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Alte Muskeln
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Rolle der Muskulatur

Erfolg
Funktion stabilisiert
Robust, viel Muskeln?

Misserfolg
Funktionsverlust
Sarkopenie?




Sarkopenie Inhalt
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* Pravalenz
 Konsequenzen
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« Zusammenfassung
* Ausblick




Sarkopenie Ist nicht

* Tumorkachexie
« Kardiale oder pulmonale Kachexie

* Verlust von Muskeln im Rahmen von
chronischen entzundlichen Erkrankungen
 Gemeinsamkeliten

— Entzindungsmediatoren M

— Tumornekrosefaktoren N



Definition 2019

Table |. 2018 operational definition of sarcopenia

Probable sarcopenia is identified by Criterion 1.
Diagnosis is confirmed by additional documentation of Criterion 2.
If Criteria 1, 2 and 3 are all met, sarcopenia is considered severe.

(1) Low muscle strength
(2) Low muscle quantity or quality
(3) Low physical performance

Age and Ageing 2019;48:16-31



Sarkopenie im Uberblick
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Betroffene Fasern
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Alter und Fasern

YoungActive I »#0ld Active

Old Inactive

J Physiol 594.24 (2016) pp 7361-7379



Pravalenz Europa
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Pravalenz Schweilz

Wohnbevolkerung, am 31.12.2017

Total Sarkopen
Total 8484130
65-74 821853 [165000
75-79 294176 88200
80-84 217197 76000
85+ 217139 97700
Total>65 1550365 426000 [27.5%




Konsequenz fur Betroffene
» Gewichtsverlust
 Langsamer Gang
» Stlrze / Frakturen
» Hilfsbedurftigkeit

* Verlust der Autonomie



Polymedikation
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Polymedikation

Adjusted odds ratio (95% CI) p value

Polypharmacy 2.24 (1.33-3.75) .002
Age (years) 1.09 (1.03-1.16) 006
Low physical activity* 2.00 (1.08-3.70) 028
Hypertension 3.28 (1.47-7.33) 004
Diabetes 3.24 (1.96-5.35) <.001
Joint pain/swelling* 1.66 (1.05-2.60) .029
eGFR (mL/min/1.73 m?) 1.02 (1.00-1.04) .040

J Gerontol A Biol Sci Med Sci, 2018, Vol. 73, No. 1, 117-122



Muskel und BZ
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Muskeln und Knochen
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Sarkopenie & Arthrose
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Sarkopenie & Frakturen
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Sarkopenie und LBP

Table 3 Sarcopenia and low back pain

Normal (n = 166) Pre-sarcopenia (n = 38) Sarcopenia (n=12)
VAS (mm) 205 £ 254 213 +£258 235+£220
ODI (%) 119 +£123 11.2£100 252 £123 %
Walking speed (m/s) 1.2+03 13+03 0.9 +04**
Grip power (kg) 298 +£83 203 £ 6.4*% 20.7 £ 6.0**
SMI (Kg/m?) 70+09 58+0.7** 6.1+0.6%*
(Mean = SD)
Steel-Dwass

*P < 0.05 **P < 0.01

Oswestry Disability Index scores were significantly higher in the sarcopenia group than in the other groups (P < 0.05). The mean visual analogue scale score in the
sarcopenia group was the highest among the three groups, although there were no significant differences among the groups. The mean walking speed in the
sarcopenia group was significantly lower than in the other groups. Grip power in the Pre-sarcopenia and Sarcopenia group were significantly lower than in the
normal group. SMI in the Pre-sarcopenia and Sarcopenia group were significantly lower than in the normal group

BMC Musculoskeletal Disorders (2017) 18:452



Sarkopenie und WK-Frakturen
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5 d Bettruhe und Training
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Klinisches Assessment

SARC-F
or clinical
suspicion

hmualllld No sarcopenia;
rescreen later

POSITIVE
OR PRESENT

Muscle strength QIS No sarcopenia;

Grip strength,
Chair stand test rescreen later

In clinical practice,

Sarcopenia this is enough to
mbap:ll;! trigger assessment of
. causes and start

intervention

Muscle quantity e
or quality
DXA; BIA, CT, MRI

Sarcopenia
confirmed

Physical Sarcopenia
Performance Severs
Gait speed, SPPB,
TUG, 400m walk

Age and Ageing 2019;48:16-31



Diagnostik

Variable Test
Case Finding  SARC-F Fragebogen
Muskelkraft Handkraft

Chair stand test
Muskelqualitat DEXA

BIA

Lumbale Muskulatur (CT/MRI)
Performance Habituelle Ganggeschwindigkeit

Age and Ageing 2019;48:16-31



SARC-F

Table 1
SARC-F Screen for Sarcopenia
Component Question Scoring
Strength How much difficulty do you None = 0
have in lifting and Some = 1
carrying 10 pounds? Alot or unable = 2
Assistance in How much difficulty do you None = 0
walking have walking across a room?  Some = 1
A lot, use aids, or
unable = 2
Rise from a chair  How much difficulty do you None = 0
have transferring from Some = 1
a chair or bed? A lot or unable without
help = 2
Climb stairs How much difficulty do you None = 0
have climbing a flight Some = 1
of 10 stairs? Alot or unable = 2
Falls How many times have you None = 0
fallen in the past year? 1-3falls =1

4 or more falls = 2

Score > 4 Sarkopenie

JAMDA 14 (2013) 531-532



Referenzdaten UK
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Pravention

Muscle strength

Early life | Adult life , Older life

Threshold of low physical performance

Maximize peak | Maintain peak | Minimize loss

Threshold of disability

Age

Range of
strength in
individuals

Age and Ageing 2019;48:16-31



Masshahmen

* Anabolika?
» Myostatin oder Activin- Antagonisten?
* Training

* Ernahrung

« Kombinationen

« Outcomes geriatrisch: Stlrze, Funktion



Zusammenfassung

 Altersbedingter Verlust der Muskulatur
* Mitochondriale Dysfunktion und Myostatin

 Pravalenz in der Schweiz rund 27%

« Sarkopenie = bad outcomes
» Assessment: Kraft, Masse, Funktion, Gang

 Bettruhe und Medikamente verstarken die
Problematik



Aktueller Stand

* Im Gegensatz zur Onkologie no “magic
bullet”

e |nterventionen

— Mobilitat fordern Medis reduzieren

— Training und Ernahrung

 Use it or loose it!



