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Definition of sarcopenia 

ÅAge related loss of muscle mass, strength and function; 

ÅA condition associated with decreased physical functioning,  

 frailty, falls and mortality in older adults 

ÅSimilar to what happens to the bone with osteoporosis; 

ÅConsiderations: 

ÅMuscle declines with age while FM increases; 

ÅHeight, adiposity and muscle mass differ in different populations 

ÅStandard criteria are required for different populations 
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AFRICAN-SPECIFIC BODY FAT DISTRIBUTION 

Rush et al., Int J Obes, 31(8):1232-9, 2007  

Black 

BMI = 37.6 kg/m2 

WHR = 0.84 

White 

BMI = 37.1 kg/m2 

WHR = 1.00 



Sumner et al., Obesity 19:671-674, 2011 
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Goedecke et al., Obesity, 2009  







Appendicular skeletal mass (ASM, kg) 
 = sum of arms and legs FFSTM 
 
Appendicular skeletal mass index (ASMI, kg/m2) 
 =  ASM   
    height2 

 

ASMBMI= ASM divided by BMI 
 
 
For this study: 
Sarcopenia cut-point was calculated as the ASMI two SD 
below the mean for each reference group 
 
The residual method (RM) Newman et al., 2003 
 

 



Results 

Mean sarcopenia cut point for the two SA groups was 4.94 kg/m2 

Kruger et al., 2015 



5 methods to calculate the proportion of sarcopenic women in an older (45-64 years) 
sample of black SA women (n=221) 

Foundation for the National 
Institutes of Health 

FNIH ASMBMI ASMBMI<0.512 

Foundation for the National 
Institutes of Health 
 

FNIH ASM <15.02kg 

European Working Group on 
Sarcopenia in Older People 

EWGSOP ASMI <5.5 kg/m2 

Residual method (Newman et al., 
2003) 

RM ASM adjusting for height and FM 

SA cut-points SA ASMI <4.94 kg/m2 

Kruger et al., 2015 



Results ς OLDER WOMEN (45-84 years of age) 

The performance of different sarcopenia cut-points to predict low gait speed and 
handgrip strength among older black SA women 

Kruger et al., 2015 



Results ς OLDER WOMEN (45-84 years of age) 

hwΩǎ ǘƻ ǇǊŜŘƛŎǘ ƭƻǿ Ǝŀƛǘ ǎǇŜŜŘ ŀƴŘ ƘŀƴŘƎǊƛǇ ǎǘǊŜƴƎǘƘ  
(SA cut point and FNIH ASM cut point) 

Gait speed <0.8m/s Handgrip strength < 16kg 

Kruger et al., 2015 
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Conclusions 

ÅWide variation in sarcopenia prevalence when different cut-points were used. 

ÅSA reference group had high BF% and BMI, therefore lower cut-points and lower % 

(9.1% vs >16.7%) 

ÅMethods adjusting for BMI and FM identified higher prevalence, but were not better 

predictors of functional ability 

ÅSA cut point has similar or better predictive value than other international cut-points in 

predicting low functional ability in older SA women (FNIH ASM cut point greatest 

specificity and sensitivity). 

ÅFurther research in African populations is necessary to confirm the appropriateness of 

these cut-points. 
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