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Clinical significance and diagnosis of sarcopenia with CT and MR
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Abstract. Sarcopenia is first proposed in 1997. It is a age-related, systematic, and complicated syndrome, characterized by
reduction of skeletal muscle volume and decrease of skeletal muscle strength and function. The incidence rate sarcopenia gradually
increases with increasing age. It seriously affects the quality of life of the elderly, increases mortality, and brings a significant
burden to the family and community. Sarcopenia has attracted more and more attention from domestic and foreign scholars in recent
years. The assessment of muscle mass is an important aspect for diagnosis of sarcopenia. The whole body mass can be measured
using dual energy X-ray (DXA) and bioelectrical impedance analysis ( BIA), but the accuracy is low. CT and MR are currently
considered as morphological gold standards for assessing skeletal muscle mass. Studies with CT and MR show that skeletal muscle
morphology is closely related to osteoporosis and the occurrence of brittle fracture. It can predict the prognosis and survival of the
elderly and patients with various diseases, and monitor body composition and the effect of muscle training. It should be paid more
attention to the screening and diagnosis of sarcopenia in clinical CT and MR examination, especially for the elderly. This article
reviews the diagnosis of sarcopenia with CT and MR and its clinical significance.
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