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Effect of Resistance Training in
Older Adults with Sarcopenia
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Abstract

Effect of Resistance Training in Older Adults with Sarcopenia

With the increasing population aging rate, sarcopenia, the loss of muscle mass due
to aging, has become a major problem. Early detection of sarcopenia has been made
possible with the development of screening tests. Low-intensity resistance training
has been reported to be effective and easily implemented in intervening older adults.
It has also been pointed out, however, that high-intensity resistance training is
necessary to improve the muscle mass in older adults. Different exercise protocols
should be considered according to the condition of each patient.

Muscle fibers are generally classified as Type I (slow twitch) or Type II (fast
twitch) muscle fibers. Sarcopenia is characterized by a decrease in Type II muscle
fibers. Some studies have reported that the intensity, duration, frequency, and amount
of resistance training are unrelated to specific muscle fiber hypertrophy and muscle
strength, while others suggest that high-intensity resistance training may result in
both Type I and Type II muscle fiber hypertrophy. It is difficult for many older
adults to perform high-intensity resistance training. Adjustment of exercise intensity
may be important for muscle fiber hypertrophy. Future studies are needed to explore

this topic further.
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