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open heart surgery
Aiden Tier†

ABSTRACT

Sarcopenia, the age-related loss of muscle, has been identified as a sign of frailty. A person with sarcopenia experiences a loss of muscular 
mass, muscle strength, or physical ability. Early indications of sarcopenia include progressively feeling physically weaker and having greater 
trouble than normal lifting objects that are known to you. According to reports, heart surgery triggers a systemic inflammatory response that 
results in sarcopenia. Additionally, open-heart surgery (OHS) has been linked to postoperative pulmonary problems, prolonged mechanical 
ventilation, and duration of hospital stay. Any procedure that involves cutting open the chest to operate on the heart's muscles, valves, or 
arteries is referred to as open-heart surgery. Lean body mass is critical during times of illness and rehabilitation, according to new research. 
This study's goal was to assess the onset of sarcopenia in a group of elderly patients (who were hospitalised) and to clarify the clinical aspects 
of sarcopenia.
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Introduction

Sarcopenia is a sickness defined by a systemic 
loss of skeletal muscle mass as well as a decline in 
muscle strength and performance. It is brought on 
by complex aetiology, including age and tumours. 
An illness called sarcopenia is characterised by a 
broad loss of skeletal muscle mass and strength 
that occurs over time, increasing the risk of 
frailty and a poor quality of life. Due to the 
bodily functional deterioration in older patients, 
a variety of comorbidities, including sarcopenia, 
are frequently present [1]. Your stride, balance, 
and general capacity to carry out everyday chores, 
all are impacted. While some of the factors that 
contribute to sarcopenia are a normal part of 
ageing, others can be avoided. A balanced diet 
and consistent exercise can reverse sarcopenia, 
extending life expectancy and improving quality 
of life. However, researchers are now starting to 
look into possible treatments that could halt or 
reduce this process. Primary and secondary are 
the two categories into which sarcopenia can be 
subdivided [2]. Age is the only known cause of 
primary, whereas cardiovascular disease (CVD), 
acute coronary syndrome, and cardiac surgery are 
known to cause subsequent sarcopenia. Affected 

individuals frequently get weak and lose their 
stamina. "Lack of flesh" is the literal meaning 
of sarcopenia. It is a type of age-related muscle 
degeneration that is more prevalent in adults 
over 50 [3]. Adults over middle age typically lose 
3% of their muscle power annually. This inhibits 
their capacity to carry out numerous common 
tasks. Their capacity to engage in physical 
activity may be impacted by this. Consequently, 
a drop in activity causes further loss of muscle 
mass. According to estimates, up to 50% of 
People under the age of 80 were projected to 
have sarcopenia, which had negative effects on 
the population's health and economy. Metabolic 
issues like type 2 diabetes, high blood pressure, 
and obesity have all been connected to sarcopenia. 
You are more likely to develop coronary heart 
disease, a stroke, and other conditions that affect 
the blood vessels if you have these conditions. A 
sarcopenic inflammatory response is brought on 
after cardiac surgery. This inflammatory reaction 
results in the production of cytokines, which are 
crucial in the breakdown of muscle tissue that 
causes loss of muscle mass [4]. 20.0% Frequency 
of sarcopenia was found in patients undergoing 
preoperative valve surgery. For instance, a study of 
individuals with chronic obstructive pulmonary 
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current study found a significant prevalence 
rate of sarcopenia. The current study discovered 
that older age groups had increased sarcopenia 
risks during preoperative OHS compared to 
younger age groups; these results are consistent 
with epidemiological studies that discovered 
a link between ageing and skeletal muscle loss. 
Additionally, sarcopenia in those undergoing 
preoperative cardiac surgery has reportedly 
Meanwhile, the low BMI of sarcopenic 
individuals may be explained by the systemic 
inflammatory response following cardiac surgery. 
Additionally, this procedure may result in organ 
malfunction syndrome and mortality following 
OHS has been linked to advanced age, a lengthier 
hospital stay, poor physical performance, and 
functional restrictions related to sarcopenia. 

Conclusion 

In individuals with OHS, sarcopenia is a very 
common and incidental condition. OHS 
patients with sarcopenia had significantly higher 
rates of advanced age, low BMI, history of DM, 
lengthy hospital stays, and protracted mechanical 
ventilation than those without.

disease (COPD)-related inflammation also 
revealed that these individuals had decreased 
muscle mass. Few research has examined the 
correlation between sarcopenia and open-heart 
surgery (OHS), which is influenced by the 
length of hospital stay, prolonged mechanical 
breathing, and problems after cardiac surgery. 
Inflammation that disturbs the usual balance of 
deconstruction and healing can also be brought 
on by chronic or long-term disorders, leading to 
muscle loss [5]. It is a significant global health 
issue that affects people's daily lives and quality 
of life. 

Discussion 

In this study, it was determined whether 
sarcopenia was common in OHS patients and 
whether there was a connection between the 
two conditions. Age, low BMI, DM, protracted 
mechanical ventilation, and length of hospital 
stay were risk factors for sarcopenia. As far as 
we are aware, this is one of the first studies to 
evaluate sarcopenia both before and after OHS. 
In comparison to earlier investigations, the 
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