FPAERA TR A2 & 2024 4E6 55 45 %5 6 ] Chin J Epidemiol, June 2024, Vol. 45, No. 6

ZF NIAEDES O E RS RBET R

EREE S S-S

'PEREFHFRABEFHIINLT D EFREBFRAITRS TERITF Z,
JL 7K 100005;° F X &k E AR AT A2 E E & % E, L% 100005

BAZAEH ) &, Email : guangliang_shan@163.com

(FEE]  WUA B RE FILC 10 AR G B A 5 i) 288 41 A 5 AR A 306 Sk 0 B 2 0 3 T )
B, TR ML PR s/ 2 e i A AP 1 B e B B o A SO AR AR E 2 WibR
T LD 50 U AR 19 56 28 2 T REMILAIIEA 72534 , A LR A & 30O U RS 1)
B Bt s

[ksim] WRBE; EBHEA; LR

B SR B SR B E A L 15 (2022FY 100800) 5 F [ 125 2 R 2 B 125 25 45 il B ) 45 )
T (2021-12M-1-023 )

Research progress on the association between sarcopenia and cardiometabolic diseases
among older adults
Lu Zhiming"?, Shan Guangliang"’
"Department of Epidemiology and Statistics, Institute of Basic Medical Sciences Chinese Academy of
Medical Sciences, School of Basic Medicine Peking Union Medical College, Beijing 100005, China; * State
Key Laboratory of Common Mechanism Research for Major Diseases, Beijing 100005, China
Corresponding author: Shan Guangliang, Email: guangliang-shan@163.com

[ Abstract] Sarcopenia and cardiometabolic diseases have become important public health
problems affecting the health and quality of life of the elderly. Reducing the incidence of sarcopenia
is of positive significance for preventing and treating cardiometabolic diseases. This paper reviews
the diagnostic criteria of sarcopenia in the elderly, the relationship between sarcopenia and
cardiometabolic diseases, and the possible mechanisms. It provides support for the prevention and
control of sarcopenia combined with cardiometabolic diseases.
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