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AxTyanbHOCTB. CTapeHne UyejOBEUYECKOro OpraHu3Ma MPUBOOUT K TOCTEIeH-
HOMY COKpAIIIeHMIO pe3epBa afalTalMOHHbIX BO3MOXXHOCTEN, (HOPMUPOBAHNIO
COCTOSTHUSI XPYTIKOCTY — TIOBBIILIEHHOM YSI3BUMOCTY K BO3JE€/CTBUIO PAa3IMIHBIX
dakropoB. OgHUM 13 KpUTEPHUEB BbICTYIAeT CapKOMeHMUs] — BO3pacTHOEe aTpo-
(buueckoe ereHepaTMBHOE M3MEHEHME CKEJIETHOM MYCKY/IATypbl, IIOCTENEHHAS
MTOTEPST MBIIIIEYHON MAaCChl ¥ CHVDKEHME CUJIbI MBIIIII, — TIpU3HaBaeMasi OqHUM
"3 MSITYM OCHOBHBIX (JaKTOPOB pMCKa CEPbE3HBIX 3a00JIeBaHNMI U BBICOKOW CMEPT-
HOCTM JIFOZeN cTapiiie 65 Jier.

Ienn. OnpeaennTs 4acTOTY CTaAMM BEPOSITHOM CapKOIIeHUM Kak Mapkepa (pusmu-
OJIOTMYECKOTO CTapeHMs.

Marepuanbl M MeToabl. ['pyInbl ucciemoBaHus — JIMIA CpPeIHEro BO3pac-
ta (45-59 net, n = 482), nmuua nosxkusoro Bospacta (60-74 net, n = 462), nuia
crapueckoro Bospacta (75 et u crapire, n = 291). Bce rpaxkmane, moamnmcas-
e MHGOPMUPOBAHHOE COTJIacKe, 00CIeI0BaHbI IO MPOTOKOYy EBpomeiickoro
KkoHceHcyca no capkoreHuu (EWGSOP2) ¢ onpeneneHneM CKOPOCTU XOIbOBI,
MBIIIIEYHOM CWIbI IO CUJIE 3aXBaTa PYKM C ITOMOIIBIO AMHAMOMETPA U OILeH-
KO COCTaBa Tejia C OlpefeseHneM MHAeKca ckejaeTHOM MmyckynaTypbl (MICM,
Kr/M2) Tpy TIOMOIIM OMO3IeKTpuueckoro wummenaHcHoro aHammsa (BUA)
(InBody, Kopes), 3anonnenme ompocHuka SarQoL. CormacHO KOHCEHCYCY
EWGSOP2, non, TepMMHOM «BepOsSITHAsl CapKOMeHMsI» OHMMAIOT YMeHbIlIeH)e
MBIIIIEYHOV CWJIbI, KOTOPOE B HACTOSIIIIee BpeMs SIBJISIETCS HamboJiee HaIeXKHbIM
IoKasarejieM MblIlieyHou (GyHKuumu. Kpurepum BKIIIOUEHUMSI B MCCIeIOBaHME:
COOTBETCTBME BO3PACTHOMY KPUTEPHUIO, OTCYTCTBME OCTPBIX MHGMEKIMOHHBIX
3a601eBaHMIi, OOOCTPEHMST XPOHUYECKUX HEMH(PEKLMOHHbIX 3a00jeBaHuil, OT-
CYTCTBMUeE IICUXMUeCcKux 3abosmeBannit. CratTucTudeckass 00paboTrka mpoBOAMIACh
¢ ucnosb3oBaHyeM koMmmbiorepHoi nporpaMmmbl STATISTICA 10.0.
Pesynbrarbl. Cpenunii Bospact B rpymme 45-59 et cocrasmt 50,6 * 5,5 roma,
u3 Hux 15,8% myskumu (n = 76) u 84,2% skenmyH (n = 406). CpenHuit BO3pacT
B I'pYIIIIe TOKMUJIBIX cocTaBuil 67,1 = 3,9 roma, reHaepHbIN COCTaB IIPeICTaBJIEH ITpe-
MMyIIeCTBeHHO keHIlMHamMu — 80,3% (n = 371), nonst my>kunH coctaBuia 19,7%
(n = 91). B rpymme crapiiie 75 jieT cpemHuii BO3pacT ompenesieH Ha ypoBHe 79,2
4,3 rona, skeHIyH 3 Hux — 79% (n = 270), my>xunH — 21% (n = 61). Ilo cune 3a-
XBaTa PyKy MEeHbIIIe TOPOrOBOTO 3HaUeHMsI ObLIa BbISIBJIEHA YACTOTA BEPOSITHOM cap-
KomeHnn y 6,6% obciemyembix (n = 32) cpeqHero Bo3pacta, y 17,1% obcienyeMbIx
(n = 79) s, nokmtoro Bospacra (y?, p = 0,001). Camast 60sbIIasi yacToTa Bepo-
SITHOM CapKOIIEHUM OIpeie/ieHa B TPYIIIe JIAIL CTapueckoro Bospacta — y 41,2%
obaniemyembix (n = 120), (%%, p = 0,001). Takum 06pasoM, 3HaUUTETHHOE YCKOPEHMe
MIOTePY MbIIIIEYHOJ MacChl OTMeYaeTcst mocsie 60-71eTHero Bo3pacTa u SIBJISIETCS BasK-
HOM XapaKTePUCTUKOM (PU3MOTIOrnYecKoro crapenus (puc. 1).
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Pucynok 1 — Yacrora (%) BeposSTHOI CapKOIIeHMM B TPYIINAX CPAaBHEHUS
MMpumeuanne: *- < 0,001 — kpurepwuii x* [TupcoHa AJist HE3aBUCUMBbIX T'PYIIIT

BoIBogbI. BhICTPO MEHSIOLIMIICS BO3PACTHOM COCTaB Hace/IeHus OymeT BjIu-
STh Ha PacCIPOCTPAaHEHHOCTb 3a00jI€BaHMIi, BhI3BAHHBIX CTapEeHMEM, TaKMUX KaK
CapKOIeHMsI. YCUIuS MO YBeJMUEHNUIO KaueCTBa U MPONOJIKUTEIbHOCTHU SKU3HU
IOJKHBI MMETh BBICIINIA IPUOPUTET. BHeapeHne mpoguaakTUueCKIMX MepOIpu-
SITUI 11e71eCO00pa3HO Ha CTAaAMM BEPOSITHOM CApKOIIEHUM C I€JIbI0 COXPAaHEHMUS
CITOCOOHOCTH K COLMATIbHOMY (DYHKIIMOHMPOBAHMIO 1 CAaMOOOC/TYKMBAHUIO Cpe-
IV JIUIT TIOSKMJTOTO M CTAapuecKoro Bo3pacra.
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Relevance. Aging of the human body is accompanied by gradual reduction
in the reserve of adaptive capacity and fragility, which represents an increased



vulnerability to the impact of various factors. Sarcopenia refers to the fragility
criteria associated with age-related degenerative changes in skeletal muscles,
including gradual loss of muscle mass and decreased strength. It is considered
one of the top five risk factors for severe illnesses and high mortality rates
in people over 65.

Aim. the purpose of this study was to determine the incidence of probable
sarcopenia as a marker of physiological aging.

Materials and Methods. Study groups were divided into youngest-old individuals
(45-59 years, n = 482), middle-old individuals (60-74 years, n = 462), oldest-
old individuals (75 years and older, n = 291). All citizens who signed informed
consent were examined according to the protocol of the European consensus
on sarcopenia (EWGSOP2) with determination of walking speed, muscle strength
by handgrip strength using a dynamometer and body composition assessment
with determination of skeletal muscle index (SMI, kg/m2) using bioelectrical
impedance analysis (BIA) (InBody, Korea), filling out the SarQoL questionnaire.
According to the EWGSOP2 consensus, the term "probable sarcopenia" refers
to a decrease in muscle strength, which is currently the most reliable indicator
of muscle function. Inclusion criteria: compliance with the age criterion, absence
of acute infectious diseases, exacerbation of chronic non-infectious diseases,
absence of psychiatric diseases. Statistical processing was performed using the
computer programme STATISTICA 10.0.

Results. The mean age in the 45-59 years group was 50.6 + 5.5 years, with 15.8%
men (n = 76) and 84.2% women (n = 406). The mean age in the elderly group
was 67.1 £ 3.9 years, the gender composition was predominantly represented
by women 80.3% (n = 371), the proportion of men was 19.7% (n = 91). In the
group over 75 years old, the mean age was determined to be 79.2 * 4.3 years,
with 79% (n = 270) women and 21% (n = 61) men. The frequency of probable
sarcopenia in 6.6% of middle-aged subjects (n = 32) and 17.1% of elderly
subjects (n = 79) was found to be less than the threshold value (32 p = 0.001). The
highest frequency of probable sarcopenia was determined in the group of elderly
subjects — in 41,2% of subjects (n = 120), (x% p = 0,001). Thus, a significant
acceleration of muscle mass loss is observed after 60 years of age and is an
important characteristic of physiological aging (Fig.1).
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Figure 1 — Frequency (%) of probable sarcopenia in comparison groups
Note: *- < 0.001 — Pearson's y? test for independent groups



Conclusions. The rapidly shifting age structure of the population will impact the
frequency and occurrence of ageing-related conditions, such as sarcopenia. Our
top priority should be to enhance the length and quality of life. The introduction
of preventive measures is advisable at the stage of probable sarcopenia in order
to preserve the ability to social functioning and self-care among the older and
oldest-old.
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