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Evidence summary of nonpharmacological intervention for elderly patients with sarcopenia Cheng Yue sLuo Yiwei ,Liu Jia, Li Zi-
meng s Liu Yanhui. Graduate School of Tianjin University of Traditional Chinese Medicine s Tianjin 301607 s China

Abstract: Objective To summarize and evaluate the best evidence of nonpharmacological intervention in elderly patients with sar-
copenia, and provide evidence-based basis for health management of these patients. Methods According to the "6S" evidence pyra-
mid and the principle of PICOS, evidence-based questions were constructed, and evidence on nonpharmacological intervention for
sarcopenia in the elderly was searched systematically and retrieved. Then the quality of evidence was evaluated. and the best evi-
dence was extracted and summarized. Results A total of 10 publications were included, embracing 2 guidelines, 2 expert consensus
reports and 6 systematic reviews. Eight pieces of evidences were extracted and summarized, and categorized into five aspects:
exercise intervention methods, exercise intervention prescription, nutrition intervention, health education and comprehensive inter-
vention. Conclusion It is suggested that evidence users should select evidence most tailored to the clinical environment, professional

expertise they have and patients’ preferences, and strictly evaluate the baseline exercise level and nutritional status of patients be-

fore applying the evidence.
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