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Summary of presentation 

• Diagnosis of frailty and 
sarcopenia 
• No consensus 

• Two approaches 
• Fried’s scale - frailty 

• EWGSOP – sarcopenia 

• Issues 
• Conceptual definition 

• Itens  
• Handgrip strenght 

• Gait speed 

• Lean body mass 



Summary of presentation 

•How about scales? 

•How about prevalences? 

•How about items scales? 

•Conclusions and final comments 

 



Sarcopenia and frailty 

•Weakness  

• Slowness  

•Weight loss 

• Exhaustion  

• Low activity 
 

• Fried et al., 2001 

 

•Weakness 

• Slowness 

•⬇ muscle mass 
 

• Cruz-Jentoft et al., 2010 

 



What about the scales used 
in L&MIC? 





• 22 LMICs 

• 70 studies 

• 85.7% studies 
• Brazil 

• China 

• Mexico 

• Frailty criteria 
• Fried: 36 

• FI: 20 

• Edmonton: 8 



What about the prevalences 
of frailty and sarcopenia? 





Systematic 
review 
2016 

• 29 studies 

• 43,083 individuals 
included 

• Prevalence of frailty 
• Total: 19.6%   

• Range: 7.7% to 42.6% 

 



28% 

21% 
17% 

17% 

10% 

7% 

Prevalence of frailty according scale used 

Fried Scale (4 items)

Fried Scale (autoreport)

Fried Scale (sample cut-off point)

Fried Scale (modified)

Fried Scale (Fried's cut-off point)

Edmonton Frailty Scale







31 studies included  

9416 participants 

Prevalence of sarcopenia 
 Total: 17.0% 

Range: 3.7% to 72.7% 

 11 studies 
 EWGSOP cut-off  

Based on:  

Low muscle mass and function: 16.0%  

Only low muscle mass: 17.0% 

 

(p = 0.96) 



What about the items 
scales? 





• Aim 
• Investigate differences in GS using British data as a standard 

• 60 papers/63 different samples 

• Developed regions 
• 44 samples 

• Normative data 
• Developed regions: similar HGS 

• Developing regions: lower HGS 

• Conclusion 
• Developed regions reference values must not be used in developing regions 

 



• Abordar velocidade de marcha 





• Aim 
• Assess the performance of the 

EWGSOP screening algorithm 

• Design: 
• cross-sectional study 

• Methods 
• GS and HS 

• Original cut-off values 

• Sample tailored cut-off values 

• Sample 
• FIBRA-RJ, Brazil 

• Coyoacan, Mexico 

• TSHA, Spain 

• 3260 community-dwelling 
individuals  

• ≥ 65 years old 

• Results 
• Suspect of sarcopenia: 83.4% of 

the total cohort 



EWGSOP-suggested algorithm for sarcopenia 
case finding in older individuals 

Cruz-Jentoft AJ et al. Age Ageing. 2010;39(4):412-23. 



Performance of EWGSOP sarcopenia algorithm 

Reference N Gait Speed < 0.8 m/s 

  

Reduced Grip 

Strength  

Muscle Mass  

Mexico 

Ruiz-Arregui et al. 

2012 

828 62.9% 18.5% 67.8% 

Spain 

Garcia-Garcia et al. 

2011 

1453 89.0% 69.2% 94.4% 

Brazil 

Moreira & Lourenço, 

2013 

655 40.2% 66.2% 75.5% 

Total 2936 71.3% 55.6% 83.4% 

Lourenco et al., 2015 



Quintiles x EWGSOP 



No, there is no universal reference values for gait 
speed and handgrip strength. The available 
evidence is sufficient to clearly conclude that it is 
necessary to define specific values for Latin 
American countries, Spain and probably South 
Europe! 



Conclusions and final 
comments 



Conclusions & final comments 

 There is no universal reference values for GS & HS 
 May be people who shares genotypic and phenotypic characteristics 

have similar cutoff points 
 North Europe 
 Latin American and South Europe 

 Such values must be determined by 
 Normative values description 
 Longitudinal studies of outcomes 

  Functional Impairment 
  Health services use 
  Mortality 
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