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Dear Editor,

n their comment to my recent Editorial entitled

‘Osteosarcopenia: A Geriatric Giant of the XXI Century”

(1), the authors narrowed their observations to the
epidemiological aspects of this recently described geriatric
syndrome. An important consideration the authors failed to
mention is that all four prospective cohort studies and the
cross-sectional study cited in their comment used DXA-derived
lean mass measurements in the definitions of osteosarcopenia/
sarcopenia. Despite our recommendation to use DXA-lean
mass in the osteosarcopenia definitions due to its wide use in
clinical settings (2), we are aware that DXA-lean mass is a
surrogate measure of muscle mass and not an accurate measure
when compared to other imaging modalities (MRI/pQCT/
HR-pQCT) (3). Indeed, recent work from the Osteoporotic
Fractures in Men Study (n = 1,425, age 77-101 years) showed
that while accurate measures of muscle mass (measured by
creatine dilution) are strongly associated with incident mobility
disability, falls and mortality, DXA-appendicular lean mass
(including adjustments for height squared and BMI) are not (4,
5). Thus, the prospective cohort studies cited in the comment
have not tested the interactions using accurate measures of
muscle mass with bone density/structure. Given the well-
known mechanical and metabolic relationship between muscle
and bone, there is a strong biological rationale to test this
hypothesis through a robust longitudinal study design, as we
have previously suggested (1, 2). Still, based on currently
available evidence, multiple groups worldwide (including
ours) are investigating whether osteosarcopenia implies a
greater risk of fractures, mortality, and falls (6), a question that
deserves further exploration and that highlights the importance
of identifying these two conditions in clinical practice, while
understanding the limitations of current studies and looking
forward to the results of several ongoing longitudinal cohorts in
the field, which are using more accurate and sensitive structural
and clinical methods to identify osteopenia/osteoporosis and
sarcopenia in older persons.

A particularly concerning element of this comment is the
authors’ indistinguishable use of the terms “disease” and
“geriatric syndrome”. The concept of geriatric syndromes,
which is universally taught during early training years in
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geriatric medicine, is defined as “highly prevalent in older
persons, multifactorial, and associated with substantial
morbidity and poor outcomes” (7), which is clearly the case
of osteosarcopenia, a syndrome whose recognition has been
affected by research and clinical silos and fragmented models
of care. The intention of the Editorial was not to “create a
new disease” as stated by the authors, which is unnecessary
considering that both osteoporosis and sarcopenia are well-
recognised diseases, but to increase awareness of the existence
of a geriatric syndrome (Geriatric Giant) that “could become
the unifier concept that will finally improve care to these
devastating conditions”.
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