PCFM Vol 8 No. 3 May-Jun 2025: 283-293. @

Jadeniianudunusiunizidesntanaiuiiatasluggeans

o

91LNaUUINDY ININLTES LAl

a [

a/ Q‘ aa
BUYIF FouUUY, WU, BYVIA UISULAITI, W.U., B2.LYANEATATEUATY, SUIENT FANTINUS, N.U.,
22.1YAENTATOUATY, TAUYY UFULAITIA, W.U., TIVANFATATIUATY,
UWITIN AAwinana, we.u.’, 2ae3nl asiana, we.u.’, 3595500 Y9N3, We.U.°

Tsaneruradutwes, “niaTviavmansnseunsa pasunvemans i inetaedealns, “lsameruaaiyy Samiaamy,

TN IV IAFUTTUFUAINGIVAUIUN A TDE, *ITINeI1VIAFUFTTUGYNMETIVATINA MANA, T INGIVIFUTITUTUNIN

srvavules anneaunes 39uInigealvs

HSURAYaUUNAIY:

U

BUYF TaUUUY, WU,
Tssnenunadulines 149
a.Weslnd-gen 0.dulines

2. Felyal 50120, Usvwnelne
Email: anuchartl7jom@

gmail.com
Received: October 18, 2023;

Revised: December 1, 2023;
Accepted: March 6, 2024

UNANED

v
LYY

iyn: {]mwmmmmaiwumﬂiumﬂimaam&Jqummu satulyminuguanes
naufgeengfifintumun Lﬂumi“ﬂuma‘umaLLasqzyLﬁmwismmaqizw
mﬁwsmmﬂma amznandudetiouiutadvddynisiifnasoniizymmaninly
Hgeney miwmagammsqﬂLLaz{]fﬂawummauwuﬁﬂumasLﬁmmaﬂé’wmﬁaﬁaa
luffgseny anmnsathuminunsuuuuBnsansnsnsiinnneymwanin uazii
AN nIngasegluguyuld

SULUUMSIRE: FFoBemanus]  JULUUNSANYIBIATIERAIARATING (cross-
sectional analytic study)

TaauazIsnIs: Lﬂwauaiumaqmamm 60 U‘uul‘u Fduld $ou 334 e Iulfum
IﬁqwmmamLaimammwmuamummuaa Truiwanans waztuder dous
WouiueuuY . fl. 2565 fafleulquieuy w.A. 2566 ImEJLﬂusuamth WUUAANTDN
Anrnanaiiotes (SARCF) ‘UiuLNUﬂ’J’]JJLL%QLLiWENﬂa’mL‘LJBLL?J'L!IG]EJ handgrip
strength wagUsziliuanssanmnenelay 5 Times sit-to-stand test AULUINIG
Asian Working Group for Sarcopenia (AWGS) 2019 LLé’aﬁ’mﬁLm’wﬁmmmeqﬂ ey
AMUFUNUSSEDAMIY Fisher Exact test way multiple logistic regression analysis

NANISANEN: mmsuﬂﬂuaqmavLammaﬂamLuauaa’l,ummmaiu%mmmﬂusaaau
22 1Hundeiovas 16 wu’i]w&mummauwuﬁamnuuaammmﬁaﬂma mwmﬂsuu
Tugfgeengannndy 70 U ad). OR 2.61 (95%Cl: 1.24-5.50, p = 0.012) lenSeuniion
fugaeeny 60-69 U iwamigdasnnndnwaviedl adj. OR 2.73 (95%Cl: 1.33-5.62, p =
0.006) N98llsAUsza#adl adj. OR 2.44 (95%Cl: 1.08-5.50, p = 0.031), N30T
nnaudl adj. OR 2.95 (95%Cl: 1.30-6.64, p = 0.010), n1sdAanssuNINIeted adj.
OR 2.50 (95%Cl: 1.29-4.84, p = 0.006) dlowseudisuiuiifanssumeneuiunans
viaeun nsianadssterudond adj. OR 3.90 (95%Cl: 1.97-7.71, p < 0.001)

a5U: 1 Tu 5 vougeoglnglugmunuiidampdsananduidetos feaunsath
aqﬁﬂmu%ﬁlﬁlﬂdﬂLﬁ%ﬂ,ﬁﬁmﬁmﬂ’mma mstﬁuaﬂmaﬁ‘zﬁmﬁu nsaasutasiuy
warsnwnmetowudey m‘amumLLauiﬂwﬂm‘Uiumm AADAIUNAUNFULUY
m'ﬁﬂﬂﬂimLLaui’]aanumavLammaﬂamLuauaaamma‘[,uivuwﬁmu

o [

ANE1AY maﬂammauaﬂ NE‘NE]’WEJ dulnmeg




@ PCFM Vol 8 No. 3 May-Jun 2025: 283-293.

ORIGINAL ARTICLE

Associated Factor of Possible Sarcopenia Amongst
Community-Elderly in San Pa Tong, Chiang Mai

Anuchart Jompaeng, M.D.," Anuchart Matanasarawoot, M.D., FRCFPT?,
Tanasit Wijitraphan, M.D., MRCFPT', Rattananoot Matanasarawoot, M.D., MRCFPT?,
Noppawan Wisedruksakul, R.N.4, Walairat Trodpol, R.N.#, Jeerawan Changkarn, R.N.>

'San Pa Tong Hospital, ?Department of Family Medicine, Faculty of Medicine, Chiang Mai University,

3Lam Phun Hospital, Lamphun, “Ban Kiew Lae Noy Subdistrict Health Promotion Hospital, °Ban Kiew
Lae Luang Subdistrict Health Promotion Hospital, °Ban Piang Subdistrict Health Promotion Hospital,
Sanpatong, Chiang Mai, Thailand

Corresponding author :
Anuchart Jompaeng, M.D,,
San Pa Tong Hospital,

149 Chiang Mai - Hod Rd,
Amphur San Pa Tong,
Chiang Mai, 50120, Thailand

Email: anuchart17jom@gmail.

com

Received: October 18, 2023;
Revised: December 1, 2023;
Accepted: March 6, 2024

ABSTRACT

Background: The elderly population in Chiang Mai is increasing. Health
problems of this group are also on the rise, burdening families and
straining the public healthcare system. Sarcopenia, characterized by low
muscle mass, is a significant factor influencing disability in the elderly.
The data on prevalence and associated factors of sarcopenia can be
used to develop strategies to reduce disability rates and improve the
quality of life for the elderly community.

Design: This study is a cross-sectional analytic study

Methods: The data were collected from adults aged 60 and above who
could walk independently. Three hundred and thirty-four individuals were
studied in the subdistrict health promotion hospitals of Ban Kiew Lae
Noy, Ban Kiew Lae Luang, and Ban Piang from September 2019 to June
2023. General information was collected, and sarcopenia risk was
screened using the SARC-F questionnaire. The muscle strength of the
arm was assessed using handgrip strength, and physical performance
was assessed using the Five Times Sit-to-Stand Test, following the
Asian Working Group for Sarcopenia (AWGS) 2019 guidelines. Statistical
analysis was conducted using the Fisher Exact test and Multiple Logis-
tic Regression Analysis.

Results: The prevalence of sarcopenia risk in the elderly community was
found to be 22%, with 16% being female. Significant factors associated
included age over 70 years with adj. OR 2.61 (95% Cl: 1.24-5.50, p =
0.012) compared to aged 60-69 years, female gender with adj. OR 2.73
(95% CI: 1.33-5.62, p = 0.006), having chronic diseases with adj. OR 2.44
(95% CI: 1.08-5.50, p = 0.031), a history of falls with adj. OR 2.95 (95% ClI:
1.30-6.64, p = 0.010), and low physical activity with adj. OR 2.50 (95%
Cl: 1.29-4.84, p = 0.006) compared to moderate to high physical activity
levels. Additionally, the risk of knee osteoarthritis was significantly as-
sociated with sarcopenia risk, with adj. OR 3.90 (95% CI: 1.97-7.71, p <
0.007).

Conclusions: One in five Thai community-elderly was found to be at risk
of sarcopenia, highlighting the need to promote physical activity, provide
walking aids, prevent and manage knee osteoarthritis, control and man-
age chronic diseases, and develop easy-to-use screening and prevention
methods for sarcopenia in the primary care system.

Keywords: sarcopenia, community-elderly, San Pa Tong
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Primary health care or community preventive services settings

SR or » SARC-F 24

or » SARC-CalF 211

Finding

» Calf circumference (M: <34 cm, F: <33 cm)

'

Muscle strength

> Handgrip strength
(M: <28 kg, F: <18 kg)

.

or  Physical performance

» S5-time chair stand test (212 s)

l Refer to confirm
g e diagnosis
“Possible sarcopenia” ===-=---= -
Lifestyle modifications

in diet and exercise

AWGS 2019 algorithm for sarcopenia. F, female; M, male.
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Case finding
1. Information data
2. SARC-F:>4
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Assessment
1. Muscle strength
Handgrip strength : M < 28 kg, F < 18 kg

2. Physical performance
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5-time chair stand test: > 12 s Smedley dynamometer

l No l Yes

| No sarcopenia | | Possible sarcopenia | | Prevalencel
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NIANTIFUUVUINSUTUY LA YAARSATOUATY 2568;8(3):283-293. 287



@ Tadeauyrslaiilelugasergdutines davindealy

08

Density

02

r - - . -
80 70 80 90 100
Age (year)

FUN 3. ATANuuIwiYesaegnguiagnslung

U Y

WY NFEYANDNY

Possible Sarcopenia

30

Percent
20
L

10

60 70 80 90 100 60 70 80 90 100
Age (year)

UM 4. n3mliesidudnguiasens no sarcopenia wag
possible sarcopenia Tun1534e N3¥NUANUDY

14.07) llgldwnahedu 313 519 (Sowaz 93.71)
wazlulivnaneau 21 918 (Sovaz 6.29)

st 2 Yadeiiduiustunnisdeunandy
detios  wuamsdeananduietesduiusiu
mqﬁmﬂﬁ’ﬁu (p < 0.001) WARQYS (p = 0.001) Fuil
1@an1etee (p = 0.005) NsiilsaUszdd (p =
0.027) anunwlaiile (p = 0.004) M3Anwtes (p =
0.001) mslglsiszneven@n (p < 0.001) msiAeld
14if (p = 0.007) MsiiusEIRNNEL (p < 0.001) A58
Aanssumemeties (p < 0.001) msdeundesnioe
WU (p < 0.001) NMsfinnandssdornden (p
< 0.001) NMIUNMIZVINEITDIT (p < 0.001) thag
nslglivi (p < 0.001)

uiiedmsziiuuy multiple logistic regression
analysis 1151991 3 odds ratio vestladeTiduus
amwdsanandunietos wuiadeifinuduiug

M19197 1. AENYENUFINVDINEIRE (n=334)

Uade 3 (Govaz)
918 (U) Median + IQR 69+11
L

Lk 150 (44.91)

VAN 184 (55.09)
Yuifn () Mean + SD 51.92+11.80
duga (v3.) Mean + SD 155.57+9.03
futinanie (nn./u.) Mean + SD 21.35+3.92
lsAuszdd

Taidl 95 (28.44)

i 239 (71.56)
A0TUA N

lam e miney 119 (35.63)

ausaLavdiegmeniu 215 (64.37)
ALQUE

Taidl 28 (8.38)

i 306 (91.62)
ASANEN

Teanngseufne 294 (88.02)

AseufnwIIaNINnI 40 (11.98)
N15UTENBUDITN

Taidl 137 (41.02)

i 197 (58.98)
Useiinsueulsimeruialudfiniun

Taidd 298 (89.22)

i 36 (10.78)
Use¥annauludieuan

Taidl 287 (85.93)

i 47 (14.07)
AslEldyngeLRY

Taild 313 (93.71)

14 21 (6.29)

Mean + SD, mean and standard deviation; IQR,

interquartile range

aa v

pgidsdAYNIsanfiunIIEL

Ay9UIaNaULLD

ffoe Ao engfnntu lneggeeny > 70 U adjusted
odds ratio (adjusted OR) 2.61 (95%Cl: 1.24-5.50,
b = 0.012) dlewSsuiiuiuigeeny 60-69 T, twe
negannIwATIdl adjusted OR 2.73 (95%Cl:
1.33-52, p = 0.006) M3illsAUsza 923l adjusted OR
2.44 (95%Cl: 1.08-5.50, p = 0.031), n15iUse3R
nnaudl adjusted OR 2.95 (95%Cl: 1.30-6.64, p =

288 Journal of Primary Care and Family Medicine 2025,8(3):283-293.



{o o so a

715197 2. JadeNdunusiunMedeauianaluiianeas (n=334)

oUYIF ToUULN, UazAaly @

Tidesna v &
o Y X s iequlanautlauae
Uady naULlURY . Y p-value
g . U (S882)
MUY (5888)

91¢ < 0.001
60-69 167 (63.98) 18 (24.66)
> 70 94 (36.02) 55 (75.34)

LA 0.001
By 130 (49.81) 20 (27.40)

‘Vliﬁﬁ 131 (50.19) 53 (72.60)

futluraniy 0.005
< 18.5 52 (19.92) 27 (36.99)
> 185 209 (80.08) 46 (63.01)

lsAUsEa 0.027
Taid 82 (31.42) 13(17.81)

i 179 (68.58) 60 (82.19)

FADNUNN 0.004
Tan g1 wedne 82 (31.42) 37 (50.68)
ausaLavdiagameiu 179 (68.58) 36 (49.32)

ARua 0.348
Taid] 20 (7.66) 8 (10.96)

i 241 (92.34) 65 (89.04)

N3ANWN 0.001
YpunINsEUANN 222 (85.06) 72 (98.63)
dsgufnwunsaunnnia 39 (14.94) 1(1.37)

N15UTZNBUDITN < 0.001
Taigi 93 (35.63) 44 (60.27)

i 168 (64.37) 29 (39.73)

mﬁL?Tm 0.007
wealalal 93 (35.63) 39 (53.42)

Aenlea 168 (64.37) 34 (46.58)

Useiinsueulsimenualudfiniun 0.833
Taid] 232 (88.89) 66 (90.41)

i 29 (11.11) 7(9.59)

Useannaululfisuun
Taid] 235 (90.04) 52 (71.23) <0.001
i 26 (9.96) 21 (28.77)

POIUDY 0.231
Fugns 187 (71.65) 58 (79.45)

Fuvu 74 (28.35) 15 (20.55)

AvNTIUNINY <0.001
AYNTIUNNIUBY 77 (29.50) 41 (56.16)
Aanssumaneltunanstuly 184 (70.50) 32 (43.84)

msfamudsenniziuszun <0.001
Taid 261 (100.00) 61 (83.56)

a 0 (0.00) 12 (16.44)

NIANTIFUUVUINSUTUY LA YAARSATOUATY 2568;8(3):283-293.

289



[

A15197 2. Yavunaun

Tadeauyrslaiilelugasergdutines davindealy

siunzLEgaanadliletes (n=334) (M)

U
Tidesna v X
Factors nénauiietios Laaimanalmuauaa p-value
2 . U (F2882)
MU (50882)

NIANNTBINIETULAST 2Q (AZLUL)

0 252 (96.55) 71 (97.26) 1.000
>1 9 (3.45) 2(2.74)

msilanudssdarden < 0.001
1aid] 183 (70.11) 28 (38.36)

a 78 (29.89) 45 (61.64)

AglavuIng < 0.001
Unhl 188 (72.03) 35 (47.95)
Lﬁadnwiﬂﬁummﬁ 71 (27.20) 33 (45.21)
ynlawuIns 2(0.77) 5 (6.85)

nsldvnaedu < 0.001
14 254 (97.32) 59 (80.82)

Taild 7 (2.68) 14 (19.18)

0.010), nMsinINIIINNABUYL (< light intensity:
< 3.0 METs) adjusted OR 2.50 (95%Cl: 1.29-4.84,
o = 0.006) WewSsudisufiun1siAanssunie nne
Urunanemseunn (> moderate intensity: > 3.0
METs), nMsiaudsstowidont adjusted OR 3.90
(95%Cl: 1.97-7.71, p < 0.001)

321540

nsAnuEnuaIYnUesnzdsanandile
tealudgeongluguwuAnluiosas 22.00 Huwe
ouaz 6.00 wandundidoraz 16.00 1 AWGS 2014
dmaruynvesigeenglule@eiianzinandw
{etlenouay 5.50-25.70 \uedenay 5.10-21.00
wasdundedesay 4.10-16.30 Fworaumnseiuly
uinE A uaziufl wasustostaanm’ dudeya
Tulssmalnenuauynvesnzananduietos
Uszanas 1 Tu 3 vesussvnsinly Tnedosas 32.50
Tumame wazdesay 34.50 Tumeande® MsAnwdu
wusnandilotiosluffasensfiuliuimsununging
wonwuisway 10.00 Wumeieway 2.00 uagnds
Jowaz 8.00”

290

a

91gfunIu  vhlviiinngdgananauiletes

WLy Fegenndosiunaneduive onglduladen
Wgnunsamuauls wianunsadhsgiuasvzasaiy

L2 Afqgnanany

Houlddaustoroudgiaeny
deteenuarugnluauety 60-70 U whiuSesas
5.00-13.00 uagtiaduosas 11.00-50.00 Loy
\Aiu 80 U denrnesiunuidelundiingaceny e
aunmAnazaddnengsnssuinly - Tsamenuiagn-
ansel  uazaenadestusnAdeidsiadgeentlu
yuusunedniiu Sminvays® Anuanzanand
dotioariutuluggeonsfifionguiniy
wevdednmzdsanandudetiosuinniune
1 FeaeandesiuaAteluisUssmanidinaggs
orglugury wuimamdsdinnzaanduiennny
mAwe e1AnIINaNzNsAsuLUaEe sl
Tufenunuszdnfouiiiinaselaseasianszgnuay
néuiloitanaslunende® uavemisellsmetua
pnamnsal  Anumendednnznandudetos
snndane® uiligenndosivanidedidisieg
geongluguvusinedniiu Swmiavays Anuiweene
fnmzinanduiletosmnninnands 3.75 wih®
pgfifindunasnsamsoantidane vl

AMzEsInandsuatseiuty  Tnevluiduley

Journal of Primary Care and Family Medicine 2025,;8(3):283-293.



715197 3. Odds ratio ¥eUaden

U v Y

fuus IUNMEELNLIaNAUIa ey

oUYIF ToUULN, UazAaly @

Simple logistic regression

Multiple logistic regression

analysis analysis
U2y
Crude odd Crude
. 95% Cl  p-value . 95% Cl  p-value
ratio odd ratio

218

60-69 1 - - 1 - -

=70 5.43 (3.01-9.78) < 0.001 2.61 (1.24-5.50) 0.012
LIF

B8 1 - - 1 - -

‘mﬁq 2.63 (1.49-4.64) 0.001 2.73 (1.33-5.62) 0.006
futlunaniy

< 18.5 2.36 (1.34-4.15) 0.003 1.40 (0.56-3.55) 0.473

> 185 1 - - 1 - -
1sAUsEanma

Taid] 1 - - 1 - -

i 2.11 (1.10-4.07)  0.025 2.44 (1.08-550)  0.031
A0TUNIN

1@ vgn nine 2.24 (1.32-3.80) 0.003 1.06 (0.52-2.16) 0.864

ausaLardtagmeiu 1 - - 1 - -
A3ANEN

Hesningisyufne) 1265  (1.71-9371) 0.013 5.38 (0.64-45.38)  0.122

fseuAnwIsauINAIn 1 - - 1 - -
ASUTENBUBITIN

Taid] 2.74 (1.61-4.67) < 0.001 1.32 (0.65-2.69)  0.437

i 1 - - 1 - -
nsLRe7

wenlglaia 2.07 (1.23-350)  0.007 1.02 (0.51-2.03)  0.961

WAenlaA 1 - - 1 - -
Useiinsueulsaneruialudfiniun

Taid] 1 - - 1 - -

i 3.65 (1.91-6.98) < 0.001 2.94 (1.30-6.64) 0.010
ANTIUNINTY

AANTIUNNLLY 3.06 (1.80-5.22) < 0.001 2.50 (1.29-4.84)  0.006

AanssumanmeUtunansiuly 1 - - 1 - -
msfiamnudssdoden

Taidl 1 - - 1 - -

i 3.77 (2.19-6.48) < 0.001 3.90 (1.97-7.71) < 0.001
ANELABUINT

Unh 1 - - 1 - -

dealavuinis 250  (1.44-432)  0.001 178 (0.74-427)  0.196

lATuINIg 13.43 (251-71.98)  0.002 1.72 (0.22-13.34)  0.601
nsildmnaesu

14 1 - - 1 - -

Tallaf 8.61 (3.33-22.27) < 0.001 2.78 (0.85-9.07)  0.090

NIANTIFUUVUINSUTUY LA YAARSATOUATY 2568;8(3):283-293. 291



néilorwAesanasiiaziiosviinneny 50 U wia
néniozanasiesay 1.00-5.00 sed uavAIy
wussveanduiloszanasdosas 1.50-5.00 siodl
Tnowamnzludfiiiadiauuuiesil (sedentary life-
style)  agiinnsanaswesdulowaranuudasewes
ndnudlomnnnindiifanssumenieuinegieiide

11221 aneaananiu

dfnuazduiustunnudesdy
mAdedateyalundinggeots Tuqunmiuas
nddnengsnssuily  lsameuiaginasnsal Aiwy
amzinanduietosluggiengiidAanssumisnie
tog'

pgfifintu lsausednin vifelsaaiden vhiv
amsdsmnandeieteniiuty eweshnuasly
Tolatl (cytokine) filsiauma engfiunduasiinisan
29909895l WU growth hormone, thyroid hor-
mone Way insulin-like growth factor dswalviuia
nanileuasindsanas saiuddl pro-inflamma-
tory cytokines @® tumor necrosis factor alpha
uaz interleukin-6 i i Tufflifuthefelse
flnszvaumssnay sshlfnandn Weanaly

1Attt

AonAZDIRNL AWGS 2019 FiUN1IELIA
ndnilotioaiutuluggiengfiflsndeniidon len
Wi Tsannusulafings waglsaluduludenas”
UAYADAMABINU systematic review and meta-analy-
sis 909 Pacifico finunnzaanduniletionifinty
Tuifgeengiflsevinlauagnaonidon  lsAumy

lspauaudEoy wazlsAszuumLiumelaEese®

GELY

1 lu 5 veuaonglnglugnsudinedulines
fwdadedml  wuhdinmzdeananduietes
Hadeiiduius Hun engfiiutu manda Tsausesn
f anpwnden Asnssuvnanmedives uaznsd
UsyiAnndu Ssenunsavhesdanuiiladminlasinig
duasufanssuneneludgeey Wy n1seendige
neluggeeny  nisiAsTnsussiniuuazaudiuy

ATNTINAINTIIIeEIAN  Wudy  nsUsEiung

Tadeauyrslaiilelugasergdutines davindealy

iFiukaznsnssiailefingunsaidieidudimunzay
Joatumsvnduluggseny nslianug ilensds
iBudosiu 3w wazeuay nmgdendenuas
TsaUsegdieng o paenIuMsRNIULUUNITAR
nsosuaznstlestuniizdeunandwiilotosets
elussuugugiisely

AnRnssuUsENIA

NUITBIF0H TINAVBVOUNTEAM  UN.INIY

WMUsELESy weguwnddungiiiay fe11enisis
weuadulines Alinsatuayu

YDUOUNTEAM UN.YINT dITTUNTA WILUNNE
Fruyns wewwdosmandiiug Tsmeuadimy
flviduugihiFesnminsansinnasmsldaugunsal
\n3esilofn

YavaunsEAMURAINTIHTUnlsmenuaduthnes
flvdugunsalindesilotn

vovaunszan i ilsmeuaduaiuguam
fuafauatios Auanads waztmides S1no
duthaes Savindodlml navinu Asausesaalaniu
Audeyaaudidadumadetud

LONA5D19949

1. nsufansgeeny,  abdgaeengvessumnalng 77
Jovda auun 31 Swunau 2563 [Buwmesidel. 2564
[fadle 8 1., 2567]. WIdalaan: https://www.
dop.go.th/th/know/side/1/1/335

2. Unlumd swannsna, Taan 1ad, 99231 Jgyeyunue,
dlung vendud. LuuAIUNNAANTEIN1IZINANAI
\Wetloewlla SARCF  Hlamduiudiuaussnninmi
mMeuazaulusvaIndmileludgienslng. ysw
LIY&s. 2561;5:87-93.

3. Inouye SK, Studenski S, Tinetti ME, Kuchel GA. Geri-
atric syndromes: clinical, research, and policy im-
plications of a core geriatric concept: (See Editorial
Comments by Dr. William Hazzard on pp 794-796).
J Am Geriatr Soc. 2007;55:780-91.

4. Cruz-Jentoft AJ, Baeyens JP, Bauer JM, Boirie Y, Ce-
derholm T, Landi F, et al. Sarcopenia: European
consensus on definition and diagnosis: report of
the European Working Group on Sarcopenia in Older
people. Age Ageing. 2010,39:412-23.

292 Journal of Primary Care and Family Medicine 2025,8(3):283-293.



10.

11.

12.

13.

14.

15.

16.

NIANTIFUUVUINSUTUY LA YAARSATOUATY 2568;8(3):283-293.

Cruz-Jentoft A, Michel JP. Sarcopenia: a useful par-
adigm for physical frailty. European Geriatric Medi-
cine. 2013;4:102-5.

Rosenberg IH. Sarcopenia: origins and clinical rel-
evance. J Nutr. 1997;127:990S-1S.

Morley JE. Sarcopenia: 2020. Cham: Springer; 2021.
p. 278-80.

Chen LK, Liu LK, Woo J, Assantachai P, Auyeung
TW, Bahyah KS, et al. Sarcopenia in Asia: consensus
report of the Asian Working Group for Sarcopenia. J
Am Med Dir Assoc. 2014;15:95-101.

Cruz-Jentoft AJ, Bahat G, Bauer J, Boirie Y, Bruyere
O, Cederholm T, et al. Sarcopenia: revised Euro-
pean consensus on definition and diagnosis. Age
Ageing. 2019;48:16-31.

Meza-Valderrama D, Marco E, Davalos-Yerovi V,
Muns MD, Tejero-Sanchez M, Duarte E, et al. Sar-
copenia, malnutrition, and cachexia: Adapting defi-
nitions and terminology of nutritional disorders in
older people with cancer. Nutrients. 2021;13:761.
PubMed PMID: 33652812

Chen LK, Woo J, Assantachai P, Auyeung TW, Chou
MY, lijima K, et al. Asian Working Group for Sarco-
penia: 2019 consensus update on sarcopenia di-
agnosis and treatment. J Am Med Dir Assoc. 2020;
21:300-7. .

Wanla3 eSaass. amsaiandaniledeslugaene:
Family medicine in challenging time. n13Usgu
Fmsvseilnvmansaseunsy;  11-12  fquieu
2564; W1usyuuaaulall Webinar conference. Elec-
tronic book. 2564. i 26-31.

Yamada M, Kinoshita K, Satake S, Matsui Y, Arai H.
Sarcopenia: Current Topics and Future Perspective.
Aging Mechanisms II: Singapore: Springer, 2022. p.
209-25.

Jasnu ﬁi”IﬂLll‘Ll AT aﬂ‘UﬂJ’]Uiﬂ‘H AUYNLAS
ﬁﬁ]wLammamimmmaumaﬂammauaﬂuwaama
Ine. g1e1ysenans. 2563;33:17-32.

Cruz-Jentoft AJ, Landi F, Schneider SM, Zuniga C,
Arai H, Boirie Y, et al. Prevalence of and interven-
tions for sarcopenia in ageing adults: a systematic
review. Report of the International Sarcopenia Initi-
ative (EWGSOP and IWGS). Age Ageing. 2014,43:748-
59.

Khongsri N, Tongsuntud S, Limampai P, Kuptnirat-
saikul V. The prevalence of sarcopenia and related
factors in a community-dwelling elders Thai popu-
lation. Osteoporos Sarcopenia. 2016;2:110-5.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

oUYIF ToUULN, UazAaly @

wieiing s330T38Ena. R2R clinic: NsAmuIuug
CPLRAN [5'141:‘1/1@%&3@]] ﬁﬂ?Uu@ﬁ]ﬂiuUUaﬂiﬁﬁmﬁs{J 2554
Wiadle 8 wa. 25670, Whildldan: hitps://kb.hsri.
or.th/dspace/bitstream/handle/11228/3206/r2r-
Hathaithip.pdf?sequence=2

NIENTNEFITUGY. HDC: USensIuning  ngu
9185787 Fuinedm gnedulines Yeuustanal
2564 [aumasmm]. 2564 [L‘TJ’]ENLSJ’EJ 8 u.A. 25671
wWhdslgaan:  https://cmihdc.moph.go.th/hdc/re-
ports/report.php?source=formated/pop _sex_age.
php&cat_id=acdeed1bddb23d6130746d62d2538fd
0&id=710884bc8d16f755073cf194970b064a
NITNIINEABTUE. ﬂuﬂﬂﬂﬂi@ﬂLLaﬂiuLMuﬁ‘UﬂWWN
29018 W.A. 2564 [aumail,um] 2564 [ihfadle 8 w.a.
2567]. whdsleann: http://www.tako.moph.go.th/tak-
moph2016/file_download/file 20210129131952.pdf
Pongchaiyakul C, Limpawattana P, Kotruchin P, Ra-
jatanavin R. Prevalence of sarcopenia and associ-
ated factors among Thai population. J Bone Miner
Metab. 2013;31:346-50.

Therakomen V, Petchlorlian A, Lakananurak N.
Prevalence and risk factors of primary sarcopenia
in community-dwelling outpatient elderly: a cross-
sectional study. Scie Rep. 2020;10:19551. PubMed
PMID: 33177536

Janssen |. The epidemiology of sarcopenia. Clin
Geriatr Med. 2011;27:355-63.

Von Haehling S, Morley JE, Anker SD. An overview
of sarcopenia: facts and numbers on prevalence
and clinical impact. J Cachexia Sarcopenia Muscle.
2010;1:129-33.

‘W‘Llﬂi VLSU‘EJVIENLF]‘EEJ .ﬂ’]ifﬂ LG\ZLILR]?ZU ’Jﬁlﬂ ﬁ]u%iﬁ‘é
ﬁiﬂﬂﬂ qwﬂ% ﬂ’.l’m‘llﬂLLau{]"\]ﬁ]EJ‘I/IiJWJ’]iJﬁJJWNS
numaumaﬂé’mLuauamawgqamiummaamwu
Jarinrays. MIEINIUNITUNNE. 2564;46:103-10.
Hwang J, Park S. Gender-specific risk factors and
prevalence for sarcopenia among community-
dwelling young-old adults. Int J Environ Res Public
Health. 2022,19(12):7232. PubMed PMID: 35742480
Pacifico J, Geerlings MA, Reijnierse EM, Phassoulio-
tis C, Lim WK, et al. Prevalence of sarcopenia as a
comorbid disease: A systematic review and meta-
analysis. Exp Gerontol. 2020;131:110801. PubMed
PMID: 31887347

293



