
Since 2010, when the European Working Group on Sarcopenia in 
Older People (EWGSOP) first presented guidelines for the diag-
nosis of sarcopenia,1) worldwide medical interest in this condition 
has exploded. The International Classification of Diseases, 10th 
Revision, Clinical Modification (ICD-10-CM) code for sarcope-
nia (M62.84) represents a major step forward in recognizing sar-
copenia as a disease2) and has been registered in the disease code 
systems of countries worldwide. The number of papers related to 
sarcopenia indexed in the PubMed database has increased expo-
nentially, with more than 2,000 papers published per year in the 
last 2 years (Fig. 1). Thus, sarcopenia has become an important gi-
ant in geriatric medicine.3) 

This geriatric giant has undergone a huge transition in the past 
year with the announcement by the EWGSOP of a revised con-
sensus on sarcopenia 9 years after the first consensus.4) This update 
maintains the three key axes for sarcopenia diagnosis; namely, 
muscle mass, muscle strength, and physical performance. Howev-
er, unlike previous algorithms that measured walking speed first, 
muscle strength was first measured through grip strength or the 
chair stand test, which can be easily applied in the clinic to identify 
“probable sarcopenia.” In cases of confirmed sarcopenia, the algo-
rithm can be used to diagnose “severe sarcopenia” based on physi-
cal performance. In addition, a step was added to identify cases in 
the clinic through the application of the SARC-F questionnaire 
(The SARC-F questionnaire is composed of five domains: 
Strength, Assistance with walking, Rise from a chair, Climb stairs 
and Falls). The cut-off values for muscle mass, muscle strength, 
and physical performance were updated based on the clinical data 
accumulated to date. In line with this, the Asian Working Group 
for Sarcopenia (AWGS) also updated the consensus report in 
2019,5) to include “case finding” in the diagnostic algorithm con-
sistent with that in the revised EWGSOP. Calf circumference and 
the SARC-F were also added. In addition, while the revised EWG-
SOP regarded the five-time chair stand test as a diagnostic method 
for “muscle strength,” the AWGS 2019 included this test in “physi-
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cal performance” based on the 6-Meter Walk Test and Short Physi-
cal Performance Battery. The development and evolution of efforts 
to more easily and accurately diagnose and classify sarcopenia in 
clinical practice are anticipated.  

The first-line treatment for sarcopenia is exercise and nutritional 
intervention. Strong evidence supports the application of progres-
sive resistance exercises suitable for older adults as well as targeted 
protein intake and provision of nutrition.6,7) However, more reli-
able and sustainable interventions in geriatric medicine additional-
ly require pharmacological interventions for sarcopenia.8) Clinical 
trials of new drugs targeting multiple molecules are ongoing. The 
positive results of trials of myostatin inhibitors, selective androgen 
receptor modulators, and vitamin D targeting various sarcopenia 
phenotypes have been published. For instance, bimagrumab, a 
monoclonal antibody of activin receptor type 2B, has been report-
ed in clinical trials targeting diseases such as inclusion body myosi-
tis9) and chronic obstructive pulmonary disease.10) Finally, the re-
sults of an international multicenter clinical trial (38 sites in 13 
countries) on the treatment of sarcopenia in community-dwelling 
older adults were finally released in 2020.11) While the sarcopenia 
drug treatments evaluated in clinical trials to date have the effect of 
increasing muscle mass, this increased mass did not lead to im-
proved muscle strength or physical performance. But in the near 
future, science certainly expects to find the right answer. 

In 2020, we faced the coronavirus disease 2020 pandemic, an 
unprecedented global infectious disease that continues to this day. 
As of February 2021, 113 million people worldwide have been 
confirmed to have COVID-19, with a mortality rate of approxi-
mately 2.22%. Older patients with COVID-19 complain of severe 
muscle weakness and poor physical function even after recovering 
from acute illness.12,13) In addition, strong social distancing and 
lockdowns implemented in almost all countries will further accel-
erate frailty in this population. Therefore, the phenomena we have 
experienced over the past year due to the pandemic have further 
increased the prevalence of sarcopenia in older adults; thus, clini-
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cians should prepare for a new phase after COVID-19. 
Sarcopenia, which has become a geriatric giant, is already grow-

ing in size and has become a protagonist requiring our attention in 
a super-aged society. This giant stands amid the huge inflection of 
revised diagnoses, new treatments, and COVID-19. If we do not 
tame this giant in advance, it will present as a bigger and more ter-
rifying challenge to the next generation. 
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Fig. 1. Annual numbers of articles on sarcopenia indexed in the PubMed database (search query: sarcopenia).
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