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Exercise Prescription Guidelines for Sarcopenia
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Peking Union Medical College, Beijing 100006, China)

Abstract: Sarcopenia is a progressive condition characterized by the loss of skeletal muscle mass, declines in
muscle strength, and impairments in physical function. Its development is closely associated with aging, malnutri-
tion, disease status, and insufficient physical activity. At present, no specific pharmacological treatment is avail-
able, and structured exercise is widely recognized as the most important, effective, and feasible strategy for the
prevention, delay, and management of sarcopenia. This guideline was aimed to be developed on the basis of
evidence-based medicine and expert consensus, and guideline-related clinical questions were formulated accord-
ing to the PICO (Population, Intervention, Comparison, Outcome) framework. A systematic search of seven do-

mestic and international databases was conducted, yielding 58 eligible studies. The quality of evidence and
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strength of recommendations were evaluated using the GRADE approach, and final evidence summary and exercise

prescription recommendations were established through multidisciplinary expert panel deliberation. The guideline

comprehensively describes the definition and diagnosis of sarcopenia, as well as the mechanisms underlying

exercise-based prevention and treatment. The target population and intended users are clearly defined. Ten core

guideline questions were developed to guide exercise prescription for individuals with sarcopenia, addressing the

effects of exercise interventions on muscle strength, body composition, functional performance, and clinical out-

comes; comparisons among different exercise modalities; and key elements including exercise frequency, inten-

sity, duration, training cycle, and safety management. In addition, the guidelines propose professional require-

ments for exercise prescription implementation, multi-level support systems, applications of wearable devices, dy-

namic evaluation and adjustment mechanisms, and multidisciplinary collaboration models. These guidelines aim

to promote the standardized application of exercise prescriptions for sarcopenia in clinical, community, and reha-

bilitation settings, ultimately improving muscle function and quality of life in individuals with sarcopenia.
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Table 4 Functional Assessment Tools for Sarcopenia and Descriptions
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Table 5 Summary of Recommended Opinions, Recommendation Grades and Evidence Grades of Exercise

Prescriptions for Sarcopenia
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