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Primary health care or ¢ ity pr ive services i Acute to chronic health care or clinical research settings

» Calf circumference (M: <34 cm, F: <33 cm)
Case
Findi or » SARC-Fz4
= or » SARC-CalF 211

Presence of any of the following clinical conditions:

» Functional decline or limitation; unintentional weight loss;
depressive mood; cognitive impairment; repeated falls; malnutrition

» Chronic conditions (heart failure, chronic obstructive pulmonary

Case disease, digbetes mellitus, chronic kidney disease, etc)

Finding

If ne elinical conditions above are present:

» Calf circumference {M: <34 em, F: <33 em)
or » SARC-F z4
or » SARC-CalfF 211

I '

Muscle strength ~ oF  Physical performance f Muscle strength

> Handgrip strength » 5-time chair stand test (212 5) > Handgrip strength (M: <28 kg, F: <18 kg)
{M: <28 kg, F: <18 kg) ¢
Physical performance
Refer to confirm > 6-metre walk: <1.0m/s

diagnosis : - -
“possible sarcnpenia" ______ - Diagnosis < or > S-time chair stand test: 212 ¢
l or » Short Physical Performance Battery: <9
Lifestyle modifications
Appendicular skeletal muscle mass (ASM)

in diet and exercise X
» Dual-energy X-ray absorptiometry (M: <7.0 kg/m?, F: <5.4 kg/m?)
or » Bioelectrical impedance analysis (M: <7.0 kg/m?, F: <5.7 kg/m?)
|

|
' !

Sarcopenia Severe sarcopenia
Low ASM + low muscle strength Low ASM + low muscle strength
OR Low physical perfarmance AND Low physical perfarmance
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