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Resistance exercise improves muscle
mass, strength and physical performance
in older adults

Resistance exercise works, even in the
oldest old
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Resistance exercise to treat sarcopenia?

Dietary protein: Recommended Daily
Allowance (RDA)

Nutrition and sarcopenia
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RCT: 10-wk consuming RDA (0.8 g
protein/kg/d) resulted in appendicular lean
mass loss in older adults

Loss of lean mass attenuated in older adults
consuming higher protein intakes
Protein
(g/kg/d)

0.7

0.7

0.8

0.9

1.1

Q1

Q2

Q3

Q4

Q5

ab

ab

Change in aLM (kg)

0.0
-0.2
-0.4
-0.6
-0.8

b

b

a

-1.0
Houston et al. (2008) Am J Clin Nutr 87:150 –5

Mitchell et al. (2017) Am J Clin Nutr 106:1375–83

Dietary protein in treatment of sarcopenia?

1.0 – 1.2 g protein/kg/d in healthy older adults
1.2 – 1.5 g protein/kg/d acute or chronic illness
1.5 – 2.0 protein g/kg/d severe illness/injury/malnourishment

Resistance exercise sensitises muscle to
protein intake
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Combined dietary protein and resistance
training in treatment of sarcopenia

Energy intake and sarcopenia

RCT: LC n-3 PUFA improves muscle mass,
strength and function in sedentary older adults

Nutrition and sarcopenia

Nutrition and sarcopenia

Randomised trial: LC n-3 PUFA improves RTinduced gains in strength and function in older
women
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NUTRIMAL nutrition intervention study
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Nutrition and sarcopenia
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Meta-analysis: vitamin D
supplementation improves strength

Vitamin D to treat sarcopenia?

Beaudart et al. (2014) J Clin Endocrinol Metab 99(11):4336–4345

Take home points

Take home points

• Resistance training is the most effective strategy
to prevent and treat sarcopenia

• Adequate protein intake essential for prevention
and treatment of sarcopenia

– Strong recommendation ICFSR

• Periods of inactivity may contribute to the
development and progression of sarcopenia
– Physical activity levels decline dramatically during
hospitalisation

• Aim for energy balance (unless weight loss
intentional)

– Combine with physical activity

• Emerging evidence for role of LC n-3 PUFA and
adequate vitamin D
• The quality of supporting evidence for the
management of sarcopenia was low
– Research needed!

“Exercise is king. Nutrition is queen. Put them together
and you've got a kingdom.”
Jack LaLanne
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