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Research progress of exercise therapy against sarcopenia in elderly patients
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[Abstract ] Exercise intervention is the most appropriate and effective non-drug intervention method, can improve muscle
strength, prevent falls and delay aging. By reviewing the domestic and foreign literature, this paper reviewed the definition and diagno-
sis of sarcopenia, etiology and pathogenesis, the epidemiology of sarcopenia, resistance exercise, aerobic exercise, whole-body vibra-

tion training and multi-component exercise. It aims to provide reference for clinical medical staff to develop exercise programs, improve

the quality of life of the elderly, and reduce or delay the development of sarcopenia in old age.
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