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[ Abstract]  Sarcopenia is an age-related geriatric syndrome characterized by decreased muscle mass, reduced
muscle strength, and/or impaired physical function. It is closely associated with adverse health outcomes such as frailty, falls,
fractures, disability, and even death. In community—dwelling populations, sarcopenia often presents in early or subclinical
stages, making it easy to overlook and resulting in missed opportunities for timely intervention. Standardized screening for
sarcopenia among older adults in the community is of great significance for early detection, targeted intervention, delaying
functional decline, preventing and mitigating disability, reducing healthcare costs, and responding to the challenges of an aging
society. However, there is currently a lack of evidence—based expert consensus on community—based sarcopenia screening for
older adults in China. To bridge the gap, the China Rehabilitation Science Institute, Community—Based Rehabilitation Committee

of the China Association of Rehabilitation of Disabled Persons, Geriatric Rehabilitation Committee of Chinese Association of
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Geriatric Research, Guangdong Provincial People's Hospital ( Guangdong Academy of Medical Sciences ) /Southern Medical

University and the Guangzhou Association of Rehabilitation Medicine led the development of this consensus. Using the Delphi

method to form a list of key questions and recommendations, the GRADE system to assess the quality of evidence and strength

of recommendations, and the RIGHT checklist to standardize reporting, a total of 14 evidence—based recommendations were

established. This expert consensus on community—based sarcopenia screening in older adults provides a scientific and feasible

screening pathway, supports the construction of an early detection, early identification, and early intervention system for

sarcopenia prevention and control in the community, and ultimately aims to improve the health and quality of life of the older

population.
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Library . HEI 07 75 808 MR IS5 F 6 #6177 R Gek
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Table 2 Summary of recommendations in the expert consensus on

sarcopenia screening in community—dwelling older adults
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6. HWHT (1B) ;5 WA, LATHE . Wruli. Terks
I EAE N FE AR ( Strength, Assistance with walking, Rise from a
WIZDIEGF A chair, Climb stairs, and Falls, SARC-F ) [i] 5 1 /)N i
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[HEFEREW 7] At X DA RS AR i AL 48 ) fn
7. Wiy SARC-Calf SEATIUCAEGGLE (1C) , A% AT AENLA
frryepn R, AL SO ST SRR
TR LR ek I FUL PR SR / S VT RE O LD
(1B)
8. WUMERY [ HEFFE L 8]
ST FENLAE (2B )
[ EFFEIL O] HEFER I WL E 8 35 1) 7™ a2 B
BT T RV DA O A A D B o 1 3 B (0 s W
KA EFET L, LI I (1A)
[HEFEEI 0] HEFETF A 932 2h T U 5
_ (1A)

e (MR 1]
[ el 12]
[ eI 13 ]

[ HEzEE I 14 ]
(2B)

IF AT RENUANAE | 2 LA 1

TP E SR T3 (1A)
AN AT X BT EMENLE] (2B)
At X5 R A2 3 (2B)
MR AT A T B - BiaR

1.9 ERHEIDEHEEIT

AL FIRAATIA T (P E 2R 2 ) ZeE K10,
[FIEE, DAY SE UEdE S Im R S Z A AR 25 5, 18
B E R X AR AU GE B 07 A 3 AN A is AT i o



F ] %1

<4520+ hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

— WIS, JFEE— P E R L . AR
HEATEIT.

2 HEFEERRIETRA

21 #HEREZBEANDEREREZR

[#EFER1] S (1A) . 4&BMI (1A) | 4K
FhEHKE (1C) #EHRFERE (1B) ANV M L
BB

PEUEACHE . —TAN A 68 THAFT . ¥ M 98 502 £ 41
X AN Meta 08T 2w, IUME S ZFRES A M2
FRRERAR G A 06, Hrp FZ A F AT, &
Fri . BATREIAE . BN BRI

FECHFIER 12 Wi Ehnsrh, WU/MEE 5 Z0hi AT
(112 RN VIR (i e = 0 VR L E o W [ 01 )
TR 257 T BT 3 DI 7 o LA FE s L
I 4 0 8 T T ) ARSI (OR=1.10,
95%CI=1.06~1.15) 1 5 1k 4F % 3% fim (OR=1.08,
95%CI=1.04~1.12) "),

16 BMI 5 L0 2 35 A0 6 % 0 — TR g4 A 45 15
WFoE . W& 37 571 4 EEAE AN RGLER R R, K
BMI, . /RN, WK AR B BERAL .
TR R BB IR BB 350 b [ AR AL E 1 fE
B 7 Meta 23 Hrah 0], ik BMI (OR=8.95,
95%C1=6.05~13.25 ) J&WIL/E B fRc i F0 A -, HkCh
AE B8 K (OR=4.60, 95%CI=3.07~6.91) 13 F N [
(OR=2.78, 95%CI=2.09-3.70) "'

A EHATE B R MR B B G R 0
—IRYA 66 THESE . ¥ M 433 091 £42 551 Meta 43
Wk B, B SR 5 UE 50 & LR B IR G 1
RMEAT R 5 AR NIVAE 22 [ A ST TF 1] SR L

BIRAN R URE R 55 6 8 ARE g TRl 2
TR 2008 A1 3 [ [E S Al R e T O A9 LR AR B B
AT ELE 165 630 51 H 19 59 029 il 65 % K LA F 1
BAENST LRI, EFRARSEH MY
Meta S0 s, & AR 2 0l B85 B AN AE
B IR 33 RN R G iR R,
NREREENIMEE R EZE
2.2 QLD FERSISETAR A

[#EFEEW 2] T T 4r4 (Asian Working
Group Standard, AWGS ) 2019 #5%iB-F L. T4 .
FF, #HIET TRV E” MLy, AR T
F4m (1B) .

SOMEEE %Ak H R A TR AT M
AWGS 2019 T HUF S “ATREALAMGE” M3, 5L
IR BRI RE T FE AR AN RERRE , R 30RU
MR S (5 <28 kg, <18 kg) A (<1.0 m/s)

https://www.cnki.net

December 2025, Vol.28 No.36

Chinese General Practice @]P

SEARARI AT s A DCRI/IRFE (55 <34 em, Zr <33
em) B R PATRIE . MR TR TEAR A kAR
( Strength, Assistance with walking, Rise from a chair,
Climb stairs, and Falls, SARC-F) [a]#s ( = 4 /- FFHM:)
Wi, PAPEEZ IR ) . RS, RS A
A, EAEEHET, TR R s RS AHE,
T2 IR 7 54,

PEIEAHE = WUDRE A A T AR FEFEAR KRR BE b AR T
FLRSR RGO 7 A s AR L o WUE B2 iR
HEVT AR AE [ PRAN [ N 28 m P oA B E X, HEGT
Z g B 2 B2 WbR A RO 2 45 AL E AR 2H )
& b U ( European Working Group on Sarcopenia in Older
People, EWGSOP1) ' EiTibriE (EWGSOP2) ™
AWGS 772 N B T AE 41 5 . ( International Working
Group on Sarcopenia, IWGS) N 2 [ [ 7 AR RS
BeILZRET H AR HE ( Foundation for the National Institutes
of Health, FNIH) "', WUAME R 2 8 BT R 9 12
WibREAS RN AATE W 25 5 . R, dUHIE S — 4
BRUENVIEZ WibRifE,  DASCEUR R+, $27+i2
Wr— BRI RS L e AR AR, AR
EWGSOP2 Il 15 (4 L/ o 3 22 S k) Howe
SRS W, BRI A . TWGS B X FFE3h
B, siH P L, ANE S R A . FNIH
RETHRATEIE, ™, TR, A
ETAER)Z R, AWGS 2019 764 X AR A R 5758
FTUUPsERE 7 HAEBWIILME i 5 AWGS 2014
TR —E, AWGS 2019 “EEEIUEE" FRifEred
BEPHIE R BRI R 7 . — TR A 19 TBESE
W 33 515 N RGLERERY], 52.63% ] T AWGS
2019 HEAT 0 A, H AWGS 2019 2 W i1 19 WL/ iE Je
FEMUME BT AT A R B, AWGS
2019 “TTRENUAMAE" BRifELEAIN L E J5 T HLAT B e 4
Rk 7 I A 30 TEESE . B 23 193 4
LEANN RGN R, ZHWE5E R AWGS 2019
FEVEAG
2.3 AR A ER TEMIRE

[HERR3] EERNBEAELIK S TN F
FAr; BAE N <28 kg, KBS <18 kg, T A
#5 (1B) .

PEUEARAE . MUITBEA A RS W U E %O F8 b
P e AR ERE MRS, HBRA RFIERL
FE, W EWGSOP HEFE 4 o w0 ik )y ik ' 0L 4R Iy A
TR 68 B A AU ARAL 418 7300 £ 5 Ay e i
FUBAREE, B 12 B WU R i A As iy -
TR 5 2AENATEhRE I B R AT R A Y], (H
B PR, B TS L A e R




F ] %1

GP meaznEz

20255128 #28% %365

[ AP 22 B LRE S e B ZHR ORI 1 PP AL
JIFEAE WU E RS Wik 577

18 IR e LT BiS I B T
—IET 8 MY AHERAS (G EARE) . 94
A 34 265 22 IR MR o, B ERAR 1
FRUESN 310 30.4 ke 1 18.1 ke ™o AWGS 2019 #i77 F 1 |
LR SIS WIbRIES 510 <28 kg Fl <18 kg, At
AT LA SEARHE A 41 AR NI LA i ARE AR
W3R 1 B & AR RABRRSS =y () XS T . FE
TR T R MSR RIS WA ) B I

IRHMA
24 FEALARERN T EMiRE
[#HEEEN 4] A My, LI 5 73 ( bioelectrical

impedance analysis, BIA) # ¥ W & F #% WL T =
(appendicular skeletal muscle mass, ASM) , 314 ASM
<7.0 kg/m®, P ASM<5.7 kg/m> (1B) T Bf AAKALA
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NEERIEMSC, BHERARDH TSI, =5k
ZEA], AWGS 2019 HEUUR HAR i A LD AE R #b
LR o RELEARFRWY], PhA it LD AE 952 10E
TAE4FAE T 2 T 11 2 (area under the receiver operating
characteristic curve, AUC) N 0.81, %4 R G
S B2 53 50 S 80% F1 70%, i A5 UL/ AE #Y PhA 4 I8T (
95%CI }j 4.54° ~5.25° , ZAEFEAH IR FES WUAME |
HHIRREY, AWGS 2019 HEUCKE HAE 0 A5 L/ e
(ANFE T Ak, M. CT. MRIL JLP S
BIA 25K T BetA temtss 7, Hh LA A e
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A0 E5 B A PR BELRD S NSRS B AR I i . KRR
HEIUTE, THEMEE IR, e P, T
B, AR NGB BT WO O B, A EEXLURE X Rk
7 (dual-energy X-ray absorptiometry, DXA ) #I MRI,
BIA A HERAE, 0 RISE AR X B Z A, AR
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R AT e bR, SRR S ARE, /RN T
H—E R (B <34 em, oMk <33 em) TWAEN
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2.5 B IhEER TEMIRE

[EEZRS] HEFRM6 R FT/mK, Fik
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AR T 0 B R T BT 2 UL 57 A5 RIS B AR
FIERERAGE SN Z, AL AR A LN R, fE
FEX AN, BV EE SCh “IRILA i + IRk
IHRE™ , HOH A A R SR (AR, ThikR:
) B EANE L B ARThRE AT R 6 KA O
5 ARSI, 0 i SPPB 1 A I ik

B T BRT e s b e I B T,
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OMRTAEAEA AL O o Y AHE S AR T
AITEPE S FE A < 1.0 m/s & H T2 WA AR (w5
OIfelRns ) |, AEZFILRSE HIZKibaE.

KT 5 WAl WA ) A ME, —TA8 A1 027
o E AR IXCEAE N B2 R 5815 15 Ak s 2
WL/ RE (bR o, 7E 60~69 % 4l Ry 9.2s () A
108 s (&ZPE) , 1£70~79 Z 4R 102 s (HH)
109s () , 780 % MUL L4l 14.0s (HHE)
M5 s (i) , AR RAEREE R 109 s,
5 ARSI H TR IUE S AUC S 55 4E 0.632, %
P£0.650 1 FE AWGS 2019 Hr, 5 WA S It Y 4
PR = 1261 AL FIGRSH bR,

SPPB P43 7E DA B AT RE 75 1 ) TN A% REAR T3
i, FRBIEAE N B A B T S T B B A
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BRI R TR, WU )y T 2 B 45
LW (AUC=0.644~0.770) "7 AWGS 2019 #fi
SPPB < 9 4} 12 Wb i LB 7 i R A 1
AW EAL T 7850 EdE SRR SPPB < 9 Z04E y B ik
UIREREtg bR, AL 5L S5 S WibsifE
26 BWATHREZEANDEFRENTEMRE
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FIH,

PEUEARARE . FESEATAE X AR A WUE TR AT B, 2
PRI 1T . P HARXT SRy T . LI & 5k
fap i, (TR vt ar b AR R AR EE LT,
Wi S BT JL A8, A E el B st 4, JER
T A2 A RS MU sat X R A AL 0 A . /MR Bl
S — PRI 2 AT W R 2y . YR 5 Pk
JNBR Rl <34 em, /NGB Rl <33 em BOARIE T id A L
ARERT, HRAEE VL 83.3%~100%, 45 VLA
59.8%~62.8% 7% "8k I R i R A %) /)N B L B
S

— T2 W e 5 2 B, L SARC-CalF 7E 6 Ff
LW E IS AUC ¥4 0.7~0.9, F I B UFRI2 W
J3H L AWGS 2019 HE#E R FH SARC-CalF 784X Fil4)
X DA = T DU RE R i A, 4 SARC-
CalF = 11 500, #ERATREAVME, T2t —2B kL))
FIWLPA it ),

AL R ILRHELE LS8 A SARC-CalF fE R4t X
BAE NN E A ) TH
27 #HEREBEANDENFERRE

[HHEERT) HAEAR ZAEBRSIABTIE S
Fo SARC-CalF #ATILY 255 & (1C) , 4R ILTHEALY
EEE, Tik—F RS A Sy X HRGFRA
WLP) /) Z BN R Fe | R R e if EMLY 52 (1B) .

PEUEARHE = B SR ML/ D JRURG: 7 4 30 % 7 I R I35
AT, R g R ER S 0 A e o
A AR AIEAT WU S e 2 i AT A A RETE AL
XA BB, R A Aol 3 35938 A 317 WL E
o XTSRRI, WA SR MR . BMI FE
REGE IR A BT R TR AR R XA,
NPT . BB KBS REAE N, N2 RIA 7
FR YA T IE2CIEAY BB IR PR, 5 RN R
S . WIBERIAYT I /32 s B3R 7 RS LA RE AU o

BEARN LI ERN S St . BRI
B, AARFEEX TV RER Z AR, XfE—E B L
S AR TR A AN T AOMMNE T L S xR IX AR
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NI 22 W LA AS | RUIRSS XLy, 112
ENFEOY TR AR H . SRS, A2 S 0
AT PSR, PREAA TR AIEAL,  UE M 5 B e
JrRH

A CTARE A B3 AT L Ao {2 96k 4 i T
LI AT REAT LA XU L DX AR N, SR AR e o
LR TR, o R 2 BB R L

[121]

m

/A

& H

—IRANA T 2010—2023 4E LA 1 36 1y K FHIVME |
WLPR ZE 45 S LA 2 I R SC ks e . LR B RIS
R G LR R, A 14 0045 SO SARC-F
(RIS Rt T, LTI REEAG R k2 W L E 1
/;ﬁgﬂ;‘ [122] .

2.8 ALDEESZR

[HBEER8] SATRILIE.,
TEMIIE (2B) .

PEUEARARE . A8 H AT E A A A ALV RE 2 BibR
e, H K SEAR A T EEX LA B . ALA S AL
DIfeE T e s . SR, X EEPEAL T BOAEAERERT . #E
J1. BREE R, AE TR ARG (L R
T 38 Ao 7 A R BREE UL RE A, JFR R T 4 TR
fili, AR N IR R], S RESRETHAGI R , XtFn]
RENLDE BN, Bt 100] LA R L i it — 2
fE, W GE MR A TE A

XA AT RENLAE 8632 WL/ RE e B LD RE, 2
AWGS 2019 B EZAVHT . FEASE AT, (8 TAEFEIX
LA R AR L2 T AR MR S5 rh R v XU AR
FEWGIR 10, b “—J18)” 20, Wi R80T
VRS EE T B EE A BT SRR T IR P T % . XL
RESATIX 4, A B FSCE R R R R
BHTCEIT IR, 2 R ikt SR R 1
Hir,

AWGS 2019 5l A “AIRENLAME" BIMERS, K dHE
SCRAUAEAENLA ) el 55 sk AT RE N %, nl REAIL/E
FEF T2 DA RS Sk ARk, DA o T
AT AR IRALA B + IRALA ) Sl ik
SADIBERI” |, ATHIZ AR s Y — AR ARl
FFEARNUA TSR IRALA ) S AIE S AT Re R MRS, 7]
Lkl “EmEENE

WENG % V' JF (9 R G L5 R I Meta 2340 A 140
WRkgE, W& 156 325 A\, %Mo kB, #hIXE4E AN
FR L GE B B RN 16.5%, 7] fELANE FUR R
28.7%, RNV B RN 4.4% L EPIER T
PPN R I E S A LS, JCHUE T RR AL
I (RO R A, SR T A X2 R R A TR
WG, WA AL, 19.7% FEIX BAE A A ]

VLY JE Fe
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REALE (ot 22.2%, BPE162%) , 11.9% BA WL
DRE (ZePE 10.1%, B 14.5%) , 7.7% BA T E LI
SiE (Ve 7.0%, BYE8.6%) , smiE 7 R WA S
WUDRE R BpE B

P E A X R EAE A, TRRILE B R
SPRFET AR, SO BN . DIREAH AN B AT
A AT RENLDE S el FREAR G A 3 5 S 3 1A
%, FERM M GIRMEOTIREZIE | (R HIRIRBUR 2 |
FASIIRE T W | 0 FH 5 25 AR A A 36 i 3 R 12
T LI JUL /R 7 5 X a8 A AR A 6 T
wEA EERE
29 HEREE

[HEHFEER9] BAERBIYEEEZHTERLE
Fo 2t LR T AL T TG 5, VAE 3 T A S,
RAEERTM, MALTFFZE (1A) .

PEUFARIE: 43HT 2010—2023 4 & AR 11 36 143 L E |
LA ZE 45 S UL PR I 2 AH S B RSB FE RS . R B AN
SEFSCE R B, TCI R S AR A S R B A S L
KE, PN AR TS S TR IR TR T
YA Bl 2 TR WL/ RE B A A v s L L R4k
ZEREW, REHEETEFENSHS TR ER, S
5EBUS TEMECRE, (BRI 0RO T RE R T
ST SR B AR B L L W 20 AR SE T
TR & SCRRIEA TSCRRT T 22 b, RBP4 5 E
kb 78 S F AT EL T A WA FHFR Y . —
g A 42 TFEALT RIS ( randomized controlled trial ,
RCT) , ¥ 3 728 BI/DAE B (PO 4F#S 72.9 %/,
LM 73.3%) . TR FREEERT A R 12 JE A Meta 43
Mrigsn, bibHizsh (LGS ERTH) Lkt
BHiz sh KA A AP i 2k, 70 4 v 26 6 o i )y T A
NARL [ ALY E2E (Standardized Mean Difference,
SMD) : 0.68~1.111 ; BHJ) + F-fi5iz shik & H 5% T 1
TEVCESR ) 7 R R et (SMD=4.19 kg) 5 BH ) +F
firiz s (/LG ES) EoE Ll Ty i 8Ur it
(SMD=0.16 m/s ) ; TESGE RS AT EMRSS R m, i
J1 + B SR P EEROR (SMD=1.85s) 1™,

PEUEIEIEIE R, 18 3 T WURE 35 T BiAE W5 -+
WL J7 A U RIVE R, Be 6 AR oE, AR
“U1+1>27 MR, —IYIA 14 70 RCT I R G458 K
B, 3B BT ARG R R T AR L R AR
S5 EE . WU, BRDIRELL R E 7% 2 0 5 A
S0 GRAGESIG, B RRN EBAE BT L
R ILFE AL [ 9802 (mean difference, MD ) =
0.89 kg/m’, 95%CI=0.45~1.33 ] F14& J; (MD=2.64 kg,
95%CI=0.75~4.53 ) "' XSS AR ATT I A5 B
g R, LS 08 0.16 kg/m®, 12 J1 42T
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1.41 kg, 5 WAL w5 H B 982> 1.89 s, 2547 B 4
Jin 0.06 m/s, SPPB ¥ 432 F+ 0.43 43, & 57 47 &
( timed up and go test, TUGT ) s [8] 45 %4 0.56 s [132] 5
B AN B D J 32 S AR S A AEBGE AR Rt X AR L
/DE BB ILN T (SMD=0.95, 95%CI=0.13~1.78,
P<0.05) . LA J1 & (SMD=0.32, 95%CI=0.08~0.56,
P<0.05) FI £ Uk o fig 7 1 B BE LR 4w R
RIOS-ESCALANTE % "3 75 4 X v %sf £ 76 L 20 5 X
Wr 1) F 2 AT M S 45 BRI + BUBH I R 5 SR L
BENKTHRRE, 28, BEEATEN
AL, AENLA BT 7, BEA T 4l SMD R 0.95
(95%CI=0.13~1.78, P<0.05) ; TELA S &1, SMD
4 0.32 (95%CI=0.08~0.56, P<0.05) ; #i Pl %k + 5
IR RN A T 300 25 O TR it , XA X2 AF
FENLE A LR RS M, SR sE Al 3 T4~
WEFRIHEEIT S, MEILEEANE FmdmRnE
FEF s BURHINZRN I B, A5G 30 . Wi . bt
Rk St R 2~3 Wk, Frgi= 12 81

AR 2B, BG T 10 (FRnJ& il 400
mg/kg+ /NEMRRIK 200 me/kg 41 ) FEFERWLA i, 1
S dE ) | DR R I s S e LR AR E A AR AL RO T
TR, #IURERES E & Ak o-3 £
ANRIFIRR IR 55 /N RIS N, T B Ainiess
HAENIUE L

YT RIS — TR, W T VR TIY
YIERRE L) . W SRR | BRI RE T I
FPUL R RIRRBE 7R 0 L P2 B S A
S, TIES R s U E pREk 7

Hop RS AL . B
BT YT WRE, DIESRALA OSSR, DIl
BN REES AT . BOUEERRAREE RS ; A
DS RERT WA RS S . ST S U Gl B A TR &
DI, IR ZE 5SS 4
XRE R, RIMEREHEE, RS EEhiiEE
GG SEFREH,; SR 3~6 N HITATHILA
Jit . TIRENCE FRAENN, MO PR | S RE SRS I
VTR Z5RHIME (A FEE BRITFNE TSR
A2 BWATIA SN SCHE, LA EIR . 3t
SRR AR, LA TN B AR U I s A T
i,

HEAERR PR LR B8 E ™ AR I T A i A
XL/ TR %, Vissh FHchizG, S5aER T,
(RS WPRYT S, DIERNU/DRESEE | MGE
B IRIBE RN A TG i

[#EEEL10]
X (1A) .

I FE B T ASRAL 89 35 ) T TR
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SR EIVRE BT MRS sh T
R, BT TR AR, . 2R | JeakiE shae KTl
RE HARIEA TR T, B OEm s SR B IEAY (Ao il
e, KARE . BEIXE ) , LLSPPB hE., HiLl6
KAATFIRRAN 5 YR AR IR 2P 2 sh T RE Tk 718
e g (A% vh/ EThfedl) , MWW, 4
ISR AP B iz sh 2R R, WfIRThRedl (FRHiBhTT
SRR ) LBshoetinGsh . 2 8iRshilguishizsh .
PRZE LD RIS A S A R 2, ThRegl (nl
SEATEMEMIT TR ) TSyt Ze (anse sz illg
BEHERS ) SEASEETNGE CUNsABERs Sy ) |, EIhfed (AT
SERLH F SN ) SR TR BG4 = i B BB I 25 M A Rz
s CINPGE . Wk ), JFENE Wi BRI sl
HEOR P SRR B TR (RS PR B kA
Bl H RN A A B B ) M s
SEERA MR fkizs)” B, SAINEIIZAE TP
PR SRR IE A RIME (BRE R, YR
WRAHITITEE ) | shaS M (3 H AR ) | 20 3 S8R )
FgEHE Gl e TEARTHRME ) |, Bt %
GEHRY . ZRMGET VAL - 53 - ST FR,
W UCE R NUA TR 5 IRE, BRI K A RE AU o

PEUERCHE : LAz Sl FUR Ty AR 28 UL AE A2
A SR ORE, JUHUEBIRHYIZR, T I
TESERT 8 TR i . s AT e S5 A i
XFFAEX AR, HEFETT R A 08 B 22 ik B B IR0 8
T8, e CHEAGRZEEh” M, S SR
SR, AR MEZE SR, FEEARREMIEREE . &
RE/K ALz shRE Sy, HITT AR BrBefkibiz sh 107
KEXEY,

PiFHZ B BE B F AR A 0N E -6 [ A s
(weighted mean difference, WMD) =-0.73, 95%CI=
—1.02~-0.44 ] , WEREM AR Y. B8
XF LA BT A TG 2 o AR L (SMD=0.04, 95%CI=
-0.15~0.22) 5 X F AR I EmA BN (SMD=0.34,
95%CI=0.02~0.66 ) ; Xf 17 ¥ B H A B 32 o3E 7E
(SMD=0.42, 95%CI=0.11~0.72) ™', 533z shil
GRALL, O B R AERE AL AT A MR Berg - 6 1F
G307 KR I AR EA, FEAR ) 5 i S Ik
B 0T Wy T R 3R IX AR BRI B
T 25 A R K 85% (95%CI=79%~89% ) , T Til
FREEmfIA] <24 REshI H, HeRpLRmt e = 24 Ji 3 2
AR RN, Bk, X BAENUDE AR Y2
ST AR AT =, 0 79 R A R AR
M. SR, HETRZE s TP A BR AT
U FEAR AT REXE AR S BR A SR A
Hitt, REFIFRELZETHISHNT I THGE, DA
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GEERTHILEE AR AR B2 s P

Z W58 UESE T iz 8l W 1 LA E B R
SANCHEZ-SANCHEZ % ') St g A\ 124 W BF 5%, ¥
J 230 174 2 F N (P 4ER=65% ) , R E
M, BB SR, IUDRE R AR KU RS, e
R B ARE Bh CnpE . A S5 BRI iE
KA AR i A O, HEAE A A EAT = 150 min 455
WS, #ET CHEAEWEE T B bR E
(1) B A 3z 2wl % LA RE 7 AR FRAR VR L, SR B b
SE AL IV RN S8 B M s R EE ] BRI R A
EAE N LA T fg A B AR AL EE O s B — B0
ErSCRE ™ SWaERgm, JoBhrEs
Wdg b RO 2 ok ss, 4R ) (WMD=0.99,
95%CI1=0.06~1.92; I’=3%, P=0.04) . TUGT ( WMD=
~4.04, 95%Cl=-5.54~-2.53; I’=12%, P<0.01) #I Berg
S B R A5 (WMD=3.63, 95%CI=0.38~6.87; I’=0,
P=0.03) " B SRR EA BRI (&%
WAH d=1.21, 95%CI=0.79~1.62, P<0.001) , XfILA 1
T EAPEKR (B E d=0.51, 95%CI=0.25~0.76,
P<0.001) MO0 RS S AT T WU AU AR L SR
L BTSSR R A 3L A A NS, AR RE
R, FBARAER A SESR R fE 1Y RE
g AIRE U2 0] 0 3 LA Bt i, s s G s R T
AT kst Sy A TUGT WS 1] 1A 3 5 25 90
GO RTReEbR, A R 2 ey BT R I 2R DL
B IR FoR wp Ak L

iz 2O 7 AR LI B B o
PABH N it s ) . — U T R R 56
ZiR R, S5 RE s gk 2 AN
SEAT Rz AL, P BT RH IR AR T L A g L
FriE, RS2 S TE e BT e 7 T AT RE AL,
BRI ZRR T3 USRS, AEBTRR I
X s BRI REFR bRy T A RS, X T B
BE, RHZMI%GF REAMRA THfEE S
O BTBHIZ T R AR AR AR | ) B HiA
SRS T AR T, TR YR SR AR B R T
YIGRE il IR 2 o Xsed7 1 o FEseitisd fvh
o FHATRY T B B Ul DX fg S A B AT Ak 2 4F
NIRRT MRz sk 7, dSisshfids, Mg, sjEsS
BRI,

[BEER 1] HEHEFRAARLETRFTR(2B),

PEUEARE: Fo e MBFEE IR, FEAEE R
o -3 Z A G TR A E SR R AN TS, XL
R SRS SR Re A WA ER . UGS
FE TR X AR N UVE S A B2 R oy, %
WUDE T 2 A2 A T R G FRRGUPEAS, JCHE T
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JLPA e o g T AL i A ™ EE I RE R A A IMA . 7 %
TR A ki, B S5as s TS N, T4
ALE %, RIWUAGEEE S, DIEEUDAER L
Bbr. HEAil/BREMEL, HIRAR RBCA WUME S T
BT XS AH ¢ [ XS Lt (hazard ratio, HR) =4.04,
95%CI=1.36~11.94] ')

B s s T (BtBHINGE ) A E IR AT,
i1 et 1L N W L € S A 1 e 07X i N AR N A
TSR B s st R, Fenilss i m A S A
Z D WE AN, DUEZENUMEIE R | Wl DA I R E
BT RGN R G LR AR R A T8 7 T IO I i
Moo izWitsds CUnLA R . LS. B ikshfE) fyhsr
FEMA, S50 R B IR T AR SGE I AE A O 2 g A
WUA R e 04 ) 7 A G 2E A R X, T L
SRR, UG T U XU AL X 4R A
HEET X P AR LA RO PR AV B, R E SR T
Wi 12 Shilll ML A SRS g . PRaliE S T (I
FIFR, 4R DL B b ss ) AL A .
WU A BE VT ey 2 = rh G ulcB e, (HPERIAFR .
GEA B PRI Shak A AE sh I %k, BE W HEsR T
R, T HR A 25 Lo P 28 JR i S B B K AR
B B REpR e 10 TG A 10 5 RCT (49 2 Gi 4534
HEBOK LIRS RN e 5 18 Y i B AR sh s A, DUE
s KU AR TR DI L/ SR 2 — 1 Tl gl
A 123 5T A9 R G5 F Meta 08T A L, #M 72 o -3
KA 2 AN AN R X S A AL PR Jo e AL LA R A
1, ATRE SRR RE G X )

BRTHOIM, BAMTEAR., gEEK D, B
Kegai, XTWLUNEEAS . JLR M/ siLRDhae R
AR ) JAYAWARDENA 25 150 3 1 i fe
VR —FhE F5 T BAE VD RE RGP T 7

EEXTER MR PRIME . s B SRRk ATE, RiRA T I
MR Re I 2k, RBEE TR AL et SirsibE.
CELIS 4 "7 gy A 8 TiAL 45 WEAl 11 Jis T Fi %t 60 % 1 LA
AR S FLARE S ) () SE G AR SC I T SY , &
B ia sl i g e T LA D ERVR TR, AT S
380 (+1.8 kg, P=0.03 ) FEATEHEEHT (+0.2 m/s,
P=0.04) MK, ZWFFE U 10 JE g e T RE k3 L/ e
BRI R

LA D X T R UL S R A B R A
Wo MUEAIBTRLINZREES B H AN E AT LR . FLIEE
FIegded: 2 D, ] ek U/ E AR A ASM AR,
TR, (AR gEEUE K. BdEER, Xbash + B
T A REE A B85 R g A 2L, WX I
k| SRR P S A A 3 AR e b e A B
mi N SRR SRR A AR R D T RETE VAT LA
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T EAWT), JERerG AR AR R A Yy pe AR E Ak
WIETEME ) T A 3530 RCT. ¥ % 6 628 £ %
RE M Meta 23HT /R, TRZEAZE D X ASM LR &5
M ( SMD=0.05, 95%CI=—0.33~0.44, P=0.79) , LA
g (g ) TREUGE (P=0.26) ; X EHADIRETE
WIERELN (P=0.45) ',

YT EAE N LR R ORI S TR, &
WA MAMAE FRARIL . SEREEOR SOl . DHBEAKCEFIAE 1%
M, WETAEAE TR T RN , ST HUR e AR
IAPE . SO T FR A PN A SR JRE [ 11 A 2 IR 55 1
EREHARR, HRRERIEE RS 51 X & B )
HL

[EEER 12]
(2B) .

PEUEMCHE :  BAE AW RE S8 T R RS 1)
B B K . Ze M LA RHMERY RS . i3
EAEIXAERRSS e S) . WRIRAR A S Lk SR A A E—
EAE, ANRESE LRI SiE s T, s
“UEIX - FEZEITHU - SRR = sh i Er
YERLH, DAHESILAME S B AR L5 G MR A 4 Jo Ak R A

BT X AR RS oD AR (R . A T, i
VI HR R “SPIIN” AR, SRAb SR e I A T A AT
NHHEFAE R ER . Asadill, NUERZE e
A, BRI 1 KBEDT, 038 SRR AR s 2Rk
MPERSE R RE, IFF i H KR T E S W B
Je, B A HBET DIRBEDT; WUERZ)E 14, &3
ASHABET 1K MW V)G, BEVTIH R GE R A A
6~12 0 H 1k,

AT AL LR B 0] B 2 Skt 18 DU ) i
AL, SEBUR RIS | YW, REISITRCE. 1
wHE B, SRR S KIS EA B, KRR R
TR G AR | L 2 5 B R+ H Rl
SR A

AL IMERBN (InFEEEA | EF00,
A FESTAERS) TUEIX, R RS AR LLE
ARG AL o X AFAE HILAE AR () 28 4 B 35 S it A~
AL E TR B S T NN, 7578 A HAd HER
M. BESS5R . fFERIT TR, N REE L
AP A GRS B AR 22 S TR AR, R S R
RIS SN P AT P S AR o T o 59
H, ARG . BN TR, kg
BRI (BHANTEA) %, 2451 RS 505
ARG T e

BWRERAS . EREE A, B ANUE BT
IBIMASEARNIE DA RS SRR AR Wi
SAL X ESFUMERLE], PTA R TR AR, aRikIt

5 A K E T A AUH
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JZTARS e, S AR AR 11 S |
PHPRRSS SRS v T30, i pe 4 i S SO f B A R K F

[EHEER13)] HEHEMBAREREGAL L
¥ (2B) .

PEUEARRE : 41X 5 R S S A AR X ILRE (1)
LA, A TE 7 2P E R 1Y & 2R R 4G R
A BB, AR S BRSSO | A e
SRALAETE 7 ST B By TIE U L R R
S MUNE 3 KGRy, BV R LA A
BIRIIGE, AEBUBER, LRSS SRR 370
PRk R, SHLARE. LIS RS
WL/ AR S8 A 22 1A FE AR IE [ ST 1O L 1 B A3
AR R B A B TRV R ) B
A2 SRR R G AT B Tl 4 AR X,
TE R RAR B . B 8l . B PR ) R G 3 T 16
FEFZAE AN AR IBYEETT . IRITIR MR M AT &
W R AT RCAE 2% B PR I £ 3 8 ATk /D 10k . I 2 £
TNl

WA X RKEE, th S E I EESS S, AR AR
WIUE ) B XURS: AR (R R il . HEDERE X il
FrREh T B, MBI H IR 2R
BRI FRLOE SRS, S RER RS 5%
AN HF AT PR R, I R s IR P
MRS 5 ST DA BE A Al e IR 4%, 2
Th3E 2R S5 1 = 3R S5 T HiEe 15 oAt X R E
H A TR AL T B R4, s BAE A A S
LR RS, , EE A . AR X IREE, il iRk
KRS HE, AT “Iba . A, ST i
SRR Ry, T SEEXS AR AJVIAE K A 25 A AIE )
R, FTmSKBEH,

[#EER14) HHEHAFRAERFHRI;
FaE (2B) .

PRI . B B AR TR LR, &k
M TF-BAE B ARG A B AN T H 25792 0 D WLE
LVAELE AR A . FASIR AT, 124X
TERCR AN ] RSy A7 AE R PR . SRR Ik m] 25
WA RN . N TR REVEAS RS . KRBT
G BRI AR TR T Bied i, R
AR . MRS BT 5 IR 55 7] Kk

o T e B BRSBTS AR
T 30 Fh Al MR LS R ), R AR T S R g
D5 A —ERCR . I, BB
YT H, @& ESETHFR (WEFHRTHAmyaIg:)
LR, FEBLE A TATshER] . A A F2E Rt
XEAEN . BT AR R AT 52 3h T B
VE R AR AR N (60~74 %) T WL E 8187 #b
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FEFBr, UHGEHTECE AR BRI, 1%
T 45 R IR I (4~6 min) 5 30 min 24
LB (RAERE . AR PSR, &
Ji=30) , AR BAE ASHILE A . AR T
PEEERA T IR S I, THUS , #2870 W24t CF
HIH 15.92 kg #5% 19.13 kg, P<0.001) ')

SHI 4 24 2 I SR BT fe a2 sl P
EAC YN RN E COE W L S i 1V A= W T (E N
BT RS Bl BT . B FII4F 55
SRR A SRR EZ BT R, FE BRI
P LR A SR TRE, % T B R T
AE NI BIRNYE, BRI R A R A5 A s i, R
AP R R shi A, HERBE S . 29
RCT YBGIE ., AWFFEE i, 454 BRS RO E A R 2L
HNE (AR . Tahn% ) | i8shis ST
AL, I BRI SR & CAnERE . A
T MNRIFE) IR, XA A AL (5
Yoo B P EE, &SR RNV E i A & e i
BIUSRER BT R

AT X LA T U B R 2R I A7 Ak T 3
FB, WBhRTH AR N S AThRERI, JUHEH TR
JEAUVDREAMA, BT s iz shis 5. &
FRVPAG BRI B R G L B A R+ &R
L, MRS NMARE SR RRIRE, $ETHERR
TT AN 5T kG

FEX AR ANV A& 52w e e 1, s
ARG ILIE 2,

3 NEERE

ALY P i TR T2 AR AN REAE X i 1)
LRI, ST BFNNURE S —Fh LU 05
A WU T R SR D BRI T ISR N RRAE 1 25
TE, T2 TEERA T, HarEhamde . Khe.
B ABE T B TH i, il 3 FH 4k X2 1 ) B e S s
Jp L, M, R E PR EZ A S (I EWGSOP,
AWGS) CARAMAHKIZWbRES T TH, (Bl =g
AR TR E B2 By 7 A SRR, Msh=5—48 %,

WLARE A A X i H AR B SR s AU
PEUERI 10, IMAELE TN RERER , BB ERS, . 3t
TP T R I A I AR A T 5 (4 SARC-F [n]4 |
SARC-CalF 4§ ) , H&HREMRIME . MMM . IGEEZ
RO, JeHaE T DA IR S5 VIR AT BR A A X 308
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