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Effectiveness of high—intensity exercise on sarcopenia

Miki ETOY | Yosuke YAMADA? ¥ ¥

Abstract

It is important to place emphasis not only on muscle mass but also on muscle strength and physical performance
when it comes to the prevention and/or improvements of sarcopenia. To date, some reports have suggested that
light-intensity physical activity is unable to prevent reduction in fat-free mass. People who regularly engage in
moderate to vigorous physical activity have been shown to have a lower risk for developing mobility limitation.
Furthermore, moderate to vigorous physical activity can improve psychological outcomes (ie. quality of life, self
efficacy, depression) . Because physical fitness levels among older adults seem to differ considerably, we need to pay
attention to their relative intensity during exercise. In general, high intensity physical activity is more effective to
prevent sarcopenia than low intensity physical activity among older adults.
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