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[Abstract] With the intensifying population aging, sarcopenia has become a serious public health problem
worldwide. At present, the focus of research on sarcopenia is mostly concentrated in the non-critical elderly at home and
abroad. However, studies have shown that the incidence of sarcopenia is higher in critically ill patients, which seriously
threatens the health outcome of patients, and has not attracted the attention of domestic medical staff. This paper
reviewed the definition, epidemiology, prognosis, pathogenesis, evaluation and diagnosis, treatment and management of
critically ill patients with sarcopenia, in order to improve new knowledge of intensive care unit doctors and nurses on

critically ill patients with sarcopenia, and to provide reference for its early identification and standardized management.
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