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The effect and influence of vitamin D on Sarcopenia

JIANG Yu, XUAN Wenhua, Ren Tianli”

Department of Orthopedics, Wuxi Second Hospital Affiliated to Nanjing Medical University, Wuxi 214002, China

# Corresponding author; REN Tianli, Email; rentianliwx@ qq. com

Abstract; Sarcopenia is a syndrome with high incidence in the elderly people. However, most of its pathogenesis and treatment

have not been agreed. This paper focuses on correlation between vitamin D and sarcopenia. The discussion includes pathological and

physiological role of vitamin D on bone muscle system, and the growth and degradation of muscle cells with related signal factor.

The effect and influence of vitamin D on sarcopenia are discussed, providing a new clinical thinking for the prevention of

sarcopenia.
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