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[ Abstract] Sarcopenia is a progressive disease, associated with physiological aging process and defined by the
reduction of the muscle mass, strength and/or function. Patients with chronic kidney disease secondarily appear de-
creased muscle strength, selective muscle structure changes and significant muscle atrophy due to decreased appetite ,
low protein intake, chronic inflammation, metabolic acidosis and protein-energy wasting are diagnosed with uraemic
sarcoprnia. Sarcopenia severely reduces the quality of life of dialysis patients, and increases the patients’ disability

rate and death rate. Early detection, diagnosis, prevention and treatment of sarcopenia are essential for improving the

quality of life of uraemic patients. The research progress of uraemic sarcopenia is reviewed in this paper.
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VE : ASM ; appendicular skeletal mass , PU i B % LT 12 ; height ; 5 5 ;
SMI ;skeletal mass index, B8 LR R F55 = BT /5 52 ; DXA
dual energy X-ray absorptiometry, X HE X £k #9ifi 1< ; BIA : bioelectrical
impedance analysis, 4= 4] Hi, BHPT
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