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ZE ANAME & FRPEERE

o5 gt

M

T

WL DI & B RS ILL ) B D Ae LA P AT FE e BL R - AT IR A SR 3 e

IS

s

A b A

EFAIRL TR - AN VERZIIE « Rt ER > EERTEELAFLERA TG
g o Mok 0 BRIREIEA B A 0L B e SR FAIL Y IE 693K 0 AR E F A RAFAIMERRBEHE o L
VIEZETT LA E » LA AT R RSB o FAR ARHE T IAIR T BB E FARIEE
B MIRE R G o4k DY 0 SEIRET A BA R E S A0 KB o BB EE A R B E
B H W B IR KL e TR o B AT 0 LV 9B AR R el ER AR EE
BV IE G R AT R R 0 MBI E E AR B ey FAG Fe R o (B &I 0 2015,

14:2, 62-68)

Blseza @ AL E ~ BHF A~ BRE

jill]

BY

HLAE (sarcopenia) i F5 b 35 - #2 1Y
E - BRILANE B ] SR RS
TR EIRE STy — S - 5 19894 - Irwin
Rosenbergﬁ%?ﬁ%tﬁ%ﬁ%ﬂ?ﬁ s ST E A
PZETEEHE AR L - BRIk A 5%
mENEAE R EHERE - BEBER
—A{E B BE R - B H R H SRR
Z2[(Visser, 2009) ° {HIE » PLAGEER S
FY Y B B B i D RERRAR ~ R ~ BT -
KEE ~ BRI EAETEE RWIBRRIZ

REEFE(Cruz-Jentoft et al., 2010) ° [tk
G WL E AT G0 5F A B JE 3K
2.34f%(Landi et al., 2012) » HR{E20004F
TEEBIRIMRETBER - WIAGERY B R A
¥Ry 1851 3ETT » AhHE B RARY
1.5% (Janssen, Shepard, Katzmarzyk, &
Roubenoff, 2004) ° Kl - T’EB)EHIL/}‘TEE
LHENFEL - AMEA] R HOE S B
BRI HIE R B EE ST -
AR ] T i RREBE A BRI
TERYFEER - DIFFRBEEE AN RIFAIREER

NHEE -

ANWHSZ

HHERMEEAAMBEE R NBEN SRR BHERVBIZAAMBEEREABSHBEE HHE
FREABE A A MG B g IR E G R EERBAIEE A AN BB SR FE BRI 72 Sk
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A ERYRITIRE

kPRI EEZENWEE S
Baumgartnerg'}:(l998) > IR SRR AN
L ARG A RS - M LA
FERYE 2 b B S IVE SRR R EE
SR E AR - HiR - RNEIAYERTE
HUTE FRAEME B - & HE E FAR I 5%
BECA R TCRI A TR A =5 - 7536
B8] A5 43 BRIl i 60-70 8% Z - A > Bl
ERSTT R R5-13% > 1 80mk L EFHI
7331 1-55%(Waters, Baumgartner, Garry, &
Vellas, 2010) » L2 » JLAERITR
165 I L B rymt W 55 M 20 1 53 Al Ry
23.6%K118.6% » WL AT HEAL = @RI LA
E%\%EIEE%F%A(CM%, Huang, & Wu,
2008) © {HIRG SCEFEH VYRS T4 2 R0y
WHsT - FEH = es KL bt EH4 AL
DRERI A THRAEBVEN T R2.5%-9.4% >
FEZMERIN iR 2.6%-10.6% (5 ~ HE ~
BR ~ 5=~ 3F » 2014) °

WILAXEE Y BRI E R Ry (bR AEH -
Ak~ BEBE - NEREE - BUK - it
ZIEE) ~ (2 ME B R e g2 Y 55 Bl L4
JiEH BH(Cruz-Jentoft et al., 2010; =3 »

F— HBFANL IE 6978 B B F

2014) * EANAMEHEBRKFEFERFR— -
TEALAMERI B JTTH - 5 2 TE MR B 9k
e - EREEE LA R SRIRE T
FERITRI AR R AE ~ IS ICRE ~ M
HEAZDEBEARNE ~ MK ER T8
B _EFFEE(Kim & Choi, 2013) °

B FERYRZER

RFPHINDIEE R EFER A RILA
E%?E%{ 1 (skeletal muscle index, SMI)
TER FURIARAE - 5B LN E B 8IK
18-40 5% I R EFR AL R (B AR HE 22 RIE 28 5y
WIAE - B ERIIAE BEREBIETE
EU%L}%%H&EE(appendicular skeletal
muscle mass, ASM) (R EE A R)YZ
VT e B RS IIVE B A EERE X ORI
(dual energy X-ray absorptiometry, DEXA)
fli RPN & -

bR T EEREXOEIR MRS - AR
Pk (bioelectrical impedance analysis,
BIA) ~ PSSR AR B mT IR )L
B B - (HEHNEREERIEE A
J AN v B ZE v B RO R 2 88 > — i
W53 R DEXABBIA Ty & - TLHIE
BIA B S i1 B HARRS -

CEONES 4 6 iF (RS S EANE ZEXCE R SR EVAE R S S F AR

EH IR
KRN

BZIEG  BEREY  SRREG/NGREBRIE AT BATRR - KEY

it FEETERBUERS > AFHR)  RERR L - BEN TR RER

B 51y AT 52
EI A F

o B FARE KA KRR E  KELRE RS - AFRE G H R

#E g &% 0 201442 Cruz-Jentoft et al., 2010 °

my

= >k

=
2

=
i
<
i
il
B
i
%




%
F
A
i
2
i
Z
i
B
&
i
#

64

i B EIAEERBAAE L ENL
AR - AR AL S E AT A
K (physical performance)V5 & * RKAEE
S TH S BRI LAE FIT e S e Jal e o [RIEE
20104 BN AE TAE/]ViH (the European
Working Group on Sarcopenia in Older
People, EWGSOP){E ! R 6s DL L GEEE
HUERTE A E RIS - WE AR Tk
WL TSR0 A= PR AR T e 2 = flE et -
T T ERER R IFE Ry R R - WL ERYER
e w o3 By — A TR By - s R
AULAETREE - 7L EE Ry T EINLAME
(presarcopenia) ° 5 FE I LU I 5 Ek A
HIRH TR E L — - RIATRE R UL AMGE
(sarcopenia) ° BanPLA = R ~ L=
PR A= BRI R [ =& [FIIRF A AE -
Ry ER LA ﬁ(severe sarcopenia) (Cruz-
Jentoft et al., 2010) °

EREWGSOPHYREAHARAE ST 1H - LA
=R FIDEXABBIAFEAY » W LUK A
B AR W (AR HE 72 T YTRE » LT LT
JIFFAE - BBVERIZME S 3 R < 308 T Rll<
208 T > BAKFAFHIEE B e B 1 B B 4E
B o3 g o i B AR Y20 9% o A BEFETHI
,U\—ﬂﬁﬁfﬁ—‘ﬁg(usual gait speed)(= 0.8
FURD T 9 RE) Bk B #E DTRE B 3R (Short
Physical Performance Battery, SPPB)FE &
(Cruz-Jentoft et al., 2010) °

EEHR BN AR LA B AT 2 D Bl Y
FIAEWHEEZES - K201 35FRYEEMIL
/DNE TAE/MH (the Asian Working Group
for Sarcopenia, AWGS) iR &r Bz 5
EWGSOPHYEF - fetli —ERHARE A
HIUTES - WLAEAE S VERIYIRS - e
DEXABBIAHIE » £ =< 7087/ R -
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{HZZ I DEX ARIBIA ] = U BEH 43 Bk
< SADNTIAR Hl= 5 78T R » BRI
2R 153 B R < 2625 T All< 18237
— A TR R Fy< 0.8 U ©

546 {HS— IR EEWGSOPEE R
FH— e AT A e — I8 i 25 PR SE A L
DREEREBR - BEINAWGSHIEGELE
JITFI— 1T R B R & R LA RERY )
S EREGEA - WA EWEZ —EF|YUIEL
BT - FE—SHENIANEZS
IR 2 ST A HAMERIZET (Chen et
al., 2014) °

B> AERYSE R

a5 Z LRGP FF 2 R LA B S A B
YIE R S W N o MEIR A e SR
B~ A RBERNER SR RN TFY)
el mlAE & - vlE - HAERERY A
REWEHIEEERE - ERRIRLEHE
WAEFRE R - BITEHE ARy TEEE
HEFER 2 HEFHEIY) 4 (selective androgen
receptor modulators, SARMs){/JZREEFAH)
L HTSERIRE By - ARACEGET A AF ke HE 5 %
WA RRIH TR -

LEsh - SRR T LN A R
?%}ﬁﬁﬂJ (myostatin inhibitors)ﬁgiﬁﬂ
WA R - (BERPREREE U AR A W B IS
B o fHRE LR J](oxidative stress) %
oA FERY IR iz — - {HZ2 H A
R Z e e 18 S B — o = A AR
LIS A RE A AN RERY B4R - i
It - ZEEERZ M ECR - fEERE R
RERPUALEY - MEFRF S HEPIELEE
(Waters, Baumgartner, Garry, & Vellas,
2010) °



S = B TN R DAY NS K== ¢ 1 pA}
By B -FREL- B -FEL T BEEE( B -hydroxy
B -methylbutyric acid, HMB)#f 78 i VT 4
HE R E - ARIBESE B o — I SORRIE
JEEHR HE 8 A f P R Ry 2- 35U Y HMB 3
LA AR A ERZ A B BD - (B2
AT EAEA R BIMFEN R — BTt - 18
Ze M - A e R s R G 2-3
SEHYHMB By ] — Y B AR 52 20T
B DIREFHEBEUMAR 7K (Fitschen, Wilson,
Wilson, & Wilund, 2013) °

B> AE FARA SR AREE

HEARHAIARR B REEENTE
AT AL 5 A A A FE B B IR GE N LA RERY
FRAN - AHE - BERR A O AE BRI AT A
Uk A WL AT R WO TS T HE 3% AE BR B Al E Efy
FRARJTIAE T (R o [AIRFINE 1 &
FAEREHEE T EBNLARTT KRR
W AOREERIE ~ BiRS AL ~ JesE AR fEme
5F o BB ERIEHR

TEERE ST 1H » HHR B 1Y 0 e
£ i A PR B R PN s
Kt - ZESHEHE DL A0S =
BRE - RS E BN R DR
HY o AR B SE ] R = KA 22 R it i
& - ERIRFEABREATHERZE
0.8 LI EHE - fdHRIYES AN A8
BHEESH1.0-1 250/ TS E - B
EEARNRRER SRS RN - B
AR I E RS H 1 .2-1.550/ A THEE
(Deutz et al., 2014) ° [tb4h » FREVITE
FEZLDLR ~ 4F ~ M = 8548825-30 50 /8E
HHE R - TIE— RS EE
B o KRy — X EEHGHE 30 i A

NIl A5G i RH S B2k » P33 - EEE
HY BRI T T+ B R 2 AN e BL ke 1l A 2

S WY IS (leucine) I EY) - Hl40
K&~ B4~ /NERZFSE (Waters et al.,
2010) °

HE 22 F2 D A FR 1 )1 PR A e 20 2 B A
At SR L ERE 'R -
FE#& &1t - R & e 4E SR DAY DI RE
R [AIRY - B E A A RD R A
AYIE R B L =B (calcitrio) ZRETJ
IRPKES o PN B A A GEE DLE N A
WX SR HEES - Kk - &
N B ZH T R A I B e U £ Y e AR
#FED (Waters et al., 2010) ° FEEIVE
I EEIRIHLAGE ~ 5B & ZEHEE
%(Society for Sarcopenia, Cachexia,
and Wasting Disease)@%ﬁnl)\ﬁ%%
JE # BUME A R D B LR FF o A T Mg
EHEEIE 100 nmoly25-FEELAEE KD
(25-hydroxyvitamin D)7K3- » #E4: FEDAE
SEREREE DN 50,000 1O 8 224
#iE (Morley et al., 2010) °

EHGEB T - BEAREE LA H)
nlEEE Y LA RERY BB - —IEE162
760786 MYt EH ARIIF9EEEE
BT /N B AR = S By wT B 2% AR LA E
FYES#E33% (Gianoudis, Bailey, & Daly,
2014) » KL » BHFEAF-FRES IR FFE
AR EBIFIRE - sFE LA ERTERGE
BT - SESRRH P E B L g S
RE A Y LN E & APLT - H2E -
i 7 S B BT SECER) - A1EE - Bl
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# 4t % & Mangione et al., 2010 F= Waters et al., 2010 °

APIBIGHERIRIFEE - fRFFEE2-3K
FE R 20-30 77§t B 8 3 4 BEL £7038E 3l 31| R
PLp#g LA T ok BL ThRER B (Mangione,
Miller, & Naughton, 2010; Morley et al.,
2010) ° tLob - SHEFHIIERRZEA - 3H
JH A2 I R 52 S I i e REGEE ) 8 8 BB 1
WU ZEHERYEZ: -

+ A
=113

WA RERERF A - TTHZEARIREH
HERIEDL - REEEURRE ~ Ehd > BE
JECF R R IR - S R R B R
Sz BT o MEERITAEAR AN LA GEAH
BARIBTIEERRT - (HJE H AR EO5RR
A —HIRZET TSR - Wit > IR EHE
WU EIBHEEI T ARFSE - KL - FEBEA
BAFHEE R EF N ER fofThiT e 3
JEe - DUEA SRt R 1 o I 2 e 5
YIHIIGE -

BERE
RSk ~ HERT ~ BREEER ~ RAAKE ~ Bk~
B LD e AR S E R B (2014) -
B Eik AN RAT IR BRI - &
AFBEEL 5 18(3) » 290-302 ° doi: 10.6320/
FIM.2014.18(3).04
Baumgartner, R. N., Koehler, K. M., Gallagher, D.,

TZU CHI NURSING JOURNAL

Romero, L., Heymsfield, S. B., Ross, R. R.,
... Lindeman, R. D. (1998). Epidemiology of
sarcopenia among the elderly in New Mexico.
American Journal of Epidemiology, 147(8),
755-763. doi: 10.1093/oxfordjournals.aje.
a009520

Chen, L. K., Liu, L. K., Woo, J., Assantachai, P.,
Auyeung,T. W., Bahyah, K.S, ... Arai, H.
(2014). Sarcopenia in Asia: Consensus report
of the Asian working group for Sarcopenia.
Journal of the American Medical Directors
Association, 15(2), 95-101. doi: 10.1016/
jjamda.2013.11.025

Chien, M. Y., Huang, T. Y., & Wu, Y. T. (2008).
Prevalence of sarcopenia estimated using a
bioelectrical impedance analysis prediction
equation in community-dwelling elderly people
in Taiwan. Journal of the American Geriatries
Society, 56(9), 1710-1715. doi: 10.1111/
j.1532-5415.2008.01854 x

Cruz-Jentoft, A. J., Baeyens, J. P., Bauer, J. M.,
Boirie, Y., Cederholm, T., Landi, F., ...
Zamboni, M. European Working Group on
Sarcopenia in Older People. (2010). Sarcopenia:
European consensus on definition and diagnosis:
Report of the European working group on
Sarcopenia in older people. Age and Ageing,
39(4),412-423. doi: 10.1093/ageing/afq034



Deutz, N. E., Bauer, J. M., Barazzoni, R., Biolo, G.,

Boirie, Y., Bosy-Westphal, A, ... Calder, P. C.
(2014). Protein intake and exercise for optimal
muscle function with aging: Recommendations
from the ESPEN expert group. Clinical
Nutrition, 33(6), 929-36. doi: 10.1016/
jclnu.2014.04.007

Fitschen, P. J., Wilson, G. J., Wilson, J. M., &

Wilund, K. R. (2013). Efficacy of /3 -hydroxy-
/3 -methylbutyrate supplementation in elderly
and clinical populations. Nutrition, 29(1), 29-

36. doi: 10.1016/j.nut.2012.05.005

Gianoudis, J., Bailey, C. A., & Daly, R. M. (2014).

Associations between sedentary behaviour
and body composition, muscle function and
sarcopenia in community-dwelling older
adults. Osteoporosis International, doi:

10.1007/s00198-014-2895-y

Janssen, I., Shepard, D. S., Katzmarzyk, R. T., &

Roubenoff, R. (2004). The healthcare costs of
sarcopenia in the United States. Journal of the
American Geriatrics Society, 52(1), 80-85. doi:
10.1111/j.1532-5415.2004.52014 x

Kim, T. N. & Choi, K. M. (2013). Sarcopenia:

Definition, epidemiology, and pathophysiology.
Journal of Bone Metabolism, 20(1), 1-10. doi:
10.11005/jbm.2013.20.1.1

Landi, F., Liperoti, R., Fusco, D., Mastropaolo,

S., Quattrociocchi, D., Proia, A., ... Onder,
G. (2012). Sarcopenia and mortality
among older nursing home residents.

Journal of the American Medical Directors

Association, 13(2), 121-126. doi: 10.1016/
j.jamda.2011.07.004

Mangione, K. K., Miller, A. H., & Naughton, 1. V.

(2010). Cochrane review: Improving physical
function and performance with progressive
resistance strength training in older adults.
Physical Therapy, 90(12), 1711-1715. doi:
10.2522/ptj.20100270

Morley, J. E., Argiles, J. M., Evans, W. J., Bhasin,

S., Cella, D., Deutz, N. E., ...Anker, S.D.
Society for Sarcopenia, Cachexia, and Wasting
Disease. (2010). Nutritional recommendations
for the management of sarcopenia. Journal
of the American Medical Directors
Association, 11(6), 391-396. doi: 10.1016/
jJjamda.2010.04.014

Parr, E. B., Coffey, V. G., & Hawley, J. A. (2013).

‘Sarcobesity’ : A metabolic conundrum.
Maturitas, 74(2), 109-113. doi: 10.1016/
j.maturitas.2012.10.014

Visser, M. (2009). Towards a definition of

sarcopenia--results from epidemiologic studies.
Journal of Nutrition, Health and Aging, 13(8),
713-716. doi: 10.1007/s12603-009-0202-y

Waters, D. L., Baumgartner, R. N., Garry, P. J.,

& Vellas, B. (2010). Advantages of dietary,
exercise-related, and therapeutic interventions
to prevent and treat sarcopenia in adult
patients: an update. Clinical Interventions in

Aging, 5,259-270. doi: 10.2147/CIA.S6920

Volume 14 - Number 2 - April 2015 &+ N % % | 67

= >k

=
2

=
i
<
i
i}
it
i
&




= >k

-
Z

Prevention and Management

=
i
Z
i
B
&
i

of Geriatric Sarcopenia

ﬁn«;

Shih-Chun Lin, Kun-Wei Tsai*, Mia-Wen Chen**, Malcolm Koo***

ABSTRACT

Sarcopenia is a condition characterized by the loss of skeletal muscle mass and muscle
function. Its prevalence increases with age and therefore, is commonly seen in elderly individuals.
Since sarcopenia is closely associated with frailty, disabilities, hospitalization, and mortality in
the elderly patients, it is crucial for clinical nursing professionals to broaden their understanding
of the condition to provide optimal management. Sarcopenia can be diagnosed based on the
assessment of muscle mass, muscle strength, and physical performance. Regarding the prevention
and management of sarcopenia, elderly individuals should be encouraged to exercise regularly,
consume adequate amounts of protein and vitamin D. In addition, caretakers and family members
of patients who have recently become bedridden must be reminded of the importance of exercise
in preventing muscle atrophy. Currently, research in this area is still in its early stage. Nursing
professionals should keep up with the latest medical advances relevant to sarcopenia so as to
implement prevention and management strategies more effectively. (Tzu Chi Nursing Journal,

2015; 14:2, 62-68)
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