SOCIETA ITALIANA
DI GERONTOLOGIA
E GERIATRIA

medici







3:3:3:3:3:3:3:3:3:3:3:3:3e:3:S:|:C:U3rez:za:3:p3e:r3:3m:3lg ICrarE|aqua||téde : :a3:V3|3ta3:de: : eperSOnec N@

R R R R © 1 0 1 [ < K ¥ 17 0 B


https://lavorodomestico.assindatcolf.it/invecchiamento-attivo/




|

o
SR
2025wl N
¢ NODOH B ERI B LONGEV - -

720
icembre- - -
025
Napek

--------------------------------------------------------------------------

oS 6 per 100mila abitanti). o






LIBERI E LONGEVI .".".

17-20
2025

f Napoli

[

aumenta il rischio cadute e fratture

Sarcopenia and its association with falls and fractures in older adults: A systematic review and meta-analysis.

J Cachexia Sarcopenia Muscle 2019 Jun10(3): 485-500

Compromette la capacita di svolgere le attivita della vita quotidiana

SARC-F: a symptom score to predict persons with sarcopenia at risk for poor functional outcomes

J Cachexia Sarcopenia Muscle 2016 Mar

E associata a malattie cardiache, respiratorie, cognitive

Porta a disturbi della mobilita- contribuisce ad un abbassamento della qualita di vita, alla perdita di
indipendenza, alla morte.

In termini finanziari, @ costosa per i sistemi sanitari

Tra gli anziani ricoverati quelli con sarcopenia avevano una probabilita 5 volte maggiore dei avere costi
ospedalieri rispetto a quelli senza.

= Sarcopenia and hospitalisation costs in older adults: a cross-sectional study J Med 2020 Relationship between Sarcopenia and Mortality in Elderly Inpatients
Elif Bayraktar, Pinar Tosun Tasar 2, Dogan Nasir Binici %, Omer Karasahin 2, Ozge Timurl, Sevnaz Sahin 4/ Medv 2020

= Nutr Diet 2017 Feb

Yuan S, Larsson SC. Epidemiology of sarcopenia: prevalence,
risk factors, and consequences. Metabolism 2023;144:155533.
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Immagini RM pesate in T1 delle cosce di due pazienti di eta diversa. A sinistra un
paziente di 32 anni, a destra un paziente di 76 anni. Linfiltrazione adiposa dei muscoli
nel paziente piu anziano risulta evidente.
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Table 2 Change of BMD, SMI
and prevalence of osteoporosis
arl sarcapenia afler the surgery
on hip fractures

At the time of surgery

1 year later

Total femur BMD (glem®)
Femur neck BMD (g/em®)
Total spine BMDD (g/em”)

BMD (T-score)

076 (0.48-1.02)
0.65 (0,39-0.96G)
0.71 (0.27-0.96)
0.61 (D38-0492)
100 (0,501 44)
087 (UAB-1.45)
-2U(-55--1m
=3B (-56--03)

0.77 {0.46-0.99)
0.61 {0.36-102)
0.71 (0.48-1.22)
0.61 (0.35-095)
104 (0.60-142)
091 {0.56-1.64)
= 2M (- 48-0.20)
-3(=-351--13)

Arm SMI (kg/m)

Leg SMI (kg‘m”)

Wamen
Men
Wamen

1.68 (0.99-2.31)
1.44 (0.99-2.78)
4.76(3.36-0.74)
4.20 (2.07-6.45)

1.62 (1.15-2.29)
1.41 (D.81-241)
4.30(0.72-0.31)
3.83{232-5.70)

Appendicular SMI (kg/ m*)
Handgrip (kg)

Osleopocosis
(50

Men
Wamen
Men
Women
Men
Women

0,45 (4.55-8.90)
5.63 (2.74-8.84)
2731 (8.680-57.50)
17.21 16,3022 40)
16(12.11%)

147 (JON3G,

592 (2.15-8.40)
5.25(3.34-771)
2677 (1605-42.00)
1695 (6,60=32,10)
11(36.81%)

133 (72 04%)

Sarcopenia
(%))

Men
Wamen

24(63.16%)
84045167

3N (RIATE)
106 (56.99%)

Househound patient ( (%))

Kaval grake

Men
Women
Men
Women

215.26%)
22(11.83%)
L3(1-6)
1.7 (1-6)

6 (15.79%)
0(10.75%)
20 (1-6)
19(1-6)

BMD bone mincral density: SMJ skeletal muscle index
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ORIGINAL ARTICLE

Sarcopenia: an unsolved problem after hip fracture

Jung-Wee Park’ - Hong-Seok Kim? - Young-Kyun Lee'? - Jun-1l Yoo* - Yangseon Choi® - Yong-Chan Ha%® .
Kyung-Hol Koo'?
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Abstract

Introduction Sarcopenia, loss of muscle mass and strength. leads to functional dependence and disability. To date. no study
reported the postoperative change of sarcopenia prevalence after hip fractures. Thus, we assessed postoperative changes in
the prevalence of osteoporosis and sarcopenia in hip fracture patients.

Materials and methods Among 1159 patients, who underwent surgery for low-energy hip fractures between May 2012 and
December 2019, 224 patients (38 men and 186 women with a mean age of 76.8 + 8.7 years) were studied with preoperative
and follow-up dual-energy X-ray absorptiometry (DXA ). Bone mineral density (BMD) and skeletal muscle mass were meas-
ured on DXA scans. The postoperative changes in the prevalence of osteoporosis and that of the sarcopenia were evaluated
as well as Koval grade of the hip fracture patients.

Results While there was no significant change in BMD, SMI significantly decreased postoperatively. Mean decrease of the
SMI was 0.53 kg/m? in men and 0.38 kg/m® in women. Prevalence of sarcopenia increased from 63 to 80% (p=0.014) in
men and from 45 to 57% (p=0.006) in women. Lower BMI (Odds ratio (OR) 0.85 (95% confidence interval (CI) 0.76-0.96).
p=0.008) and prior sarcopenia (OR 14.47 (95% CI 5.29-35.39). p<0.001) were the risk factors for the decrease of SMI
after hip fracture,

Conclusions After hip fracture, osteoporosis seemed to be well managed and the prevalence of osteoporosis did not increase.
However, SMI decreased and the prevalence of sarcopenia increased. More active measures are warranted to prevent sarco-
penia in elderly hip fracture patients,

Keywords Hip fracture - Sarcopenia - Osteoporosis - Dual energy X-ray absorptiometry
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~ Gut Microbiota, Muscle Mass and Function in Aging
- A Focus on Physical Frailty and Sarcopenia
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= Live and Heat-Killed Probiotic Lactobacillus paracasei PS23
- Accelerated the Improvement and Recovery of Strength and -
- Damage Biomarkers after Exercise-Induced Muscle Damage

.:':: Mon-Chien Lee, Chin-S5han Hu, Yi-Ju Hsu and Chi-Chang Huang *
Nutrients 2022, 14, 4563, https:/ / doi.org/10.3390/ nu14214563
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ECIALI SU SARCOPENIA s

S Questi meccanismi suggeriscono che un intervento nutrizionale mirato possa rappresentare una [

o strategia promettente per migliorare la condizione dei pazienti con sarcopenia. R
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