to the presence of an underlying disease or medication 
(secondary sarcopenia).

???



Age

❑Age-related

❑Drug-related 

❑Diet-related 

❑Disuse-related
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Sarcopenia is regarded as a key component of frailty



1) Unintentional weight loss

2) Self-reported exhaustion

3) Decreased physical activity (low energy expenditure)

4) Slow gait speed

5) Weak handgrip strength

Frailty phenotype:

FRAIL: ≥3 PRE-FRAIL: 1-2 ROBUST: 0

Frailty as a syndrome





“A syndrome characterized by progressive and 
generalized loss of skeletal muscle mass and 
strength with a risk of adverse outcomes such as 
physical disability, poor quality of life, and death”. 



❑ 2010 EWGSOP
European Working Group on Sarcopenia in Older People 

❑ 2011 IWGS 
International Working Group on Sarcopenia

❑ 2011 SSCWD
Society of Sarcopenia; Cachexia and Wasting Disorders 

❑ 2014 FNIH
Foundation for the National Institutes of Health 

❑ 2014 AWG
Sarcopenia Project Asian Working Group for Sarcopenia

❑ 2019 AWG
Sarcopenia Project Asian Working Group for Sarcopenia

❑ 2019 EWGSOP-2
European Working Group on Sarcopenia in Older People



Alfonso J. Cruz-Jentoft
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La sarcopenia si definisce in 
termini di:

❑ Riduzione di forza muscolare

❑ Riduzione di massa muscolare

❑ Riduzione di performance fisica

❑ Riduzione di forza muscolare, massa 
muscolare, performance fisica



Alfonso J. Cruz-Jentoft
Servicio de Geriatría, Hospital 
Universitario Ramón y Cajal (IRYCIS), 
Madrid, Spain





SARC-F scores ≥ 4 were associated with having more activity of daily living deficits 



CHAIR STAND TEST (5-TIMES SIT-TO-STAND)

Time ≤ 15 s     normal
Time > 15 s     weak

Males 
≥ 27 kg
Females 
≥ 16 kg

HANDGRIP STRENGTH TEST





ALMI
>7.00 kg/m2

>5.50 kg/m2



La massa magra appendicolare:
❑ E' maggiore nelle donne rispetto agli uomini
❑ Si riduce con l'età
❑ E' la stima combinata di tessuto muscolare, 

adiposo ed osseo degli arti superiori e 
inferiori

❑ Non è un valido proxy di massa muscolare

ALMI
>7.00 kg/m2

>5.50 kg/m2



ALMI
>7.00 kg/m2

>5.50 kg/m2



20 16 17 15

23 22 13 13











POSTURA ANTROPOMETRIA

COMPOSIZIONE 
CORPOREA



SPPB ≤ 8 points

Walking speed ≤ 0.8 m/s

4 m



La short physical performance 
battery combina le seguenti 
valutazioni:

❑ Dolore e forza muscolare
❑ Equilibrio, velocità di deambulazione, sit-to-

stand performance
❑ Distanza percorsa e intensità percepita di 

sforzo
❑ Reattività ed affaticabilità neuromuscolare



Vitamin D, especially in older women, and testosterone in older men 
with low testosterone levels can be justified in daily clinical practice to 
improve muscle mass and function in sarcopenic patients 



http://www.surgicalexcellence.unito.it/it/translational-rehabilitation
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