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Figure 1 The complex burden of sarcopenia on public health.
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Distribution of relative muscle mass (ASM/h?) in a young reference population (Rosetta study)
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Sarcopenia: Alternative Definitions

Anne B. Newman
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Figure 1. Comparison of the two measures of relative lean mass
(a) in men and (b) in women. Residuals (obtained from linear
regression of appendicular lean mass (aLM) (kg) on height
(meters) and fat mass (kg)) and the ratio (aLM/ht?) of aLM (kg)
and height squared (m?). Horizontal and vertical lines indicate
the 20th percentile of residuals and alL.M/ht? distributions,
respectively. Frequencies in each quadrant are indicated by n,
and the correlaton coefficient between the two measures is
indicated by r.
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Figure 2. Prevalence of sarcopenia by method (ratio of
appendicular lean mass (aLM) (kg) and height squared (m?)
(aLM/ht?) and residuals obtained from linear regression of aLM
(kg) on height (m), fat mass (kg)), sex, and body mass index

groups.
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Sarcopenia: European consensus on definition
and diagnosis #ge and Ageing 2010; 39: 412-423

Report of the European Working Group on Sarcopenia in Older People

Criteria for the diagnosis of sarcopenia

EWGSOP conceptual stages of sarcopenia
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The FNIH Sarcopenia Project: Rationale, Study
Description, Conference Recommendations,
and Final Estimates
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Sarcopenia: revised European consensus

on definition and diagnosis
EWGSOP2  Age and Ageing 2019; 48: 16-31

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
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Figure 1. Sarcopenia: EWGSOP2 algorithm for case-finding,
making a diagnosis and quantifying severity in practice. The
steps of the pathway are represented as Find-Assess-Confirm-
Severity or F-A-C-S. "Consider other reasons for low muscle
strength (e.g. depression, sroke, balance disorders, peripheral
vascular disorders).
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RETROSPECTIVE
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(hospital discharge within 2 years
from the study start-up)
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Assessment, and Related Screening Tools/Assessments
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Sociodemographics
Cancer diagnosis

Comorbidity
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Mood

Quality of life—Pain

Therapy—Polypharmacy

Biological measures

Site, type
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Cumulative lliness Rating Scale
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Geriatric Depression Scale

Euro-QoL 5D

Pain Visuo-Analogic Scale
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Probability scale
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Blood chemical measures

Blood cancer markers

v

Data recorded on a specifically
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Anthropometric measures
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National Death Registry
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Functional status

Activities of Daily Living

Instrumental Activities of Daily
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Eastern Cooperative Oncology
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Karnofsky Performance Status

The study design.

Short Physical Performance
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-Follow—up

Hospitalization
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Survival
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DEFINITIONS OF SARCOPENIA

DEFINITIONS OF SARCOPENIA

Baumgartner ASM/height® < 5.45 Kg/m?
Newman Residuals < -1.73
EWGSOP 2009 (ASM/height” < 5.5 Kg/m* & hand grip < 20 Kg) | (ASM/height® < 5.5 Kg/m* & gait speed < 0.8 m/s)
FNIH 2012 ASM/BMI <0.512 & hand grip < 16 Kg
ASM/BMI <0.512 & hand grip < 16 Kg & gait speed < 0.8 m/s
EWGSOP 2018 ASM/height® < 5.5 Kg/m? & hand grip < 16 Kg




Main characteristics of the studied population

Total Total Total
(n=44) (n=44) (n=44)
Age (years), mean (SD) 73.6 (6.5) Comorbidities, number (%) Weight (Kg), mean (SD) 72.3 (15)
Education (years), mean (SD) 7.38 (4.3) Hypertension | 37 (84.1) ||Height (m), mean (SD) 1.6 (0.1)
Smoking status, number (%) Diabetes | 35 (9) |BMI(Kg/m2), mean (SD) 28.8 (5.8)
never 33 (75) CHD| 11 (25) ||SPPB, median (IQR) 8 (5-11.75)
current 5 (11.4) CHF| 3(6.8) [Usual gaitspeed (m/s), mean (SD) 0.7 (0.3)
ex 5 (11.4) Atrial fibrillation | 5 (11.4) |Handgrip strength (Kg), mean (SD) 21.4(5.7)
ADL, median (IQR) 5.5 (5-6) TIA| 1(2.3) |ASM (Kg), mean (SD) 15.4 (2.8)
IADL, median (IQR) 8 (6-8) Ischemic stroke | 0 (0) |ASM (Kg)/h2, mean (SD) 6.1(0.9)
Mini-Mental State Examination, mean (SD 27.9 (2.6) Haemorragic stroke | 1(2.3) |ASM (Kg)/BMI, mean (SD) 0.55 (0.12)
Geriatric Depression Scale, mean (SD) 5.3 (3.5) Peripheral arterial disease | 0 (0) |Residuals, median (IQR) -0.02 (-2.1-2.1)
Quality of life (mm), mean (SD) 64.9 (21.6) COPD| 4(9.1) |Totalfat mass (Kg), mean (SD) 28.6 (9)
VAS (mm), mean (SD) 45.2 (30.1) Respiratory infection| 1 (2.3) |PAS athospital admission (mmHg), mean (SD) 127 (12)
Type of cancer, number (%) Liver disease| 1 (2.3) PAD at hospital admission (mmHg), mean (SD) 74.9 (8.4)
Ovarian 26 (59) Hypotyroidism | 3 (6.8) Blood tests at hospiyal admission, mean (SD)
Uterine 13 (29.5) Hypertyroidism| 2 (4.5) Hb (g/d1) 119 (1.6)
Cervical 2 (4.5) Depression| 4 (9.1) Platelet (x 10"9/L) 213 (114)
Vulvar 3(6.8) Parkinson| 0 (0) WBC (x 1079/L) 5(1.6)
Tube 0 (0) Alzheimer Disease | 1 (2.3) Creatinine (mg/dl) 1.07(0.49)
Vaginal 1(2.3) Vertigo |0 (0) Albumin (g/dl)| 3.7 (0.6)
Trophoblast 0 (0) Osteoporosis | 11 (25) Cholesterol (mg/dl) 181 (32)
Breast 1(2.3) Arthrosis | 14 (31.8)
Interventions, number (%) CIRS severity, mean (SD) 1.6 (0.2)
Surgery 39 (88.6) CIRS complexity, median (IQR) 2 (1-2.75)
Radiotherapy 5(11.4) Number of medications, mean (SD) 4 (2.37)
Chemotherapy 20 (45.5%)
Palliative care 2 (4.5)

Death, number (%)

4(9.1)




PREVALENCE OF CONCORDANCE AMONG
SARCOPENIA DIFFERENT DEFINITIONS OF SARCOPENIA

Baumgartner Newman EWGSOP 2009 FNIH_1 FNIH_2 EWGSOP 2018
Baumgartner 0.26 K 0.92 K 0.23 K 0.2 K 0.33 K
0.02 p value <0.01 pvalue 0.19 p value 0.07 p value 0.01 p value
Newman 0.26 K 0.26 K 0.36 K -0.36 K 0.65 K
Total 0.02 p value 0.03 p value 0.01 p value 0.88 pvalue | <0.001 pvalue
EWGSOP 2009 0.92 K 0.26 K 0.17 K 0.29 K
(n = 44) <0.01 pvalue 0.03 p value 0.9 p value 0.02 p value
FNIH_1 0.23 K 0.36 K 0.18 K 0.63 K
Bau mgal’tner, nu mber (%) lO (22 7) 0.19 p value 0.01 p value 0.28 p value <0.01 pvalue
FNIH_2 0.2 K -0.36 K 0.17 K 0.36 K 0.65 K
0 !
Newm ann y nu mber ( /0) 2 (45) 0.07 p value 0.88 p value 0.09 p value 0.01 p value <0.001 pvalue
0 EWGSOP 2018 0.33 K 0.65 K 0.29 K 0.63 K
EWGSOP 20091 number ( /0) 10 (22 7) 0.01 pvalue | <0.001 pvalue 0.02 pvalue | <0.001 pvalue

FNIH_1, number (%) 4(9.1)

Agreement less than it would be expected by chance Kk <0
FNIH_2, number (%) 1(23) Agreemnet equivalent to chance k=0
EWGSOP 2018, number (%) 2 (4.5) Poor agreement «<02
Fair agreement 02<x<04
Moderate agreement 04<x<0.6
Good agreement 0.6<x<0.8
Very good agreement 08<x<1
Perfect agreement k=1
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