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In 1988, Rosenberg suggested that sarcopenia is the age-asso-
ciated decline of lean body mass.' However, the European Work-
ing Group on Sarcopenia in Older Persons defined sarcopenia as a
syndrome characterized by a progressive and generalized loss of
skeletal muscle mass with either muscle weakness or poor physi-
cal performance, since the relationship between muscle strength
and muscle mass is not linear.” Sarcopenia can be considered ‘pri-
mary’ when no other cause but ageing itself is evident, while sar-
copenia can be considered ‘secondary’ when one or more other
causes, such as inflammatory disease, malignancy, endocrine dis-
ease, and advanced organ failure, are evident.?

The prevalence of sarcopenia among patients with liver cirrhosis
was reported to be average 48.1%.” Sarcopenia is associated with
poor prognosis including higher risk of mortality in patients with
cirrhosis. There are multiple factors which may contribute to sar-
copenia in cirrhosis. The causes responsible for sarcopenia in pa-

tients with liver cirrhosis include malnutrition, elevated myostatin
level, abnormal use of protein as an energy source, activation of
the inflammatory cytokines, and hormone deficiency.’

There are various methods in clinical use for diagnosing low
muscle mass. In the past, urine creatinine was used as an indica-
tor of human muscle mass. Other diagnostic methods include an-
thropometric assessments, bioelectrical impedance analysis, and
plethysmography. However, due to the recent advance of radio-
logical examinations, dual energy X-ray absorptiometry, computed
tomography (CT), and magnetic resonance imaging have been
mainly used to measure muscle mass for practical or investiga-
tional purpose.’

In the current issue, Gu et al. evaluated the optimal cutoff val-
ues of psoas muscle thickness per height (PMTH) by gender for
detecting sarcopenia in cirrhotic patients.® The skeletal muscle in-
dex (SMI), as assessed by the cross-sectional area of several mus-
cles at the L3 vertebral level on CT, is one of the most widely used
techniques. Moreover, PMTH was well correlated with SMI in their
work. SMI-sarcopenia and sex-nonspecific cutoff of PMTH-sarco-
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penia were significantly associated with mortality in patients with
cirrhosis, but there was no significant association between sex-
specific cutoffs of PMTH sarcopenia and mortality. The current
work also adds to the growing body of literature investigating the
prognostic role of sarcopenia in patients with liver cirrhosis.

Although there is a substantial limitation that PMTH cannot be
measured at precise locations in patients with ascites or osteopo-
rosis disease, the current study provides a simple and valuable cri-
terion for measuring muscle mass with CT scan in patients with
liver cirrhosis. In addition, more complete diagnostic criteria
would be established if they further validate the diagnostic criteria
of sarcopenia according to various etiologies of cirrhosis as well
as gender of patients with liver cirrhosis.
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