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Research progress on sarcopenia screening tools for the elderly living in the commu-
nity

Abstract: This paper reviews the assessment tools for the elderly in communities at home and abroad. including the main contents.,
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characteristics, application and limitations of the assessment tools. It is expected to provide reference for domestic nursing practice

to carry out rational selection of the assessment tools, and for the localization development and application of the assessment tools

for sarcopenia in China.
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