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Kakexi hos TNF-exponerad mus

Oliff et al. Cell 1987
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4 m gånghastighet <0,8 m/sek
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Guralnik JM et al. J Gerontol A Biol Sci Med Sci, 2000; 55: M 221-231.
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Proteintillförsel?Proteintillförsel?
RDI – rekommenderat dagligt intag 0,8g/kg/d 

– Strikt kost med 0,8 g protein/kg/d hos 10 individer (63 
år) i 14 v. Förlust av lårmuskelarea korrelerade med 
kväve-utsöndring i urin. 

Campbell et al. J Gerontol 2001;56A:M373

– Leucin(EAA)tillförsel ökar proteinsyntesen hos äldre
Rieu et al. J Physiol 2006;575:305-15

– Proteintillförsel till äldre direkt efter styrketräning ökade 
m-massa och m-styrka jmf med om proteinet intogs 2 
tim efter styrketräningen. 

Esmarck et al. J Physiol 2001;535:301-11
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15 RCT i syst

 
review

 
visar genomgående positiva effekter

• Styrka upp ~200%, muskelmassa upp 10%, 
• Förbättrad trappgång, gånghastighet, stolsresning, 6-minuters gångtest

Seguin&Nelson Am J Prev Med 2003;25:141
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66 studier i Cochrane
 

meta-analys
 

2003:
• REVIEWER'S CONCLUSIONS: PRT appears to be an effective 

intervention
 

to increase strength in older people and has a positive 
effect on some functional limitations. However, the effect of this 
intervention on more substantive outcomes such as measures of 
disability or HRQOL remains unclear. It is difficult to determine the 
balance of risks and benefits of PRT because adverse events have 
generally been poorly collected and recorded. 

Latham et al. Cochrane Database Syst Rev 2003
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- BMI ~25
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sarcopenia

Chronic 
undernutrition Aging         

per se
Chronic 
diseases Chronic 

inflammation

Hormonal 
dysregulation

Resting 
metabolic 
rate

Total energy 
expenditure

strength

Poor endurance 
Exhaustion

Physical  
activity

Walking   
speed Adapted from 

Fried LP



Starvation

CachexiaSarcopenia

Sarcopenia  -  Starvation  –  Cachexia  Overlapping  entities



Överlappande tillstånd ⇒ definitionsproblem

Från D Thomas. Clin Nutr
2007;26:389-99 
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Janssen I et al., J Am Geritr Soc. 2002; 50: 889-896.

Janssen I et al., J Appl Physiol. 2000; 89:465-471.
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