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Chinese expert consensus on skeletal muscle aging biomarkers (2024): a protocol
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[ Abstract] With the continuous aging of the population in China, the aging of skeletal muscle in the elderly has
seriously affected national health and poses a severe challenge to the public health system. Early detection of skeletal
muscle aging, and early warning, prevention, and treatment are of great significance for achieving healthy aging. In order
to select a series of clinically operable biomarkers for skeletal muscle aging, and to further standardize the early
identification and precise diagnosis of skeletal muscle aging, a multidisciplinary team of experts has registered and written

this protocol to provide a detailed introduction to the planning process for the development of the consensus.

[ Key words] Skeletal muscle aging; Biomarkers; Expert consensus; Aging; Protocol
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