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CapxoneHml: COoBpeéMeHHbie nNnoaXoAbl Cpates
K pelleHUul0 AUarHoCTuyeCcKux 3apa
A.K. CMopukoBa, A.B. MNetpsinkuH, [.C. CeMéeHos, [I.E. Lllaposa

Hay4Ho-npaKTUYeCcKMiA KIMHUYECKMIA LIEHTP AMArHOCTUKM U TeNleMeAULMHCKUX TexHonoruii, MockBa, Poccuiickas Qepepauus

AHHOTALUNA

CapKoneHusi ABNSIETCA OTHOCUTENILHO HOBLIM AMArHO30M AN MeAMLMHCKOW CTaTUCTUKM M CUCTEMbI 34PaBO0XPaHeHus,
1 TEM He MeHee MPeaCTaBNifeT couManbHoe M IKOHOMMYECKOe Dpemst NS CUCTEMbI 3PaBOOXPaHEHUs U3-3a DOMbLLIOMO Ko-
NMYeCTBa BO3MOMHBIX HEBMaronpuATHbIX UCXOA0B, TaKUX KaK MOBbILEHWE PUCKA NafeHun, QU3KMYecKas WHBaNMAaM3auums,
yBeNnyeHWe BpeMeHM npebbiBaHWA B CTaLMOHape U YBESMYEHUE CMEPTHOCTM.

HecMoTpsa Ha To, 4YTO y3KOCMELManU3MpoBaHHOr0 MeAMKAMEHTO3HOMO JIEYEHNS AN CapKOMEHUM He CyLLecTBYeT, Mpo-
(GunaKT1Ka 1 CBOEBPEMEHHOE HeMeAMKaMeHTO3HOe NieYeHUe NOMOTYT CHU3UTb PUCK NOTeHUMabHbLIX HebAaronpuATHLIX Mo-
CNeCcTBUMN.

[N ycTaHOBKU AMarHosa capKoneHuu HeobxoaMMo NOATBEPIKAEHWE CHUMEHUS HE TOSIbKO MbILLEYHOM CUAbl, HO U Mbl-
LLEYHOI Macchl. MHCTpyMeHTanbHas AMarHoCTMKa BKIIlOUaeT B cebsl Takme MeTofbl, KaK [ABYX3HepreTyecKas peHTreHoBCKan
abcopbuuomeTpus u bruoumnesaHcoMeTpus. [lonoIHEHMEM K 3TUM MeTOZ,aM MOTYT ObITb anroOpUTMbl UCKYCCTBEHHOO WUHTEN-
NeKTa 411 aBTOMaTUHECKON CErMEHTaLMM MbILLEYHOM 1 XMPOBOI TKaHW Ha KOMMbIOTEPHO-TOMOTPaUIECKMX M MarHUTHO-pe-
30HAHCHBIX M300paXeHMAX C NOCNeAYILMM PacYETOM CKeNeTHO-MBILLEYHOro MHAEKea Ha ypoBHe L3 no3BoHKa. Takoe npo-
rpamMMHoe obecneyeHune Npu ero UCMob30BaHUM B CTPYKTYpaX, NoaobHbIx EaMHOMY paanonoryeckoMy MHQOPMaLMOHHOMY
cepaucy EanHOM MeaMUMHCKO MH(DOPMALIMOHHO-aHaNIUTUYECKON cUCTEMbI . MOCKBbI, OTKPbIBAeT BO3MOXKHOCTW ANs onnop-
TYHUCTUYECKOTO CKPUHUHTA. TeM He MeHee 00LLEeNnpPU3HAHHBIX KONMYECTBEHHBIX 3HAYEHWN L3 CKeNeTHO-MbILLEYHOr0 UHAEKCA
ONS KOMMbIOTEPHO-TOMOTPaUUYeCKOi U MarHUTHO-PE30HAHCHON AMArHOCTUKM CapKOMEHUU MOKa He CyLLeCTBYeT, HeCMOTpS
Ha NpM3HaHWe LaHHBLIX METOAMK 30J10TbIM CTaHAApTOM EBponencKol paboyei rpynmoi no CapKomneHun y MOMXKMAbIX JII0LEN.
B mononHeHue K aToMy cyuiecTyeT npobneMa yHUPUKaLMM TePMUHA «CKENETHO-MbILLEYHBIA UHAEKC».

Mpu peLLeHnn yKa3aHHbIX MPo6IeM C MOMOLLBIO Aa/bHEALUMX NOMYNALUMOHHBIX UCCeA0BaHWUA CTaHET BO3MOXHBIM MOJTy-
YeHWe HOBOW METOAMKM MHCTPYMEHTAsIbHOM AMArHOCTUKU CapKOMEHMM C MOCNeAyOWMM eé NPUMEHEHUEM AJIi CKPUHMHTA
[AHHOT0 NaToNOrMYECKOro COCTOSHUS.

KnioueBble cnosa: CapKoneHus; CTap4yeCKana aCTeHus; MCKYCCTBEHHbIﬁ UHTEJIIEKT, OI'II'IOpTYHVICTVI‘-IECKMVI CKPUHWUHT.
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Sarcopenia: modern approaches
to solving diagnosis problems

Anastasia K. Smorchkova, Alexey V. Petraikin, Dmitry S. Semenov, Daria E. Sharova

Research and Practical Clinical Center for Diagnostics and Telemedicine Technologies, Moscow, Russian Federation

ABSTRACT

Although sarcopenia is a relatively new diagnosis for medical statistics and the healthcare system, it represents a social
and economic burden on the healthcare due to the large number of possible adverse outcomes such as increased risk of
falls, physical disability, longer hospital stays, and increased mortality. No specialized medical treatment is available for
sarcopenia; however, prevention and timely nonpharmacological treatment can reduce the risk of potential adverse effects.
To establish the diagnosis of sarcopenia, it is necessary to confirm the decrease in not only muscle strength but also muscle
mass. Instrumental diagnostics includes methods such as dual-energy X-ray absorptiometry and bioimpedance analysis. These
methods can be supplemented by artificial intelligence algorithms for the automatic segmentation of muscle and fat tissue on
computed tomography and magnetic resonance images, followed by calculation of the skeletal muscle index at the level of the
L3 vertebra (L3SMI). Such software, when used in systems such as the Unified Radiological Information Service of the Unified
Medical Information and Analytical System of Moscow, opens up opportunities for opportunistic screening. However, despite
the recognition of CT and MRI as the “gold standard” by the European Working Group on Sarcopenia in Older People, there are no
generally accepted L3SMI cut-off values for CT and MR diagnostics of sarcopenia. Furthermore, there is the problem of unifying
the term “skeletal muscle index.” If these problems could be solved through further population studies, it will be possible to
obtain a new method for the instrumental diagnosis of sarcopenia with its subsequent use for opportunistic screening.

Keywords: sarcopenia; frailty; artificial intelligence; mass screening.
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