
 Mean age of participants was 78.4 ± 3.5 years 

 The combination of weakness and low muscle mass 

was present in 6% of men, while frailty was present 

in 7% of men 

 After 15 years of follow-up, 165 men (86%) died 

 Both the presence of combined weakness and low 

ALM-to-BMI ratio, and the presence of  physical 

frailty was associated with mortality (Figure 1) 

 

 

 

Figure 1. Survival Curves for FNIH 

Sarcopenia and SOF Frailty States in 

Community-Dwelling Older Belgian 

Men (N=191) predicted from age-

adjusted Cox regression models 

 

VALIDATION OF THE FNIH SARCOPENIA CRITERIA 
AND SOF FRAILTY INDEX AS PREDICTORS OF LONG-TERM 

MORTALITY IN AMBULATORY OLDER MEN 

Sarcopenia and frailty are two highly prevalent geriatric syndromes that 

have received particular attention in the last decade, especially because of 

their association with negative health-related outcomes. However, no 

consensus has been reached so far on operational definitions for either 

sarcopenia or frailty. 

Instruments like the ‘Foundation for the National Institutes of Health’ 

(FNIH) criteria for weakness and low muscle and the ‘Study of Osteoporotic 

Fractures’ (SOF) index for physical frailty do not rely on distribution-based 

cut-off points and seem appealing for clinical practice, since the 

establishment of a reference population is not required. However, both these 

instruments need further validation in other populations. 

Our aim was to evaluate the association of the data-driven FNIH criteria for 

weakness and low muscle mass and the SOF index for frailty with long-term 

all-cause mortality in older community-dwelling men in Belgium.  

 Population-based cohort study (5th wave) 

 Ambulatory men aged 74-89y living in the 

community of Merelbeke (N=191) 

 Weakness and low muscle mass were assessed 

according to the data-driven FNIH criteria: grip 

strength <26 kg and appendicular lean mass (ALM)-

to-body mass index (BMI) <0.789, respectively 

 Frailty status was assessed using the components of 

weight loss, inability to rise from a chair, and poor 

energy (SOF index) 

 Age-adjusted Cox proportional hazards models and 

corresponding survival curves were used to analyze 

the association with 15-year all-cause mortality 

Our findings confirm the predictive value for 

mortality of the FNIH criteria and SOF index in 

older community-dwelling Belgian men.  

They further support the FNIH clinical paradigm 

in which first low grip strength is established, 

before the presence or absence of low lean mass 

is assessed. 
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