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immune factorsj
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» macrophages
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Myokines
(IL-6, IL-7, IL-15) ®

Inflammatory secretome
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inflammatory
) environment »
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signaling and
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= Y - and

o7 B f Pro-inflammatory
i cytokines from
adipose tissue

Pro-inflammatory profile
of surface molecules

Altered body Impaired p
composition IL-7 signaling

immune regulatory

Membrane bound
factors

IGF-1, insulin-like growth factor 1; IL,
Nelke C, et al. EBioMedicine 2019;49:381-8. interleukin; TNF, tumor necrosis factor.
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IGF-1, insulin-like growth factor 1; IL, interleukin; TNF, tumor necrosis factor.

Nelke C, et al. EBioMedicine 2019;49:381-8.
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Nelke C, et al. EBioMedicine 2019;49:381-8.
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FLRELEEEAE S TEEL (skeletal muscle mass index, SMI) Lﬁnﬂﬁ SMI= PUfi% F 8 4B 458 & (appendicular lean soft tissue mass)
() BE (AR)2 ; RBIWA/E T/ N4 2014 F£3E

CSMIETR S B <7.0kg/m2 ; &M <5.7 kg/m2 -
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Seino S, et al. PLoS One. 2015;10(7):e0131975.
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DID YOU KNOW?

¥ ~3 OUTOF5
: ""'- COVID PATIENTS
SUFFERED FROM

MUSCLE WEAKNESS
OR FATIGUE

FOR OVER 6 MONTHS
AFTER INFECTION!

1.Huang C, et al. Lancet 2021; 397(10270):220-232
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INJUST
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“OVID-19, coronavirus disease of 2019; ICU, intensive care unit; YRS, years
1. de Andrade-Junior MC, et al. Front Physiol 2021;12:640973. 2. Volpi E, et al. Curr Opin Clin Nutr Metab Care 2004;7:405-10. 3. Nalbandian A, et al. Nat Med 2021;27:601-615.
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—2000
. Paddon-Jones D et al. J Clin Endocrinol Metab. 2004;89:4351-4358. 2. Kortebein P et al. JAMA. 2007;297:1772-1774.

. Paddon-Jones D. Presented at: 110th Abbott Nutrition Research Conference; June 23-25, 2009; Columbus, Ohio.
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® Total of 384 patients from La Rioja Community in Spain.

60 - 60.8% 50.7%
51.6 a6 50.7
49, .
i 7.19
50 . 56% 57.1%
4291416
40 - 38
S
2 30- SGA, Subjective Global Assessment; MUST,
42 Malnutrition Universal Screening Tool; NRS,
S Nutritional Risk Screening; CONUT,
(] . ey
o 5o 18 s Controlling Nutritional Status.
10
@ Well-Nourished
0 [ Moderately Malnourished or Nutrititional Risk
0- . [ Severely Malnourished or High Nutritional Risk
SGA MUST NRS-2002 CONUT

Martin Palmero A, et al. Nutr Hosp 2017;34(2):402-6.
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Age-Matched Norms ™

Age Bracket Time (sec)
60-69 yo 11.4
70-79 yo 12.6
80-89 yo 14.8
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® Total of 327 volunteers in Taiwan.
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|7 p=0.008 —|
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' 15.50 14.52 '
16.0 - - 16.0 -
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I 10,0 = 100- 8.23
m -
L i 7.90 7.92 :
e m _ 80 7.61 -
M 6o @ £ 6.0-
i £
4.0 - 4.0 -
2.0 — 2.0 —
0.0 - 0.0 -
LMM momE 1 MOHUB2 | mows | Eomuea
LMM - BRI = protein density: Quartile 1: <13.2%, Quartile 2: 13.2%—15.0%,

Quartile 3: 15.0%-17.2%, and Quartile 4: >17.2%.

Huang RY, et al.Nutrients 2016; 8(6):373.
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