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Dysregulation of PI3k-Akt (

)

Increased =
Impaired

bactericidal .

propérties phagocytosis

Impaired
migration

Sarcopenia

Prolonged infection with associated
tissue damage

Frailty
Impaired ability to
respond to stressors
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Cognitive Frailty aa ang IAGG, 2013)

Intervention procedures

=

Management of metabolic and vascular risk factors
+ diabetes, hypertension, and dyslipidemia were treated in accordance with clinical
Group-based physical exercise
+ Multicomponent exercise program (90 minutes, once a week for a total 78 sessions)
@ Presence of physical frailty and (muscle stretching, muscle strength training, postural balance refraining,
Co nitive frail AR % & aerobic exercise, dual-task training, and group meeting)
Lognitive frailty cognitive impairment (CDR=0.5). + Self-monitoring physical activities using wrist-wom device (Fitbit).

@ Exclusion of concurrent AD dementia

2 Nutritional counseling
Physical frailty Cognitive or other forms of dementia, + Face-to-face (3 times) and telephone (12 times) counseling.

impairment e A . . Baseline-6m: Improvement of lifestyle and dietary behavior %
AReversibilty characterizes cognitve raity. 7m-18m: Guidance on dietary intake required to improve cognitive and physical condition:

chewing and swallowing function and oral care; a well-balanced diet and increase dietary diversity.
Cognitive training .
+ The Japanese version of Brain HQ, which consists of 13 visual exercises =
The prevalence of cognitive frailty: + We set three times m@sws training pengd (for total 9 month).

. i = encouraged to do this training for 30 minutes per day

Population-based studies: 1.0-12.1%

for 4 or more days per week
Clinical settings: 10.7-39.7%

Kelaidit E, et al. J Nutr Health Aging. 2013,

Sugimoto T, et al. Ageing Res Rev. 2018 " v

Conclusion

SARCOPENIC OBESITY:

« Those who enjoy drinking coffee and tea should continue to enjoy Controversies, updates and next steps
them :

« Those who drink sugared beverages should consider replacing them
with coffee or tea

* More research needed to identify or confirm if caffeine or ot'her' .
polyphenols in coffee and tea are responsible for the reduction in risk
of physical frailty

% ASIAN CONPERENCE FOR FRAILTY AND SARCOPENIA ?

9" ASIAN CONFERENCE FOR FRAILTY AND SARCOPENIA t

Background SO and mortality

Associations between handgrip strength and mortality stratified by obesity

T /, stats over 8 y of follow-up ( = 6864)!
é 2 Grip strength tertile®.  Normal Overweight Obese
Normal ageing 4_[[— a Model |
[] High 100 (reference)  0.98 (0.52, 1.87) 1.97 (1.27, 3.05
! I 98 (0.52, 1.87) 1.97 (1.27, 3.05)
7 ‘ oo e ,!Ln_-srmsd.ials._..l.-i L49) 2.00 7
| Accumubation of oxidative damage 1Low T
Aokt i o 4 391 (224, 6.80) 290 (167, 5.04
ncrease i fsmvmaion ! ";;'F‘ z
Increase inapoptosis A i 00 (referes
[ ] A paiens lnlfhaw‘ .lul‘lllrle!‘;nnm 098 (052, 1.87) 181 (1.17, 281)
Decresse in autophagy. irh r 440 LR.U.09 337) 22341 52 3061
Loss o proteostass < i Low 3
Aberrant DNA methytation h 3.80
Obesity .

: BMI 530 kg/m in the
(35.3kg M and 19.6 kg F)
Model 1 idjwﬂedlotilezndsu. HRs

=

9" ASIAN CONFERENCE FOR FRAILTY AND SARCOPENIA
—

e i it —

Model2: adjusted for ag, sex, physical activy, SMmoKing, wealth, depressive symptoms, and chronic illnesses
9™ ASIAN CONFERENCE FOR FRAILTY AND SARCOPENIA
7 A

What is next?

Take home messages (Sarcopenic obesity)
+ Marrying the guidelines for Sarcopenia and Sarcopenic obesity (??)

+ Move beyond “eye-balling” approach on assessing a patient’s muscle
Non-obese Obese health and body composition
- igh B or WE (Basd on ethnc o piots) « Older adults with obesjty especially central obesity should also be
| Goerionmares (e, SARGFm s sbject] screened for sarcopenia
i erformed i o sepes * BMI in the elderly is less reflective of obesity states. Waist circumference
(4G5 chu sand vt L is a useful surrogate marker
. ACTtD 800X CompoOSTION s o8 * Case-finding for sarcopenia (eg AWGS 2019) is a good place to start :
et et oo ks Muscle strength and Muscle mass
* Further validation needed on the latest diagnostic criteria
S recommendations for specific cutoffs and approaches
St v comphions
ssapi Sty ’ 9" ASIAN CONFERENCE FOR FRAILTY AND SARCOPENIA
= — = e —
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BT ~ ZEERLER T AR @HES - Prof. Hidetaka Wakayabashi ZEs7sHEIREE G
FERHZERE > BB ERRIR2E > DAV ERIHFEE  RACEAGETTTIRE
EIIHITZEHRETE - A2 (A ACERREEAY M A T N AR A (EAT-10) » BRIR
T I R RS EORAER - B TR RO RS & - sty ~ N - siE EE -
SR T BRI -

e & TP i Rt B SR I E RS SRR/ A SRS BT e e Y PR B 0] Ry 2 FE A
Rt EIEER - DBV S e AR E S i - 2 EF N sERNEBAZEHEN
TEANDIRERERE - FTE (L E R EAVESI S B ER - EEERM H RS R TR e
TR A BRIV ERE R - B E AR ZAERGR © 2
WIRE T o REEREHELREE THVIERER R ~ SHEAE TR (ZBERAR) - RATRA
SEZRUFLES AT ZE59 VeI E R - E2FEEAR FEH A
FRAARHEHRE -
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R ; AND & O ORM J z & &
ARCOF 2
PATIENTS ID B 8 BHE: GENDER{ERl: MB/F & - . RACE: CH/ME /10 /O RipMIE |
" [HOSPITAUCLINIC NAME EERR/i6 i & ¥: DOCTOR'S NAME E4: i &: DATE H:
Y T | Weight Status SRR O Underweight H5F
AGE £8%: Height SH: em X | Weight IR iR: WA | ewigsmmm |G al SEW O Obese IEBE
s 3 Exhaustion O Low energy
Muscle Loss (Check all signs that apply) Q Weskness 0 Slower Waling Speed | Q1 Loss of Strength | O Usetesionl Weght o) O
:;:;:mmnmiig;“ hii LT E) wRNBTEE| KEXHNR ERGEEARE 2.4 {ERER
Assessment: O Low fE(FEE)
1A Calf Circumference NEERRH cm ¥ | Cut OF BE: M B: <34 cm [HX; F %: <33 cm K s O Above cut off BT BIE
1B.SARC-F COMPONENTJiE | QUESTION (i SCORING #5H £ &
i. Strength How much difficulty do you have in ffting and carrying 5 kilograms? | O None : O Q Some %0: 1
hik HRERTMPSATREERSK? O Alot or unable 83/ HES: 2
ii. Assistance in Walking | How much difficulty do you have walking across a room? Q None %: 0 O Some ZD:1
HETE WE:‘!I—'T‘EENEIIS*NE! O Alot, use aids or unable #3/EBERTA/ZEN:2
i, Rise from A Chair | How much difficulty do you h g hair or bed? | O None Jt: 0 O Some &+ 1
MHF e &}Aﬂﬁtﬂﬁtigﬂ" O Alot or unable without help £ % /AR T 2
iv. Climb stairs How much difficulty do you have climbing a flight of ten stairs? | O None 7: 0 Q Some -1
e R+ REHBE SH? O Alot or unable % /FHEN: 2
v. Falls How many times have you fallen in the last year? Q None %: 0 Q Some -1
i) HBE—FHBT SR Q4 or more falls 4 RELLE: 2
SARC-FTOTAL &1 | Sum score of item 1B BB 1BRIAA Y+ i, i, i, iv, v
SARC-F ASSESSMENT SARC-F24 Assessment: O Low {(BEHE)
SARCF T SCORE CUT OFF 48 #1k: z o s
2 A Hand Grip Strength F47) kg A Cut OFF fl1E: M B: <28 Kg /AT, F : <18 Kg AT oq._.’..i.u@ o E(RHE)
2B. Physical Perfor S —— =
BERB (¢
RESULT S 8R: If item 2A or 2B are. sess as “Possible
P positive, assess a5 !
3 e e B850k
O3months A
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