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We thank the authors of the letter to the editor for their com-
ments on our paper, The Association of the Components of
Sarcopenia and Fracture Risk [1]. We agree that a consensus
definition for sarcopenia is critical to move forward with
diagnosis, prevention, treatment, and research. There is cur-
rently not a consensus definition or cut-points established
for sarcopenia which is a significant challenge in both the
clinical and research realms.

Assessment of gait speed and grip strength is important
to identify impairments in our body structures and function
that may lead to functional limitations and disability. Use
of grip strength as an absolute measure and adjustment for
body stature within our statistical models is an acceptable
practice as the authors pointed out in their letter. We would
like to comment that we did acknowledge the limitations of
our selected sarcopenia definition and cut-points within our
paper. Our results are similar to a work from the Sarcopenia
Definition and Outcomes Consortium [2], where no asso-
ciation between low lean mass and hip fracture was found
and inconsistent associations with weakness (grip strength)
and hip fracture which varied based on gender and defini-
tion. Again, we want to highlight that there is no universally
accepted definition and cut-points for sarcopenia yet, but
there is progress in the field to identify cut-points that are
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associated with clinically meaningful outcomes. While the
results of our paper from the MrOS cohort may not have
shown as association with weakness or low lean mass and
fractures, it is important to note that these are results from
1 study and should be understood within the larger context
of sarcopenia research.
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