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The process of ageing is a deterioration and decline of
functional properties at the cellular, tissue, and organ
level, which results in homeostatic dysregulation and
increased vulnerability to stressors.! The global failure in
hemodynamics resultant from ageing contributes to frailty,
which has been postulated to be induced by reaching a
threshold resultant from multisystem dysregulation.*?

Inadequate nutrition is an important determinant in
the development of frailty and cognitive decline*> both
through a direct and indirect casual pathway through
its association with other risk factors of frailty such as
increased risk of chronic diseases,® decreased bone density,”
decreased immunity,® sarcopenia, and functional decline.”"
Sarcopenia, which can result from malnutrition, is an integral
factor in the development of both frailty and cognitive
impairment through an oxidative stress mechanism.'""?
Cognitive decline and fatigue, which are both components
and risk factors of frailty, interact within a cycle of decline
associated with ageing and inadequate nutrition, which
further hasten the development of frailty.!*'* Inadequate
homocysteine-related vitamins and antioxidant nutrients
increase the risk of cognitive decline and fatigue, and this
results in a bidirectional relationship wherein fatigue and
cognitive decline further worsen malnutrition, leading to
increased frailty.’>!¢ Studies have found that an adherence
to a Mediterranean diet, which is high in antioxidants, is
linked to both a decreased incidence of frailty and improved
cognition.'””"?

Positive associations have been reported between frailty,
cognitive impairment, and lack of physical activity.?*?'
There is a strong correlation between physical activity
and sarcopenia, a component of frailty and cognitive
impairment; increased levels of physical activity have been
shown to reverse sarcopenia and cognitive impairmenct.'®

Interventions to improve muscle and metabolic health to
prevent frailty include promoting healthy lifestyle behaviours
such as increased physical activity, a Mediterranean diet,
cognitive stimulation, smoking cessation, having a healthy
mental state, being socially engaged, and prevention of
cardiovascular risk factors and diseases.?>?3

This issue will provide an update on the latest evidence-
based treatment options to achieving muscle and metabolic

health.

In Unit 1, A/Prof Lim Wee Shiong gives an update on
the current clinical practice guidelines for the screening,
diagnosis, management, and prevention of sarcopenia in
Singapore.

In Unit 2, Dr Chan Soo Ling writes about the challenges
associated with Type 2 diabetes mellicus (T2DM)
and the role of weight loss in controlling T2DM
through  multidisciplinary  strategies comprising of
lifestyle interventions, a patient-centred approach, and
pharmacotherapy.

In Unit 3, Ms Sheetal Somaiya provides a review of the
literature on increasing adherence to medical nutritional
treatment with behaviour modification.

In this issue, A/Prof Goh Lee Gan has selected ten current
readings on topics related to frailty, sarcopenia, and the role
of nutritional intervention in T2DM and weight loss.

This issue also features an original paper by Dr Raymond
Ng. This paper discusses the relevance of the Advance Care
Planning (ACP) and the integral role that family physicians
can play in its advocacy.
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