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(Cederholm T, et al. Clin Nutr 38(1):1-9, 2019.)

MR E pxkans

l Phenotypic criteria | |

Etiologic criteria I

V[ BARET ]
Reduced muscle mass

@®ERD [ EBMI Reduced R
Weightloss || | ey food intake Inflammation
(%) § (ASMI, FFMI, ALM,...) or (CRP, ...)
_l Assimilation
\ -3 L —

BMI = body mass index. CRP = C-reactive protein.

ASMI = appendicular skeletal muscle index, FFMI = fat free mass index, ALM = appendicular lean mass,

(de van der Schueren MAE et al. Clin Nutr 39(9):2872 -80, 2020)
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DALY ==lrf | Mikscseming At isk for malnutrition
e Use validated screening tools
4
Diagnostic Assessment criteria
Assessment * Phenotypic
o Non-volitional weight loss f*i;ﬁ’}‘
ey A 1 o Low body mass index {EBMI
®ﬁ*i52ﬁ o Reduced muscle mass ﬁﬁlﬁﬂf&?
.
o Reduced food intake or assimilation
Disease burden/inflammatory condition
Diagnosis [ Meets criteria for malnutrition diagnosis
e Requires at least 1 Phenotypic criterion and
l L 1 Etiologic criterion
Determine severity of malnutrition
Y Severi
@Eﬁgﬂji Gradh: e Severity determined based on Phenotypic
criterion

BRENE
B or RIE

(Cederholm T, et al. Clin Nutr 38(1):1-9, 2019.)
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Sarcopenia: revised European consensus
on definition and diagnosis

(Cruz-Jentoft AJ, et al. Age Ageing 48(1):16 -31, 2019.)

Table I. 2018 operational definition of sarcopenia

Probable sarcopenia is identified by Criterion 1.
Diagnosis is confirmed by additional documentation of Criterion 2.
If Criteria 1, 2 and 3 are all met, sarcopenia is considered severe.

(1) Low muscle strength Bh(RAH) © RFAEB
(2) Low muscle quantity or quality e or B8 : 2HETE
(3) Low physical performance B kit T EEEYE

12 hrnaEe, FHRELLULE BEimlLcowmmEs

DRI Y —=>% | SCREENING

@R HRHEE
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ESPEN Guideline )L, ] A = J7 I3 © EOTELME

EASO consensus statement™

Definition and diagnostic criteria for sarcopenic obesity: ESPEN and

(Donini LM et al. Clin Nutr 41(4):990 -1000, 2022.)

* High BMI or WC (based on ethnic cut-points)

. gate p for penia [clinical symp clinical or
questionnaires (e.g. SARC-F in older subjects)]
Both conditions must be present to proceed with the di ic process.

It will be performed in two steps:

(HGS, chair stand test)

If muscle functional p suggest the p of 50, the diag

idering body ition.

DIAGNOSIS process Wiy
assessed as ALM/W by DXA or as SMM/W by BIA

Both altered body composition and altered skeletal muscle functional
parameters should be present to assess the presence of SO.

1. ALTERED SKELETAL MUSCLE FUNCTIONAL PARAMETERS considering strength

2. ALTERED BODY COMPOSITION: increased FM (FM%) and reduced muscle mass

I "
*STAGE I: NO complications

A two-level STAGING should be performed, based on the presence of
complications resulting from high FM and low ASMM, to better mirror the

*STAGE II: presence of at least one complication attributable to SO (e.g.

bolic di 1 dicabiliti "

diseases).
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