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Clinical Implication of Sarcopenia in Patients with Inflammatory Bowel Disease

Seong-Eun Kim

Department of Internal Medicine, Ewha Womans University College of Medicine, Seoul, Korea

Recent studies have shown that inflammatory bowel disease (IBD) patients are affected by altered body composition, especially low
muscle mass or sarcopenia. Detection of sarcopenia is important, as it can independently predict osteopenia, sarcopenic obesity,
and poor disease outcomes during IBD progress. The challenges are needed to identify diagnostic and managing strategies for sarco-
penia in IBD to improve disease outcomes and increase the quality of life in patients with IBD. (Korean J Gastroenterol 2018;71:308-314)
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Table 1. Categories of Sarcopenia4
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Primary sarcopenia
Age-related sarcopenia
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Disease-related sarcopenia
or endocrine disease
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No other cause evident except ageing

Can result from bed rest, sedentary lifestyle, deconditioning or zero-gravity conditions
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