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Abstract

As elderly people get older, their mental and physical functions gradually decline, the levels of
activity and independence in daily living decrease, and nursing care becomes necessary. Debilitation”
is a frequent cause of long-term care need in those aged over 80 years, and it is considered to be a state
requiring nursing care due to multiple factors without any specific causative disorder. Medically, this is
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considered to be a state based on ‘frailty” and to be prevented or reversed by some intervention.
Sarcopenia is a major component of frailty. In this paper, we organized the concepts of frailty and
sarcopenia to provide basic information for the evaluation of long-term care prevention in elderly people.

Key Words: Frailty, Sarcopenia, Long-term care prevention.
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