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* Resistance training has limited but positive effects on recovery of
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* A combination of resistance training and adequate dietary
protein/amino acid intake for healthy muscle aging is
recommended.
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Interventions for Aged Muscle
Exercise: Exercise of various types and a well-balanced nutriti
promote longevity. Exercise had a positive impact on gait speed
may be increasingly difficult to accomplish in elderly adults. Resist xercise trainij
strength and stimulates muscle hypertrophy. Additionally, benefits of resistance traip
result from blocking muscle degradation rather than up regulating muscle growth.
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Protein Intake: Adequate nutritional intake and additional supplementation may,
muscle mass in aged adults via increased muscle protein synthesis. Healthy olde
1.2-2.5 g of protein per kg of body weight to preserve muscle mass and combat

Whey protein and EAAs: A popular and effective source because it promotes
strength, and functional capacity when in combination with resistance traini
protein based on its amino acids content and rapid digestibility. Compared t
stimulate muscle protein synthesis to a higher level during rest and exercise
to increase hyperaminoacidemia and also prolong hyperaminoacidemia be
supplement. This prolonged hyperaminoacidemia is important to support
synthesis In addition, increasing total essential amino acids intake, most i
protein synthesis by extending hyperaminoacidemia.

PUFAs: Poly Unsaturated Fatty Acids (PUFAs) have been linked with posi
other health benefits. They may increase the anabolic response to resistz:
supplementation. In combination with other supplements, PUFAs may d
with aging by boosting the anabolic response of muscle protein synthes
hyperaminoacidemia. Their supplementation may be involved in down
inhibitors, and also up regulation of pathways that promote growth. W
anabolic response alone, their effects on muscle protein synthesis are e
anabolic stimulus of amino acids administration

Conclusion
Sarcopenia is a serious problem the aged population may face if they are increasi
malnourished. Recent data have demonstrated that regular strength training comb
intake can reduce effects of sarcopenia and promote health benefits in older adults.
decrease benefits of exercise for older adults and make sarcopenia ater problem
intake and supplementing with poly-unsaturated fatty acids may ce the anaboli
results from exercise. An optimal protein source is whey protei of its amino ac
leucine, and its rapid digestibility. Because of this, it is quic le and results in ¢
hyperaminoacidemic state. Sources rich in leucine are vi rces increase hype
greater level compared to low or no leucine. In additi d fatty acids may in¢
response to strength training and protein intake, me effect when taken®
arcopenia is a rising disorder in aging adults, i d by increased strength
imtake of protein and other vital nutrients.

actile and metabolic dysfunction is a common feature of sarcopenia of aging and chronic diseases: From sarcopenic obesity to

orley, S. Phillips, C. Sieber, P. Stehle, D. Teta, R. Visvanathan, E. Volpi &Y. Boirie (2013) Evidence-based

ROT-AGE study group. Journal of American Medical Directors Association, 14, 542-559

derholm, A. Cruz-Jentoft, Z. Krznaric, K. S. Nair, P. Singer, D. Teta, K. Tipton & P. C. Calder (2014) Protein
p. Clinical Nutrition, 33, 929-936



	Slide Number 1

