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O ne of the major health challenges 
in an aging population is mobility 
impairment, along with the result-

ing cascade of negative health outcomes, in-
cluding disability, loss of independence, and 
reduced quality of life. Recognizing frailty and 
sarcopenia creates opportunities to intervene 
to preserve seniors’ quality of life and mobility. 

The concept of sarcopenia was introduced 
by concerned physicians in the late 1980s in an 
attempt to increase awareness about age-related 
muscle loss and its effects on the freedom of 
the elderly.1 The European Working Group on 
Sarcopenia in Older People defines sarcopenia 
as a muscle disease (failure) characterized by 
low muscle strength as the principal determi-
nant of the diagnosis; it is also associated with 
low muscle quantity and quality.2 This loss of 
muscle mass and strength is involuntary, age 
associated, and not disease related, and differs 
from cachexia, a wasting disorder, which is the 
disease-related loss of body cell mass. Some 
separate sarcopenia (loss of muscle mass) from 
dynapenia (loss of muscle strength), with more 
emphasis on loss of muscle strength.2
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Pathological changes in this important 
metabolically active tissue can have profound 
consequences on the older adult, including loss 
of function, disability, and frailty, and are also 
associated with acute and chronic disease states 
(e.g., rheumatoid arthritis), increased insulin 
resistance, fatigue, falls, and mortality. Sarco-
penia impacts recovery from any condition that 
renders a senior less mobile, such as an acute 
illness or hospitalization. It is one of the most 
important causes of functional decline with loss 
of independence in older adults, contributing 
to increased hospitalization risk and need for 
long-term care placement.2

Recognition of sarcopenia and sarcopenic 
obesity by health care providers has important 
implications for patients, including promotion 
of active lifestyles and good nutrition3 as well as 
recognition of its contribution to delayed return 
of mobility after an acute illness or hospitaliza-
tion. For example, surgeons should be aware of 
sarcopenia (and sarcopenic obesity) contribut-
ing to prolonged post-op stays and encourage 
prevention pre-op for elective surgeries.

Observing National Seniors Day on 1 Oct-
ober 2022, it is important to raise awareness, 
among all physicians, of this condition in the 
elderly to highlight its role in declining health 
and to promote preventive strategies such as 
physical exercise (weight-bearing and resis-
tance) and adequate protein nutrition. Fur-
ther nonpharmacological and pharmacological 
ways to prevent or offset sarcopenia have been 

reviewed in the literature.4 Sarcopenia must 
be recognized as a preventable and prevalent 
condition in order to allocate adequate resources 
to prevent and treat it.

Seniors now make up 20% of BC’s total 
population.5 As the number of seniors in the 
province continues to grow, optimal care for 
people with sarcopenia is essential to address 
the high personal, social, and economic costs 
that accumulate when sarcopenia is left un-
recognized and untreated. Health care pro-
fessionals need to receive adequate training 
in identifying, diagnosing, and treating it to 
prevent progression of functional decline and 
maintain a high quality of life for our seniors. n
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