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[ ABSTRACT ] Sarcopenia is an age-related, progressive syndrome, which is characterized
by decline of skeletal muscle mass,strength and muscle function. It has high morbidity and
complex pathogenesis. Then it leads to the loss of life ability and the decline in life quality of
the aged. It is significant to diagnose,prevent and treat sarcopenia early in clinic and practice.
In this review, etiology and pathological mechanism of sarcopenia, present treatment and models
of the disease are summarized systematically, which could provide a reference for exploring its
machenism deeply and screening drugs of the prevention and treatment of sarcopenia.
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Fig.1 The pathological mechanisms of development of sarcopenia

UPP :ubiquitin proteasome proteolytic; IGF-1:insulin like growth factor 1; mTOR : mammalian target of the rapamycin.
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Tab.1 Evaluation of medicine and therapeutic effects on sarcopenia

Ref. Drugs Types Subjects Duration Evaluation indexes Effects
32 perindopril  ACEI over 65 years 20 weeks 6 minute walking distance  Use of the ACEI perindopril

old, 130
participants

33 testosterone  hormone over 65 years
old, 108 men

34 espindolol  B-1 and B-2 Wistar Han
adrenergic rats,aged 19

receptor blocker ~ months

36 months (D Body composition;

31 days

improved exercise capacity in
functionally impaired elderly people

Testosterone could increase lean
(2 Hand grip strength mass, but did not increase the strength

of knee extension and flexion

(D Body composition; Espindolol reversed the effects

2 biochemical parameters of aging/sarcopenia, particularly
loss of muscle mass and increased

fat mass
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FUBE TG VL g A b AR R T R AR K T R A
HETVE g — B A N By PRt 5 26 5% 10 5 2 BT i) 45 24
Py A HETE L D- 2R TR LA FEI L A
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