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Summary

Sarcopenia definition and criteria
Atsumu Yuki*, Fujiko Ando **
and Hiroshi Shimokata **

Sarcopenia impacts daily life for the elderly. The diag-
nosis of sarcopenia requires documentation of reduced
muscle mass plus documentation of either diminished
muscle strength or decreased physical functions. The

prevalence of sarcopenia based on diagnoses of low
muscle mass, low muscle strength, and low physical
performance was 9.6 % in men and 7.7 % in women.
Data was provided by the seventh-wave examination by
the National Institute for Longevity Sciences - Longitu-
dinal Study of Aging. The estimale of the number of pa-
tients with sarcopenia in Japan was 1,320,000 in men
and 1,400,000 for women. A combination of exercise
regimens and nutritional intervention is recommended
as a treatment for sarcopenia.

Iey words : sarcopenia, appendicular skeletal muscle
mass, grip strength, gait speed
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