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[ Abstract] Objective To investigate the efficacy of comprehensive geriatric assessment(CGA) and in-
terventions measures in the treatment of geriatric sarcopenia. Methods A total of 201 patients with geriatric
sarcopenia who were hospitalized in the Department of General Medicine of the Affiliated Hospital of North
China University of Technology from September 2019 to August 2021 were randomly divided into the inter-
vention group(n =98) and the control group(n =103). The control group was given conventional treatment,
the intervention group was given comprehensive geriatric assessment and personalized intervention program
on this basis. After 12 months,the CGA scale and indicators of muscle mass, strength and function were ob-
served in the two groups. Results In the intervention group,the scores of fall risk assessment(Morse) scale,
frailty screening scale(FRAIL) ,anxiety self-assessment scale(SAS) and geriatric depression assessment scale
(GDS) decreased and the scores of activities of daily living assessment (ADL) , mini-nutritional assessment
(MNA) and Mini-Mental State Examination (MMSE) scale increased compared with the control group,and
the difference was statistically significant(P<C0. 05). Grip strength,gait speed and appendicular skeletal mus-
cle mass index(ASMI) increased in the intervention group compared to the pre-intervention stage,and were
significantly higher than the control group,and the difference was statistically significant(P <C0. 05). Conclu-
sion The use of CGA and intervention can effectively improve the quality of life and muscle function in geri-
atric sarcopenia,and has guiding significance for the prevention and treatment of clinical sarcopenia.
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