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Aging and Bio-motor function.
Aging of joint.

Department of Orthopaedic Surgery, National Center for Geriatrics and Gerontology, Japan.

Yasumoto Matsui, Atsushi Harada

Joint disease is one of the most frequent causes of reaching a state requiring care by others. Thus, it is very
important to cope with osteoarthritis (OA) in order to maintain the physical independence of elderly people.
Xp findings of OA in the knee, which is the most commonly affected joint, do not correlate well with pain;
hence, on the diagnosis, MRI is useful to know the pathology of subchondral bone, cartilage or meniscus. In
OA cartilage, increased degradation and decreased production of major matrix components, like type II colla-
gen and aggrecan occur, as well as chondrocyte hypertrophy or apoptosis. In the meantime, general changes
in the aging process, such as the changes of autophagy or energy metabolism, have also recently been re-
ported. Since OA treatments at present are just against symptoms, like by NSAIDS or arthroplasty, the devel-
opment of new treatment methods is expected, based on the clarification of the pathology, including consid-
eration of the relations with aging of bone and muscles, or with metabolic syndrome.
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Clinical definition and diagnostic criteria for sarcopenia
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Harada Atsushi

B8P ARTTHHRIET THETNBBRIOBEDED LAY DDH Y, BFOBMN A/ ADES
&, "IN T, SENEREPEETOEOET, BLURGEEDHEEEROUY AV EZHESEDTHY,
ETESLUL2BEDOBEHES LUBHEHAIDETERME THERRTHS " L TN, BIEELIERIN
fo BUNBELRHOL S 1 DOEER, HELSTEREFRD TLTRHREBLTVD. HRlIMBERHEY
FTNESRBE UBRERIEE SM) MEBEOSWMEZEL TN HERASMI O YAM-2SD DfE& LT, B
D 6.87 kg/m?, A 5.46 kg/m? BMERFEETH B, HITEEIL 08 m/sec B'S T m/s £T, FR—FELTW
BV BHERUNERETIE, A2 U —ZVFIERETNEA, £5 1 DOLOTEFRBTNTLEL. ToL 3
VORI T DEEVEIEEIL ORIV TH 50, B L ST ER L L D8R THS.

YIWARIT, EBE DHEE HE SITRE

CEUEFSERR T 2 — - SIRSES

TN T = F = TO LT, Rosenberg #2398
. L CYRERREE & U TH L 3 X = 7 (sarcopenia) &
Ml & & S ITHHAR D5 2 kiﬁ<#% W HFRE S5 A Zhidsarco (Y Yy BT

o Cnzn, ThEamxis i 5 ek “IAT) & penia (F VU ¥ v #THWA ) OMALD
<AL, RO, BRaeinfd T’Lb%’uiﬂ% HIZLAEFRETHHY. TORIE, £ 72
EZF o T W, Sl - THHALE SESPHERLE U THELENIERMITH S M
Wy, EEZICT LT, 2ORENBITREEES) 2O TOEBA LT AVWEETH - 7.

O TFIZEFTRAESIC LD E, Gl %‘1[11\0) 1980 4EACT% Fid, TH T A L& — XHRIN
ELi#h a b0, s Ee£H 64 (Dual energy X-ray absorptiometry ; DXA) #% [
WEEZLENBEN, TOYHME, KESLHEIZ X h, %R F T Osingle photon absorptiom-
KEGMEE GRS LWTER L, wyéﬁ% FEERE A 2 2 e s LTa
SEMEME & JRBEIC AT 0 2 65 DL Lo @i dUC W R L2 TH 5. T ODXARE, 7
MUEEIZH AT, BIEEIIZEL TH 5 o4 5 (Bone mineral Content, g) @ A T 7 <, Halll
{FlmMERET AW & H12h B &, Al 4 (Fat Mass, g) & WABHLAEER G B (Lean Body
AT & & B ICEATHRAENIAME T LT,  Mass, g) & @REICHETZ DT, Aol
(hHROEV MR TR AZ I EE1O08  BIZEREESSEI 572,

L LTRE S NE T LI Ik -7 D% 0, 28D 5, MIKIZHR - BRI &

MBI EE S BIPADZEA 1S 3 LT, 19884 KIE A0 s 7 & O A LIS O llaik* & & 7?16
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BAAPBEETE2ELTH S, WITHEIME
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1. EWGSOPIC B HIL AN P OB HEED
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72, WS EHS LS HE S h, HEikd
DATHIETRLEEEINET A E0EEE
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BT EERENETAbE L a=7",
ARmid, BT, BHEEIIETA3DE
FAIGERERES LIRS T LSS
7=.

ST LT X AEDIE, FRIT6E5H L
FizlREX R, BREINE RS ) -V T E
FtG L, £ OEEKNEHIEE & UCORTERE R
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