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KAINIKH NEPINTQSH, X. A. R

06/28/2021,18:34:28

6/2019: AoBevnic BnAuv, 75 stwv
Bapoc: 55kg

Yog: 160cm

BMI: 21.50

4331,00/150,00/55,0¢

Eppevouvoa oodpualyia amno 10nuepou Ei12 TATEO00
Enc: >
Ihex

ATTELKOVIOTLKOC EAEYXOC

Ro: odnvoednc napapopdwon 01,02,03 ocrtovéUAwV

MRI: antwAsta v poug O3 omtovOUAOU pe 00TIKO oldnua,
rnopopola anwAeta Upouc O1 kat O2 oTtovOUAWY XWPLC
OOTLKO oldnua



ATOULKO QVOUVNOTLKO: 0lwV BupeoelboUG-BupeoeldEKTOUN, APTNPLAKA
UTIEPTOON

Qappokevutiki aywyn: Amlodipine & Valsartan, Levothyroxine sodium

T.E.P: 52 eTwv

I'IporR/OL')uevo LOTOPLKO KOTAYHATWV: YTIOKEPAALKO KATAYUA LNPLoiou-
HuwoAwkn apBpomAaotikn npo 3etiog

Kamviopa, AAKOOA: -

OLKOYEVELOKO LOTOPLKO:-

Mtwoelc: 3/teAevtaio £To¢

MponynBeioa avtlooTeOMOPWTIKA AYWYN:

* Puogbpovatn 75mg 2008-2011
* Denosumab 2012-2019




* [oTOPLKO ?

AlITIA ATIOTYXIA2
[IPOHIHOEI2A2
ANTIMETQII2ZH2

* AsutepomaBOEC altlo 00TEOTOPWONC?




EPTAZTHPIAKOZ EAEIMXO2

Aioopaipivn (Hb) A(14.0-17 4); T(1 2.D—16.D)igfdl 12.50
Alparokpitng (Het) A(42-52); T(36-48) %oviv. |39.00
AcUKaG aipoagaipia (WBC) 2000-10000 Ul 4600.00
Aupotreraha (PLT) 140000-400000 /mm"3 [215000.00
T.K.E. (Taxornra Ka8ilnong EpuBpwv aipoogaipiwv)|A(< 15); (< 20) [mm/1hr{22.00
Bioxnuikeg eCeTATEIC

NdTtpio 135-145 |mquL 141.00
AcpioTio (Ca) 18.6-10 |mgfd| 9.50
AABOULIVN 3.6-5,0 |gde 4 .46
AlopBwpévo aoREaTio 18.6-10 |mgfd| 913
AAKOAMKD Pwaogaraon (ALP) 17-142 U/L 23.00
KpeaTivivn opou 06-1.3 img/dl |0.60
25-OHvit D 30-80 ng/ml |28.50
MNapaBoppdvn (PTH) 10-65 ng/L  [52.00
Tpavoapivaoeg SGOT (AST) 5-40 U/L 15.00
Tpavoapivaoeg SGPT 7-56 U/L 11.00
OppovohoyIKEC EEETADEIC

OupeosiBoTpdToc opuovn (TSH) 02-54 [uuiml |2 30

Ca oupwyv 24wpou (Kavovikn Dicuta) |100-300

ma/24h|150.00

HAEKTRPOQOPNON ASUKWUATLDY Opol

K

DEXA 6/2019:

T-SCORE AYXENAZ MHPIAIQY: -4.30 (BMD : 0.48 )

XQPIZ TTAGOAOTTKA EYPHMATA



* |0TOPLKO ?

AITIA ATIOTYXIA2 A o |

* Aeuteponabeg altio ooteONOpwWong?
[IPOHIHOEI2ZA2
ANTIMETQITI2ZH2 * Mn ouppopdwon ot Bepameia?

 AA\O attlo?



* SARC-F EPQTHMATOAQTIO
Napdperpoc | Epdwmon | BaBuoi
1

Moco SUoKOAO OaG ElvalL VOL ONKWOETE KL Vo

petadepete 5 KIAG;

I:;rli::xni:) MNoco duokolo oog 22,)(;; \iclJLOTtspnatﬁcste o€ £val 0 MAPAMOMIIH SE OY3IATPO
‘Eyepon ano MNoco Suokolo oag eival va onkwBOeite ano pia 1 A NEPAITEPQ AIEPEYNH2H
KOLPEKAQL KapEKAQ N Eva KpeBarty;
ANV TR GG [Tooo SUoKoAo oag eival va avefBeite pia okdAa dEka 1
OKQAOTIOTLWV;
Nooeg MTwoeLg eixate To teAevtaio £10g; 1
2YNOAO 4
e AfloAoynon duvapng 6payuou: 13 kg
Lean + BMC Indices |
Meast oo T, Result
I ' . .
 Whole Body DEXA (Lean + BMC)/Height* (kg/m?) 14.5
/Appen. (Lean + BMC)/Height (kg/m?)  5.17
B :

| 3 X i L [ !
YN = Young Normal . :
AM = Age Matched



International definitions of sarcopenia

The European International Working The Asian Working
Working Group on Group on Sarcopenia Group on Sarcopenia,
Sarcopenia in and Society of 2014
Older People Sarcopenia, Cachexia
(EWGSOP), and Wasting Disorders
2010 (SSCWD),
2011

Foundation for the = EWGSOP updated  Sarcopenia Definition

National Institutes definition and Outcomes
of Health, (EWGSOP2), Consortium (SDOC),
2014 2019 2020

most widely cited definition nowadays

Sarcopenia is a progressive and generalized skeletal muscle disorder that is
associated with increased likelihood of adverse outcomes including falls,

fractures, physical disability and mortality

Cruz-Jentoft et al. Sarcopenia: revised European consensus on definition and diagnosis. Age Ageing 2019



Aviyveuvon aoBevwv

* YYnAoc deiktng vrtoiag

Component Question Scoring

Strength How much difficulty do you have in lifting and carrying 10 pounds? None =0
Some = 1
A lot or unable = 2

e MBava cupnTwuaTa:

Assistance in walking How much difficulty do you have walking across a room? None =0
Some =1
A lot, use aids, or unable =2

[Mtwoe LG Rise from a chair How much difficulty do you have transferring from a chair or bed?  None =0
Some =1
A lot or unable without help = 2

A6 UVOLp.LOL Climb stairs How much difficulty do you have climbing a flight of 10 stairs? None =0
Some =1
A lot or unable =2

Konwon

Falls How many times have you fallen in the last year? None =0
1-3 falls = 1
4 or more falls = 2

Atpodia puwv

AvokoAia ektEAEONC KABNUEPLVWV
SdpaotnplotNTwyv

* SARC-F epwtnuoatoAoyLo

Malmstrom TK, Morley JE. SARC-F: a simple questionnaire to rapidly diagnose sarcopenia. J Am Med Dir Assoc 2013
Tsekoura M et al. Cross-cultural adaptation and validation of the Greek Version of the SARC-F for evaluating sarcopenia in Greek older adults. J Musculoskelet Neuronal Interact. 2020



Alayvwon

ATtaltel Eva ouvOUaopO ETPRCEWV Ttou adopouv TNV afloAoynon tTng HUTKAC
nadac , TN MUTKAC Loxvoc Kat TS duoIkne amodoonc

* Kpttnplo 1: XapunAn puikn duvoun

e Kpttriplo 2: XapunAn moootnta 1 mootnTo HUWwV
e Kpttnptlo 3: XapunAn ocwpatikn anodoon

MBavn capkomevia avayvwpiletal amno to Kpttipto 1

H dtayvwon erBeBoiwvetal amno tnv enupooetn kataypadn tou Kpttnplou 2

Av Kol Ta 3 kpLtnpla mAnpouvtal, N copkomevia Bewpeitatl cofoapn

Cruz-Jentoft et al. Sarcopenia: revised European consensus on definition and diagnosis. Age Ageing 2019



ALOYVWOTLKOG
aAyoplBuoc kata
EWGSOP2

SARC-F
or clinical

sl No sarcopenia;

suspicion rescreen later

POSITIVE
OR PRESENT

Muscle strength [ELUEMY No sarcopenia;

Grip strength,
Chair stand test rescreen later

In clinical practice,
this is enough to
trigger assessment of
causes and start
intervention

Sarcopenia
probable*

Muscle quantity FRErA"
or quality
DXA; BIA, CT, MRI

Sarcopenia
confirmed

P F"fhysmal Sarcopenia
erformance

Gait speed, SPPB, severe
TUG, 400m walk

Cruz-Jentoft et al. Sarcopenia: revised European consensus on definition and diagnosis. Age Ageing 2019



Low Low Low

muscle mass muscle strength physical performance

~

EWGSOP2 .~ " EWGSOP2 "~

P N
'ASM: M< 20 kg, F <15 kg OR Handgrip strength: M <27 kg, ¢+ Gait speed: <0.8 m/s .(4-m) ORM
ASM/Height?: M <7.0 kg/m2 F<16 kg OR {  SPPB score: <8 points OR
F<5..Skglm.2 X chair stand: >15 s (5 rises) v TUG: >20s OR 400 m walk:

EWGSOP2

FNIH

FNIH

Handgrip strength
M <26 kg, F <16 kg

FNIH

ALM/BMI:
M<0.789 kg/BMI
F<0.512 kg/BMI

Twwec avadopac
ALQYVWOTIKWVY
KPpLTNPLWV

AWGS

AWGS
ASM/Height?:
M <7.0 kg/m?, F <5.4 kg/m?OR
BIA M <7.0 kg/m2, F <5.7 kg/m?

Gait speed: < 1.0 m/s (6-m) OR
S-time chair stand > 12 s OR
SPPB<9

Handgrip strength:
+ M <28 kg, F <18 kg

SbocC

SDOC
Handgrip strength (absolute)
M <355 kg, F <20 kg

OR standardized to body
weight/BMI

Gait speed: <0.8 m/s (4-6-m)

IWGS

IWGS

Gait speed:
<1.0 m/s (4-m)

IWGS

ALM/Height?:

M <7.23 kg/m?,
F <5.67 kg/m?

Y & % 2 r

Smith C eta I. Sarcopenia definition: Does it really matter? Implications for resistance training. Ageing Res Rev. 2022




KALVIKOL TTOpAYOVTEC TTOU EVOXOTIOLOUVTAL VIO EUPAVLON
OQPKOTIEVLAC

Mpag HALKLOEEAPTWHEVN ATWAELA LUTKWV
XOPOKTNPLOTLKWY (LUikA pada kot Suvaun)

MoBOAOYLKEC KATAOTAOELG Noool ooTwv Kal apBpwoewv
KapdloavamveuoTtikd voonpata
MetafoAlkeg Satapaxec (A K.A.)
EvOoKpLVOAOYLKEC SLOTAPAXEC
NeupoAoylkd voonpuata
Kapkivog
Hmatikeg Kat vedpplkég voool
YMOGLTIOUOC XapunAn npoocAnyn npwteivwy
XapunAn KatovaAwon eVEPYELOG
Zuvdpopua ducamnoppodnong
Avopeéia (ynpag, OTOUATIKEG dLaTapaxEq)
XapunAn ocwpotikn dpaoctnplotnta Akwvntomoinon, KAlvootatiopog
KaBiotikog tpomocg {wng
latpoyevn Eloaywyn 0To VOOOKOUELD
DopUaKEUTLKA aywyn

Cruz-Jentoft AJ, Sayer AA. Sarcopenia. Lancet. 2019



* Yi00£€TNnon mpoypopUATWy *  AlatpoPLKEC TOPEUPATCELS
TIOLOTLKAG EKYUUVOLONG

* EmoapknigmpocAnyn

* ESQTOUIKEUUEVO MPWTEWVWVY, Brtapivng D,

0.OKNGOLOAOYLO TIou SLETETAL O‘V;\logﬂfszleV,}\ ’
amnd aobEAeLo TOAUAKOPESTWV APV
o¢EWV

* ACGKNAOELG TPOOSEVUTLKNAG
avtiotaong

Smith C et al. Sarcopenia definition: Does it really matter? Implications for
resistance training. Ageing Res Rev. 2022




Ooteomopwon

Ooteoocapkonevia

> QA PKOTIEVLAL



ANTIMETQIMI2H A2ZOENQY2 X.A.

e AA\ayn aVTLOOTEOTIOPWTLKNC aywyne: Evapén teputapatidng

* AoknoloAoylo —E€atopuikevpuevn mapepfoon kaBodnyovpevn amo
duoilatpo

e Extipnon amo dtatpodoAoyo



[TpoBAnuatiopol

* H oapkomevia eivat utevBuvn yla tnv Evapén tou
KOTAPPAKTN TWV KATAYUATWY EuBpaotoTNTAC I TO
avtiBeto

* H ooteooapkomevia npodlabetel oe uPnAotepo kivduvo
ETIOUEVOU KOTAYHMOTOC LETA TO TTPWTO




Journal of Cachexia, Sarcopenia and Muscle 2019 r
REVIEW

Sarcopenia and its association with falls and fractures
in older adults: A systematic review and meta-analysis

Suey S.Y. Yeungl'zr, Esmee M. Reijniersezr, Vivien K. Pham?, Marijke C. Trappenburg3‘4, Wen Kwang Lim?, Carel G.M.
Meskers® & Andrea B. Maier™**

Aim: evaluate whether sarcopenic
individuals have a higher risk of falls
and fractures compared with non-
sarcopenic individuals

33 studies
45 926 individuals

Conclusion

» Sarcopenic individuals had a significant higher risk of falls and fractures compared
with non-sarcopenic

* Importance of timely diagnosis and treatment of sarcopenia



Sarcopenia: an unsolved problem after hip fracture

Jung-Wee Park' - Hong-Seok Kim? - Young-Kyun Lee'3 . Jun-ll Yoo* - Yangseon Choi’ - Yong-Chan Ha®
Kyung-Hoi Koo'
Journal of Bone and Mineral Metabolism 2022

Aim: evaluation of postoperative 224 patients (38 men and 186 women)
changes in the prevalence of
osteoporosis and sarcopenia in hip
fracture patients

mean age :76.8+ 8.7y
preoperative and follow-up DXA

Results:

* Prevalence of sarcopenia increased from 63 to 89% in men and from 45 to 57% in
women

 Lower BMI and prior sarcopenia were risk factors for the decrease of SMI after hip
fracture




ORIGINAL ARTICLE z.)

JJJJJJJ
updabes

The analysis of osteosarcopenia as a risk factor for fractures,

mortality, and falls
Osteoporosis International 2021

Z.Teng"*?-Y.Zhu'-Y.Teng'-Q.Long'-Q.Hao'- X.Yu?- L. Yang® - Y.Lv'- J.Liu®- Y. Zeng' - S. Lu*

Aim: investigate the relationship between osteosarcopenia and
the risk of fractures, falls, and mortality

Results:
e 8 cohort studies (19.836 participants) showed that osteosarcopenia significantly
increased the risk of fracture

e 3 cohort studies(2601 participants) indicated that osteosarcopenia significantly
increased the risk of mortality

* 3 cohort studies(3144 participants) indicated that osteosarcopenia significantly
increased the risk of falls



ORIGINAL ARTICLE

Sarcopenia, osteoporosis and the burden of prevalent
vertebral fractures: a cross-sectional study European Journal of Physical and
of 350 women with hlp fracture Rehabilitation Medicine 2020

Marco DI MONACO ! *, Carlotta CASTIGLIONI !, Francesca BARDESONO 2,
Edoardo MILANO !, Giuseppe MASSAZZA 2

Aim: evaluate the association

between sarcopenia, osteoporosis, or 350 women categorized into 3 groups:
both and the burden of vertebral » absence of both osteoporosis and sarcopenia (N=25)
fractures in women with hip fracture » presence of either osteoporosis or sarcopenia (N=95)

* presence of osteosarcopenia (N=230).

Conclusions:

* Both osteoporosis and sarcopenia were independently associated with the burden of vertebral
fractures

The concurrent presence of sarcopenia and osteoporosis was associated with higher SDI Score
than the presence of only one of the 2 conditions



YUUTEpQOUOTA

* Avaykn yla uloB£TnoN SLaYVWOTIKWVY KPLTNPLWV OAPKOTIEVIOG TTOU Va
xpnlouv kaBoAikn¢ arnodoxng

* H 6layvwotikr dlepeuvnon evog acBevoug Pe KATay o EuBpauoToTnTOg Kot
LOLWG KATAYHATOG Loxiou Ba mpemelL va mephapBavel Kat TV agloAoynaon
rlavng copKomevLaC

* H 6layvwon tng oapkomeviag Ba npemneL va mupodotel tnv a§loAodynon tng
OOTLKNC TTOLOTNTAC, LOAVIKA TIpLV CUMPEL TO KATOY LA

* H ooteocapKOTiEVia QTALTEL OLETILOTNHOVLKN KoL EEOTOLKEUHEVN
OVTLLLETWTILON
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