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Abstract

Sarcopenia is a condition in which muscle mass, muscle strength, and physical function gradually
decrease, mainly in relation to aging. Sarcopenia is closely related to various health problems such as
increased risk of falls and fractures, as well as increased disability and mortality. This paper reviews the
latest definition of sarcopenia and comprehensively reviews various tests used in clinical practice and
internationally accepted diagnostic criteria. The study will contribute to early diagnosis of sarcopenia
and establishment of effective management strategies. The main contents include sarcopenia screening
tests, muscle strength and muscle mass measurements, and physical performance tests, as well as the
main diagnostic criteria of the revised EWGSOP (European Working Group on Sarcopenia in Older
People) and the AWGS (Asian Working Group for Sarcopenia) 2019. Finally, clinical application of these
diagnostic criteria and future research directions are presented.
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Fig. 1. Isokinetic muscle function test to measure knee extension/flexion strength.
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of o]io] QoW THAZSS st} AA¢PH7 =
AT TTEE Tt Ul AMESES ot 24T
At T AP H7HE Bl AA71s AP ERI=EE 5
Z 24%(severe sarcopenia) 2. & Zgic}

2) AWGS 2019

ofrlo} 2gAF HMEZF 18-S EWGSOP271 HEE 2
T 7)12A 0 2 EWGSOPS] 74 Aol St &g 7
31 7Rk T s ofAler QI AHe] S4de whgsi,

ol

ofAlo} A 99] B AkmE EAJsto] A= Fojof g5t
At AHAL] 2ol Fote] &8 Ei= SARCF 52 &
SiA] At o] B ofgo ' S SHSAY B 9
A BojA71E &3l ol Esh= AlA715 A A physical
performance)S $45}0] oA} A~7o] AW, L4
7}s(possible sarcopenia) AE|Z 7F5olal ofufj
Al 521 T2E A 183l B S0l +4

E

o
o off o\

2 sHIske AL @ 2h S0l oalEe 94 B4l 9
A}, @ Fota] B, SARC-F 59| W72 Faf Ae)
o Bl 28 2%, ARSY s AN, T8 249 A 7
A e A0 AR ewo] ZAs 2 A
3 AR50l AotES W 2haFoR BT 4
UL, @ Al 7K 2271 T BAVL gloml 55 gaso

2 gost= gaEES AASHATE ESE AWGS 20190014
£ Forjol, Foprlo} QI Hehe] Hlo[HE 7uto g A
HHS A|otskA e (Table 1).

3) KWGS

Pt A4S A 152 2HATY AEHAR
SARC-F, Fote] Zd& ofye}, oFe, 2J#} UojA7], TUG
DA B ST AASS ALY 5 YRS Bk ofat 2
AbE Sl ol 270 Qlom A4S 7Hs(possible sar-

copenia) AHIE wobslal, 4

lo

olN
()
p
o
mle]
ol
[
o
it



Focused Issue 2U459 M|, ZAH YUY W HT|E0| it 2
O = Aleketty. Al AAP7 153 ZEo] AstE oy = P Ao o} 2Eehd FAIHe A=y Aot
F A7 WA o2 35 714 243 (functional A A 7] ddE Eole 719t 4 APV &
sarcopenia) 2.2 grgoto], LA F0] ofg o 2 AT I} ofrJo} JA7]Ee] i HF S8 AT 7MY F
KWGSOME 7]& Ztol=etRlsdt sy I Ak=E HaL A3 AR 2 AASH, 24T A i grtof] 28 &
sto] gt AAISIHTHTable 1), 9] F8790] - Eordlth A4S A 543 4
¥}, o5 gt Ao = At grojetal wEt) SHA
AU AR Th Y S42 A gArol]eE shu Ak 7171, AR A
Al AR SR, SR Ex 5 B2 84500 2 9
AT A2 5] 4 FAE HolMe A ol Fe W] g2, A== =1 FEt SHAE 71 A
OJulE Adk. A A7t AAE AAF T g sirts S8 el EEoet AR SRkt A F ook
-5k gAke] ZAnbAQl 473 A, SHF A%, 9% AH, St A7 28 SEAE D] A7zl ARgRt B
AAZE w2 IEAL S| RHF AT E 5 A W= 7F Q1371 whiell 22 24T IAIE P2 A
< S L= Jregljof qitt. g7]Fo|aL RIHARI A7golet & o= Sl o' I =7
EWGSOP29} AWGS 2019 22 =414 7ho]==ql2 fhe ARSRE ARl tieh 2154 A5 54 el &
Table 1. Cutoff points suggested in AWGS 2019 and KWGS
Sarcopenic variable Measurement tool Cutoff points suggested
Low muscle strength Handgrip strength < 28 kg for men
< 18 kg for women
6-m walk < 1.0m/s
Short physical performance battery <9
Five-time chair stand test 212s
212s
Non-completion or > 6 min for completion
< 7.0 kg/m’ in men
< 5.4 kg/m’ in women
< 7.0 kg/m’ in men

TUG
400-m walk test

DXA, ASM, height adjusted
< 5.7 kg/m” in women

Low physical performance
<0.789 in men
<0.512 in women

Low muscle mass
BIA, ASM, height adjusted
DXA, ASM, BMI adjusted
>4
<34 cm in men
< 33 cm in women

SARC-F
Calf circumference
https://doi.org/10.4093/jkd.2025.26.2.80

For case finding

AWGS, Asian Working Group for Sarcopenia; KWGS, Korean Working Group on Sarcopenia; TUG, timed up and go test; DXA
dual energy X-ray absorptiometry; ASM, appendicular skeletal muscle mass; BIA, bioimpedance analysis; BMI, body mass index;

SARC-F, strength, assistance with walking, rising from a chair, climbing stairs, and falls
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AZ AE7HE0] GLIS (Global Leadership Initiative on
Sarcopenia)E A5k, @7H shte] A& +9L
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