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12 ~ 50% EWVSIMENBL), BRAMGERT (&, BEEH 50 5L 12%, 60 5t 24%, 70 5%t 40%, 80
it 53%, 2Lt 50 ﬁﬁﬁ: 24%, 60 BE1E 21%, 70 Bft 24%, 80 Bt 25% EMESNT D, BHEDS
TREBEEDBREDCHNENRIZEED, BKND2DERERICEOEEN, PIYPH5E 1 DRR
SNIcE AT, BEBDIEHFSOHECAHY M IEBRENENRE DICRESANTRRSNTND, 205
5, RE[BODVLHD>TODEBONDRNDEBEECTHESNICTILIRZTPOBEREL, BRAMMNERT
2DWRESNTVD. —DI, 65 MULDTRIET 10%, WHET 15%, EO—DTIE, BHT 22%, L
T 2% EWNSRETCH oI, BHBICHBIBDTIL IR PHAGEBLECERONTNDDT, SBORE
PEEND,

Epidemiology of Bone and Joint Disease ~ The Present and Future ~.
Epidemiology of sarcopenia.

National Center for Geriatrics and Gerontology, Japan.

Atsushi Harada

The prevalence of sarcopenia diagnosed only by muscle mass in the elderly ranged from 12% to 50%,
when muscle mass was measured by DXA with high accuracy. In Japanese elderly, it was reportedly 12%,
24%, 40%, and 53% in the 50s, 60s, 70s, and 80s men, respectively, and 24%, 21%, 24%, and 25%
in the 50s, 60s, 70s, and 80s women, respectively. Recently, as new criteria including physical performance
such as gait speed, and muscle strength, two international consensuses were obtained in Europe and US. In
addition, Asian criteria have also been decided most recently. The prevalence of sarcopenia in Japanese peo-
ple aged 65 years or over diagnosed using European criteria, was reportedly 10% and 22% in men, and 15%
and 22% in women. The future development of epidemiological studies for sarcopenia is awaited.
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BFETE, P ARZT OEZIZONT, Fi
WHTREZT TRHMAE L /28E, BRCHRECH
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TR#HT 5,

gﬁhﬂ&:?@%%@&ﬁ&éi%t@%
1997 £i2, Rosenberg i, M & & HiIC4EL
ZEBHEOBR LWL CEELLY, B
ZREHIE D gold standard TH 5 —ET A ¥ —
X WU (dual-energy X-ray absorptiome-
try : DXA) &, &£ (bone mineral content, g)
DH T L, BBIHE (fat mass, g) & MEF RS

FFE (lean body mass, g) dERBEICHETE,
HEOHEEICOREBESVERI o7,

e ORI R X, MR MEZOHREMIND
HEERDOTHTEBOHEBICELEMTZLE
Z bh, 1998 #£1i2 Baumgartner 5, 2D 74
FTTWWEBLT, DXAC L > THKEERGE
(appendicular skeletal muscle mass index :
ASM) ZEH L, Z#DEZEDH 3.0%T CT S MRI
WEBHEEESNUTORBEEERZE TS
EERRAL LT, &6, MOMEBEZET 2 H5E,
M, NEBEZOBERERNCHRITSE 2 7%
ELT, ASMZEED2ETHLIEZ BIEH
E#51Z (skeletal muscle mass index : SMI) =4
g (kg)/ BE M) EL LY, 361K, B
FMFRIE & [k, FERA (18 ~ 40 %) FHEE
(YAM) — 28D #&¥EfEE LTHRAL, BARG,
B 7.26 kg/m®, P 5.45 kg/m* & L72%,

| BROBTHRS NN POEREE

1%, Baumgartner BB HE L /2P
ARZTORRETH S, HARREDO—HDOH
#DXATEEECHBAEL, ZI»6KRD5
NBBEBRF2LLRDLNE TFEXEROT,
2HlOHERETHLLDTHE?,

R1E, BRAOEREZHEDOATHILIAN
=T RHE LIHRET, DXAZFTE L, DXA
O BECRIEHEVMETE 24 44 -
&K > A (bioimpedance analysis : BIA) b H
ENTWVEP 8,

K2, 7T ANOERER DXAICL > TH
BOATYHNVARZTEHELLEKRETD
3971 ZmHH, Sanada OWFFEITHRICE, &
ERAVEEZNRTEBY, 225 HEADYAM
—2SD D{EE LT, BHH6.87 kg/m?, wEH

DXA : dual-energy X-ray absorptiometry (TE I 3 )F — X IR )
ASM : appendicular skeletal muscle mass index (B HE), SMI : skeletal muscle mass index (B RIEHE)
YAM : HERAFHE, BIA : bioimpedance analysis (/34 F 4 ¥ — X 2 A%)
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Baumgartner et al. 19982 —&B DXA 883 61 ~70 13%

AT 71~80 24%

= 80 50%

Melton et al. 2000® DXA 100 =Z70 B 28%

99 7 52%

Morley et al. 20019 DXA 199 70 12%

= 80 30%

Tanko et al, 20029 DXA 67 270 Z 12%

Gillette-Guyonnet et al, 20037 | BIA 1,321 =75 #& 10%

Janssen et al, 2004® BIA 2,223 = 60 2 1%
2,276 Z 9%

Janssen et al, 2004 BIA 2,196 = 60 g 17%

2,840 Z 11%

DXA: ZEIRNF—XIRYVE, BIA: N17HA 2 E—F 2%
(@2, 3, B~9KUEEER)
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g2 PITASHBICPITDHILIRITOEE (BH2DOHTHE)
FOTADBEHEE DXAILE D THEOATHIL AR FPAHUELEBEREETRY .

FEEE 7O0mMLE 5278 2005 9.5%
gE e5mMLEb 23328 2012 12.4% 0.1%
H#& 70~851 1,488% 20107 56.8% 33.6%

(ST 10 ~ 12 KWUEEER)

®2 BAROUILIRZFOMN - FRBIEE
DXA [CLESEBMEREDHCLDHE (YAM D—28D)
FRICEDTIVARITHEEIL, BETIIEREEBICERITEMLTNSA, KEITEHRRER
BIOBEEENHONT, HEOMBELICIZEENHDZ AN 2.

(2@t 13 &£ W)
546 kg/m* L #EXRINTHY, HHE I DEHE B, DR ERERHNOEEEVALNT, HE
BZERT20VPELLEDIE 'Y, DIMEHZEACCBEEVDH B EPRENR Y,

2%, THICL3EBMBXFRBHEXOD 40
BRUBEO—BER 2,419 ZBoBMALEEET
5%, Sanada OEETH L IARZT EHEES R

| YLIRZTPOBELEN, SHENCES
EE B

oL, BEHEMN25.0%, KEP242%TH - 1. EWGSOP (KBTI OANRZTD
Too IEADB L, HFEIZIZ VI ORZTHE RREE Y
HZ, BETRERL L HCERICENLTVS EWGSOP (European Working Group on Sar-

EWGSOP : European Working Group on Sarcopenia in Older People
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copenia in Older People) T, fift & @i DK
T EARTE RS % & 7o bR L B S I
DIZEHET, BMEENER, WLy 2 fiEcm 2,
i1, BEEIOSEE» LG, o
WA EwESEE L Sh, —F, WK TR a0
HETFERHATELZL, ZOEL LD Mbh
&, a7 eBEd 5 &) AR
Shiz,e

e, WISELH L RES A, HRED O
ATH IR TR EERE I T e W& E “wiY
NaARZTT RS, B, HEVEE
HEEJHE T D3 AT “Yovax=7" R,
BJTICR, BRI A3DE bHidHE R
CEFEV IR L aEER,

ZWTAIY XL (B3) &, W5 65 AL
WCIRE S, BHRREN»H A2 ) —= 2 7 % flln
L, ZOEMKMFHMIEE & U THITHELHEE S

A, A b 7{EE 0.8 m/sec & hie DIBOLEC
Lotz, 5612, Wi @BENIEENIIIH Y
M7 EERKE T, FEEBECSETER
HFMEE Th 5 J 3R ahiedd, BEREIE
Ry bATZHEREES G o0, BICH
T, Wih, BHEBESION y M A ZEDHIRERT
VLAY, HREEGEMES R bDEE DD, &
fEEH s EEHEOEL L EZHAVEE 3N
Bo Flo, ANEPHERMOEOEC XY HHE
KEDFFTHTEDEIENTELHDRDE
AN

2. ISCWGIZKB TN IARITD
EBENTASE
ISCWG (International Sarcopenia Consen-
sus Conference Working Group) A38#EN A D
DEWRHET 2D HMEC L “BEBE IO

[ P }

> 0.8m/sec

B3 EWGSOP HJLIx

< 0.8m/sec

ZPBEHTIVIUX A

WHIT 65 MULEICIRES N, SHFENNDRO) -0 0%BRL, ZOEFNEMEREL

THTRENMEESN TS,

(2@t 14 &4J)

ISCWG : International Sarcopenia Consensus Conference Working Group
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6 4 E R ]

B4 ISCWG TNWIRIFPAADZHDTILTIX A

ISCWG I D "BEEEADET LTI ORI OEE|D,
SMIAE—AEBDYAM(20 ~ 30 &) &Y 2SD A EERWEGERE
DEBETDET, 1D, HTREH1 m/isec £, HDWE, 6
SRESHTIEEN 400 m RBOEBERES N,

YAM @ EEMAFHE

ERUva=7" OE#E, SMIBE—A
D YAM (20 ~307&%) &9 2SD ML EEVGHE
WLRETHET, »D, BITHEED 1 m/sec A,
HBIE, GHRBITHERED 400 m RiOF &
WES N2 (B4), HITEEE EWGSOP @ 0.8
m/sec & V#E, HTEFMEEE S LTRAS
ol BERENETICELTE, oMo
PR, MEET 2R I RMIERE, T
B & USRI (2edh, R—F 2V R, &
B, BB —u EBL ), BAE, B
Bzl bDRENT2IEVHTENTV S,

EWGSOP & &, EET Y FHRA b 2BEEES
BEYAZE LR, i ERCEDT, L
ARZTRHBOWI TH2 T2 EHMNE L Z
MfEL7cm, ZRUCBEIRRAEEVMbo/5E

(5@t 16, 20 &W)

WHAT2EELERETERELE TV, £/,
EWGSOP T ¢, #AlEZdaiRecoTn3L
Bbhzdn, BENEEQ L o7h3, SSCWD
(Society for Sarcopenia, Cachexia and Wast-
ing Disorders) TIIBEEENEEDRE L 7 5 i
REZEANTZEBHATR IR TS, FOKE
W, BRWEITENNSRE LTHLa=7»561]
DEEL7-C L b RELHERTH 3,

3. AWGS IC&BHIVORZFDEEE ™

CHRERICRST, PVTARBI B La
T OBMBENFERETHRERINTVE (H
5) A7V == 7 THALBITEEZWHRHE
LT, Z0ESL 53R T hAuL, Bl
EZLTHNVaR=7oOHW %7 &0 s

SSCWD : Society for Sarcopenia, Cachexia and Wasting Disorders, AWGS : Asian Working Group for Sarcopenia
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[ mnesmmmnEs ]

T aARZT
TL

B5 AWGS TIILOXRIZFP2M7ILTUX A
RO —=ZVITHHAESTREEZESAEL T, ZOEEOMMEEERBTHNI,
MEUNEE L THILIRZTOHKET D,
(k17 &4J)

£3 TILIOARZITFT ESESFHEDOLER
Baumgartner 1*S AWGS ETO IV AR TP DFED LB E E & H D,

| Baumgartner 1998% | EWGSOP™2010 | ISCWG® 2011 | - AWG:
DXA BIA or DXA DXA DXA
ASM/h? > YAM — ASM/h? ALM/h? ALM/R?
28D > YAM — 28D < 7.23 Kg/mfin M < 7.0Kg/m?in M
< 5.67 Kg/m?in W < 5.4 Kg/m?in W
BIA
ALM/R?
< 7.0Kg/m?in M
< 5.7 Kg/m?inW
=W BH
< 30kginM < 26kginM
< 20kginW < 18kginW
HITEE HITHRE SITEE
< 0.8 m/sec < 1.0 m/sec < 0.8 m/sec

EWGSOP : European Working Group on Sarcopenia in Older People, ISCWG : International Sarco-
penia Consensus Conference Working Group, AWGS : Asian Working Group for Sarcopenia, DXA : =
EIRIF—XERIE, BIA: NXAF A E—~F 2k

(w2, 14, 17, 20 KUEEER)
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B6 EWGSOP [C&BBRADTINIRITHE (BHR)

65 MM EDER, £14 3688, RE 358 BICWIT DEFMICLD
T, ZO5EER, BEN 10.3%, KEH 14.5%, &hBT 12.4%T
HDlz. (2@t 18 K1)

 es~ey  70~74  T5~T8 B0~84  g5~88  GR)
K7 EWGSOP [C&BBERADHTIINRIFHEE (FEg, REE)
65 ~ 89 mDER, BIEH68HE, X 1,314 ZICWTDEMcL T, FOHEEL, Bl

21.8%, ®E22.1%THDl,
(2@t 19 &£4J)

2% 5T\ %, Baumgartner > 5 AWGS (Asian 4. EWGSOP BE#(CL>THESNIEHEA
Working Group for Sarcopenia) % T®O¥ L1 DHILARZTDERE
RETFEEE R BT L, R3DLITH B, AWGS E#IC L B HRAOYF L IRZTOH

FEORELEIA»bRESNE LBLNS
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B3, B RCE S BRI 2220 T\ 5 &%
Z bAs EWGSOP #4410 L o THE S e H A
ADP I ARZT DFRFHFIZDONTE, 2D0H
EWhHb, —DEFRG IR UL D, R
65 A oM, Bk 368 %, ik 358 HickT
FTHFHlIC &> T, ZOMEE, BEIEH10.3%,
LD 14.5% , HhE®T124%Th-o72'9,
bo—DO0WEIC LB, FHHE, EEE 65
~ Q9 R, HME 568 %, oM 1,314 Fnt
TR &> T, ZOBEE, Bk 21.8%, &
P22 1% Tho7c™ (B7). yvar=7d,
PN aARZT OF LT, #EE 1 FEOEE
DAZERT 54w Xthhs, BEET 3.16 (95%
Cl2.04~4.89), M T1.45 (95% CI1.09
~1.93) L ERL TV,

HEDHOIC

P ARZT i O A THEL TR H
5, B3, BRENEHNTAI V-2
THIRTEXRHERZ T 2BMERICELLDDD
%, WekTEa e A0E 5 e B DHR
T3, BINOEETHES hizthlar=
TOHBERIEL, HARANBERT, 65 ET
B 10%B L0 22%, T 15% B LU0 22% L
WOHEND L, BIEOEITITANCEFDE F
FRTE2O2E VI BERH 7D, TITA
KX 27T ALEFERINENYT, &
BDOI 5% B BEEMFROMEL Rz b,
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FO7IZE &, BT AL F— gl e UTRIbn ) > is (et 2w
WA, BEMEOL WHHENE, IA O Dol aE R A I ENSHTETENRS
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FRIERRER O MEA . 3 bay P TEARVIz), v F— Rl U TR TE U
mefﬁgwuﬁ ML TWwWa, 34 7a8rEhitdidnd, s iTEis.

) BB EBECSITEHY T 54 MMEROEE®

WAARIGAES D O 7 7 4 M, RIS R L 2w, B D WIE E DO TR HIE T
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G b s, M2 %2 DG 2. WP s o7 5 4 MR, fhnisianiicofe L.
MNEER G A #EC, 28I L2 IE 3 4. AT, 25 v a XA THEEDIE% L
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