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[ Abstract] The mass, strength and function of skeletal muscle of elderly patients with type 2 diabe-
tes mellitus( T2DM) may gradually decline, along with the increase of age and the progression of diabetes,
thus leading to the occurrence of sarcopenia which can also aggravates the condition of T2DM. Therefore,
sarcopenia is a new emerging threat of diabetic patients that can not be ignored. In this case, active preven-
tion and treatment of sarcopenia in elderly patients with T2DM is crucial. A multimodal intervention which

includes adequate nutrition, moderate exercise, good glycaemic control and the use of appropriate hypoglyce-
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mic medications may contribute to the prevention and treatment of sarcopenia.
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