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Review: Sarcopenia and Frailty
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As the population aging, the two geriatric syndromes, sarcopenia and frailty, become more prominent.
However, the definitions of these two geriatric syndromes are not unified. The core concept of sarcopenia is reduced
muscle strength, muscle mass and/or decreased physical performance. Frailty is multi-system impairment associ-
ated with decreased physiological reservation and could not maintain one’s daily activity compared to individuals of
same age. The core presentations include body weight loss, decrease muscle strain and activity. Sarcopenia and
frailty have several common causes, and possibly result in clinical adverse outcomes. Currently, adequate nutrition
and exercise are effective intervention to prevent and treat these two syndromes. This review will introduce the
definition of sarcopenia and frailty, association between them, and appropriate intervention. It also provides internal
medicine doctors an understanding of these two syndromes. (J Intern Med Taiwan 2014; 25: 131-136)



