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Sarcopenia can be viewed as a common condition among the geriatric syndrome and occurs in older patients
with chronic obstructive pulmonary disease. The complex clinical manifestations remind us of the importance of
multidisciplinary evaluation, regarding both prevention and treatment, as to eventually avoidance of adverse
prognosis. However, recent clinical evidences still show certain level of divergence and current guidelines could not
give us precise recommendation. As the result, we try to add newer insight including more evidence-based results
and local reports from Taiwan. We do expect to know more about sarcopenia and its developing interventions and
treatments in chronic obstructive pulmonary disease patients. (J Intern Med Taiwan 2016; 27: 233-238)



