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7 LA (frailty) &, WEsIC X 2B EEN T
ffeise, BH®, F72387% A ML ART-OHNC
SHE S % HAMET LRGN 5 0 23 £ 7 o 7 REEW
&N, Fried 5AF LM ETHHY(E4L), 7
VAW, % BEd 5 B RREE (disable) IREOH]
BEREeEZEzoN, BN LLT 2 L8ET 5 L
Ehb, KETZOMHEERZ, 60U Eo—ERD
7~163% [Z@BO b, LHIZE L, FlrEd LM
JEASS HIZHINT W, FEFVPWOTT LA VEH S
7oL EIL, EFEFBEKRTHY, NTIEFLRMKOZE
{LERXFITELD0E DR % - 72,

Fried 5YARE L7727 LA VYA 2 V%[ 4-A
AT MEC X B HREOBAR, HIHRT 52
LX) aR=7EAL, BREEIMETT 5.
HRBEREEOK T IZEBH RO T - HEZ AV F—ofk
TERBE, INECHE) EFEIURT %2 S 5B S,
ZCE > TEHIRKE T YV ax=7 z HE(L
XL L7 ENEETIE, 12 B EENE
WDT=DIINRy PRI EhsZ &, ETF
— VA, BEHRZAVF—HEED LAICL 5HAE
DA DEG- L, REREICHE ) AR, S 56128 M%

“most cachectic individuals are sarcopenic”

“most
sarcopenic
individuals are
not cachectic”

B E
SARCOPENIA

A syndrome characterised by
progressive loss of skeletal
muscle mass and strength
associated with adverse
outcomes [23, 82, §83]

| grip strength &
M . gait speed

some sarcopenic
individuals are also frail”

Breakdown of
muscle protein &
insulin resistance

55
FRAILTY

Decreased physiologic reserve
across multiple organ systems with
impaired homeostatic reserve,
reduced capacity to withstand stress
and resultant adverse health
outcomes [28, 85]

cachectic
individuals are
commonly frail”

CACHEXIA
A comples metabolic syndrome
associated with underlying

illness and characterised by
loss of muscle +/- fat 84]

Imbalance
between pro &
anti-
inflammatory
cytokines
(TNF-¢, IL-1,
1L-6)

“not all frail individuals
are cachectic”

“most frail individuals are sarcopenic”

3 JLAIEHIILARZTEERE
(Partridge JSL, et al. : Age Ageing 2012; 41:142-147 X 1))
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MENT (38 3 1) JE BB AT
IANVF—  25~35kcal/kg (FEi#E) /H 30~35 kcal/kg 30~35 keal/kg
¥R z% 0.8~1.0g/ke/H (G3a) 0.9~1.2 g/kg 0.9~1.2 g/kg
0.6~0.8 g/kg/ H (G3b<)
oW 3~6g/H (ER) 6 g A PD Bk (L) x 7.5+ JR %
(L) x5¢g
KoG TELEILRL PD Bk (L) + b4 (L)
H) 77 2.0(G3b)g/H 2,000 mg LT MR 7 L
1.5(G4~5)g/H
Yoo EHRHENICES X512 5 37 B (g) x15 mg LT
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