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Bahat and colleagues presented cut-off values for muscle mass and strength and calf circumference for
correct application, in Turkish population, of European Working Group on Sarcopenia in Older People
criteria. The work is important to assess this condition on the basis of population-specific data. Ageing
care represents a target of modern medicine and sarcopenia, consequence of it, can worse the quality of
life. Assessing this, considering population characteristics, as authors described, is very functional in

medical practice. We would suggest consideration of people older than 90 years as different elderly
subclass and application of technological tools to monitor muscular performance.
© 2016 Elsevier Ltd and European Society for Clinical Nutrition and Metabolism. All rights reserved.

Dear Editor,

We have read with great attention and interest the paper by
Bahat and colleagues “Cut-off points to identify sarcopenia accord-
ing to European Working Group on Sarcopenia in Older People
(EWGSOP) definition” [1]. Authors defined cut-off values for muscle
mass, muscle strength and calf circumference for correct applica-
tion of EWGSOP criteria in Turkish population. They measured
high and weight, used bioimpedance analysis to assess body
composition and Jamar hand dynamometer to study grip strength.

In our opinion, the work by Bahat and colleagues is very impor-
tant and useful in order to assess sarcopenia through population-
specific data. Ageing is a theme currently representing a hot topic
because the number of old people in the world is growing and
this situation is a burden for health care system. Hence, modern
medicine will meet, more and more, this issue. For this reason,
one of the goals of Medicine is prediction of physical and mental
decline and providing diagnostic tools, treatments and appropriate
rehabilitation programs in order to get a healthy old age.

Sarcopenia is a known consequence of ageing and it represents a
cause of illness and low quality of life in elderly. The paper by Bahat
and colleagues is very significant, because every population may
present different characteristics, linked to genes, environment
and habits. Understanding the cut-off values for a specific popula-
tion may allow a correct evaluation of sarcopenia and ageing.

Authors enrolled old patients with age between 65 and 99 years.
We would suggest the possibility to consider this age break
composed by two smaller subgroups: 65—89 and > 90 years. Non-
agerians, meaning the people of the second subgroup, represent an
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infrequent condition, but they could be considered persons with a
successful ageing [2]. In future studies, understanding their specific
features, performing separated analysis for each subgroup, could
provide information about the possible differences between ageing
and “ultra-ageing” (i.e. age >90 years) and specific cut-off values.
These data may allow a better patient management in accordance
to the particular age category, with an effective care and health sys-
tem cost saving. Finally, for the diagnosis of sarcopenia, EWGSOP
recommends to bear in mind the presence of both muscle mass
impairment and muscle function impairment (strength or perfor-
mance). In this case, the association with advanced investigation
of clinical patterns, like use of actigraphs, activity monitors or other
low-cost technologic instruments, should be considered to quan-
tify, not only the simple movement, but even the muscular perfor-
mance in specific tasks [3].

We wonder to know authors' consideration about our sugges-
tions, in particular the difference between “ultra-ageing” and
“younger” old people.

Conflict of interest

No conflict of interest.

Acknowledgement

We would like to thank Dr. Claudia Loreti for her support.

References

[1] Bahat G, Tufan A, Tufan F, Kilic C, Akpinar TS, Kose M, et al. Cut-off points to
identify sarcopenia according to European Working Group on Sarcopenia in
Older People (EWGSOP) definition. Clin Nutr 2016;35(6):1557—63.

0261-5614/© 2016 Elsevier Ltd and European Society for Clinical Nutrition and Metabolism. All rights reserved.


http://refhub.elsevier.com/S0261-5614(16)30161-3/sref1
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref1
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref1
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref1
http://dx.doi.org/10.1016/j.clnu.2016.02.002
http://crossmark.crossref.org/dialog/?doi=10.1016/j.clnu.2016.06.026&domain=pdf
www.sciencedirect.com/science/journal/02615614
http://www.elsevier.com/locate/clnu
http://dx.doi.org/10.1016/j.clnu.2016.06.026
http://dx.doi.org/10.1016/j.clnu.2016.06.026
http://dx.doi.org/10.1016/j.clnu.2016.06.026

Letter to the Editor / Clinical Nutrition 35 (2016) 1568—1569 1569

[2] Molino-Lova R, Sofi F, Pasquini G, Gori A, Vannetti F, Abbate R, et al., Mugello
Study Working Group. The Mugello study, a survey of nonagenarians living in
Tuscany: design, methods and participants' general characteristics. Eur J Intern
Med 2013;24(8):745—9.

[3] Busse ME, van Deursen RW, Wiles CM. Real-life step and activity measurement:
reliability and validity. ] Med Eng Technol 2009;33(1):33—41.

Daniele Coraci
Board of Physical Medicine and Rehabilitation, Department of
Orthopaedic Science, “Sapienza” University, Rome, Italy

Don Carlo Gnocchi ONLUS Foundation, Milan, Italy

Valter Santilli
Board of Physical Medicine and Rehabilitation, Department of
Orthopaedic Science, “Sapienza” University, Rome, Italy

Physical Medicine and Rehabilitation Unit, Azienda Policlinico
Umberto I, Rome, Italy

Luca Padua”
Don Carlo Gnocchi ONLUS Foundation, Milan, Italy

Department of Geriatrics, Neurosciences and Orthopaedics, Universita

Cattolica del Sacro Cuore, Rome, Italy

* Corresponding author. Don Carlo Gnocchi ONLUS Foundation — Ple
Morandi, 6, 20121, Milan, Italy. Fax: +39 06 3550 1909.
E-mail address: luca.padua@unicatt.it (L. Padua).

5 April 2016


http://refhub.elsevier.com/S0261-5614(16)30161-3/sref2
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref2
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref2
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref2
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref2
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref3
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref3
http://refhub.elsevier.com/S0261-5614(16)30161-3/sref3
mailto:luca.padua@unicatt.it

	Comment on “Cut-off points to identify sarcopenia according to European Working Group on Sarcopenia in Older People (EWGSOP ...
	Conflict of interest
	Acknowledgement
	References


