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Health guidance for the prevention of sarcopenia in women: relationship between general
health and both muscle and bone mass during health consultations

Misako Dai, Tomoe Nishizawa, Kiyoko Matsui, Hiroko Maeba*, Junko Sugama

Sarcopenia is a condition that induces a reduction in activities of daily living through
depletion of muscle mass, causing physical vulnerability. Health guidance aimed at
maintaining the amount of muscle and achieving increases is required.

The purpose of this study was both to classify groups with low, average, and high levels of
muscle using a body composition meter, and to compare groups in terms of age, body mass
index (BMI), presumed bone mass and general health during a health consultation.

The study design was survey-type research covering items including baseline attributes,

amount of muscle, body fat ratio and presumed bone mass according to body composition

measurements (MC-190; Tanita). Participants were asked to complete a questionnaire on five

items regarding health (meal, movement, weight control, tobacco and alcohol intake,and rest).

Mean values from the 516 valid responses were as follows: age, 50.8 years; BMI, 21.5
kg/m*; and body fat ratio, 27.3%. From the range of standard deviation of mean amount of
muscle, respondents were classified into the following three groups: Group A, <32.4 kg;
Group B, =324 kg but <38.6 kg; and Group C, =38.6 kg. In group A (mean age 55.5 years),
muscle mass decreased with age (P <.01), and BMI and body fat ratio were normal. As for
presumed bone mass, significant differences were seen between all groups (P <.05 each), and
Group A showed a mean value 1.7 kg lower than the standard value.

No general health items showed a difference of one or more points. Among women =50

years old, when muscle mass was <32.4 kg, the necessity for improved nutrition, including

consciousness of maintenance of muscle and bone mass and instruction in exercise, was

suggested.

Implementation of evaluations of muscle condition can be expected to improve BMI and

body fat ratio, and to prevent loss of activities of daily living associated with senile state.
The contents of instructions that can be continued throughout adulthood should be

examined in the future.



