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Clinical and Physiopathological Mechanism of Sarcopenia

Sangmo Hong and Woong Hwan Choi
Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

Sarcopenia is defined the loss of muscle mass and strength with aging. Although the etiology and the pathogenesis, the diagnosis
of sarcopenia are obscure, the sequel of sarcopenia, i.e. morbidity and mortality, metabolic complications, are a major public health
problem. Particularly, aged people in Korea are increasing rapidly more than expected; therefore the interest of sarcopenia is also
increasing rapidly. This article provides an overview of the pathogenesis, and diagnosis, epidemiology, clinical results. (Korean J
Med 2012;83:444-454)
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Figure 2. Schematic overview of sarcopenia signaling pathways. AIF, apoptosis-inducing factor; Apaf-1,
apoptotic protease-activating factor-1; Bcl-2, B-cell lymphoma-2; Bax, Bcl-2-associated X protein; CAD,
caspase-activated DNase; Cyto c, cytochrome c; EndoG, endonuclease G; FADD, Fas-associated death
domain; TRADD, TNF-receptor-associated death domain; TRAF, TNF-receptor-associated factor; E1, an
ubiquitin-activating enzyme; E2, an ubiquitin-conjugating enzyme; E3, an ubiquitin ligase; Ub, ubiquitin.
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Table 1. Measuring techniques for sarcopenia

Technique Measurements

Comments

Circumferences
muscle size

Bioelectrical Impedance

Calf and mid arm circumferences as measures of

Alternating electrical current through body tissue

Frequent estimation errors

Loss of accuracy and reliability

DXA Attenuation of 2 X-ray energies Fairly accurate and reliable, minimal
radiation exposure

CT Cross-sectional muscle size quantification Expensive and radiation exposure

MRI Cross-sectional muscle size quantification Expensive and time consuming

Short Physical Performance Battery =~ Lower extremity function

Validated tool for older people
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