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Progress of the Researches on Sarcopenia and Exercise Intervention
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(East China Normal University, Shanghai 200241,China)

Abstract: Sarcopenia is a syndrome characterized by progressive and generalized loss of skeletal muscle
mass and strength with a risk of adverse outcomes such as physical disability, poor quality of life and death.
Sarcopenia is clinically diagnosed by using the criteria of low muscle mass and low muscle function (either
low strength and/or low physical performance). Aerobic exercise, especially resistance training and fast
strength training is an effective intervention for improving skeletal muscle strength and physical functioning
of the old people. The article summarizes the definition and clinical diagnostic criteria of sarcopenia as well
as the research outcome of exercise intervention in order to provide reference for the basic study and clinical
application research of sarcopenia in China.
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Figure 1 Diagnostic Procedure of Sarcopenia
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