(®)
2015 2018

Development of prediction support tools of frailty and sarcopenia for local
administration settings
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Purpose of this study was to develop tools predicting frailty or sarcopenia
among community-dwelling elderly for local administration settings. In study (1), we showed that
SARC-F questionnaire, a simple screening tool for sarcopenia, had suboptimal sensitivity and
specificity to diagnose sarcopenia. On the one hand, we were able to develop “ SARC-F+EBM”
diagnostic method, which has reasonable sensitivity and area under the receiver operating
characteristic curve for sarcopenia screening. In study (2), we were able to develop 17
self-reported items asking function in daily life and perception on body composition and showed that

some of the items had high specificities and positive likelihood ratios for diagnosing sarcopenia.
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