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ACTIVE 
GOLDEN 
YEARS

With advancing age comes 
some physical and memory 
decline. But these can be 
prevented, delayed or treated 
if you spot the signs early and 
seek medical advice. 
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Mr Naganathan Vaithinathan is the 
founding principal of the former 
Tanjong Katong Secondary Technical 
School. He learnt English, Tamil and 
French in school, and since retiring 
from the civil service in 1971, has 
taught himself Russian, Spanish, 
Portuguese and Italian. Using 
language guides and dictionaries, 
he tests his comprehension skills 
by reading novels written in those 
languages and spends about four 
hours a day with his books and 
dictionaries. 

Mr Vaithinathan turns 102 this year.

Although the former educator needs 
some help these days, he continues 
to exercise by walking around 
his house thrice a day. He also 
spends time interacting with family 
members, including his 
great-grandchildren.

“Mr Vaithinathan is an inspiration,” 
says his doctor, Associate Professor 
Reshma Merchant, Head & Senior 
Consultant with the Division of 
Geriatric Medicine at the NUH. “He is 
self-motivated and doing all the right 
things to stave off conditions such as 
frailty and sarcopenia which are part 
of ageing.” Learning new languages, 
adds Prof Merchant, is also known to 
delay or prevent dementia.

Anorexia of ageing
Frailty and sarcopenia in the elderly 
can be traced to a phenomenon 
known as the anorexia of ageing. 
It occurs when an elderly person 
experiences a loss of appetite and 
reduces his food intake to such a 
point that he is undernourished.  

This lack of appetite is commonly 
brought on by age-related lifestyle 
changes, medical conditions, and 
social and environmental factors.

Physical changes in older people 
that could lead to a smaller appetite 
include:
• clouding of their sense of taste 
 and smell
• lower sensitivity to a ‘hunger’  
     hormone known as ghrelin
• reduced digestive ability 
• chronic low-grade inflammation

Other factors that could lead to 
anorexia of ageing include:
• poor hearing and vision 
 (difficulty in shopping and   
 preparing food)
• ill-fitting dentures
• depression and isolation
• medical conditions that impede 
 swallowing, or lead to higher 
 metabolism and/or poor   
 absorption of nutrients
• medications that affect 
 taste and appetite

What is sarcopenia?
This word is Greek for “poverty of the 
flesh.” 

“It is the progressive loss of muscle 
mass, function, quality and strength 
driven by the ageing process,” 
explains A/Prof Merchant. She adds 
that between the ages of 30 and 60 
the average adult will gain 0.5kg of 
weight and lose 0.25kg of muscle 
yearly, working out to a total gain 
of 14kg of fat and a loss of 7kg of 
muscle during this period.

What is frailty?
Frailty, like sarcopenia, is a medical 
syndrome affecting 5–10% of people 
aged 70 years and above. A/Prof 
Merchant highlights five symptoms  
that define frailty:
• unintended weight loss of 5% 
 or more within 6–12 months
• general feeling of exhaustion 
 three or more days per week

Mr Vaithinathan in consultation 
with A/Prof Merchant
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• muscle weakness
• slow walking speed 
• low levels of physical activity
 People exhibiting one or two   
 symptoms are classified as pre-frail.

“Frailty is a vicious cycle. If we feel 
exhausted, we are likely to sit around, 
which will result in further loss of 
muscle and strength,” she says. 
“These conditions go hand-in-hand; 
once a person is identified as frail or 
sarcopenic, all the above symptoms 
can be addressed concurrently.”
 
A/Prof Merchant explains that this  
is important because both can be 
reversible and there are interventions 
to delay the onset and progression.

If they are not managed, patients 
tend to experience more negative 
health events such as falls, 
hospitalisations, disability,  
and even death.  

Red flag
Unintended weight loss among 
people aged 65 years and above 
is a warning sign of frailty and 
sarcopenia. Research has found that 
their risk of death is twice that of 
elderly people who are not frail. And 

because inadequate food intake leads 
to low energy and reduced physical 
activity, these senior citizens often 
have poor muscle mass and strength.

“The risk of disability is about 2 to 
5 times higher in older persons with 
sarcopenia than in those with normal 
muscle,” elaborates A/Prof Merchant. 
“Local and overseas studies have 
shown that people with sarcopenia and 
frailty have more physician visits and 
fill more prescriptions than individuals 
with no activity limitations.”

Besides the physical condition of the 
elderly, “there is ample evidence to 
suggest that patients identified as 
frail will benefit from comprehensive 
geriatric assessment that looks 
into their medical, physical and 
psychosocial aspects,” she adds.

Screening for frailty
While screening tools for frailty and 
sarcopenia have been developed, 
“there is no one gold standard,” 
A/Prof Merchant says. She adds 
that frailty screening is a step that 
doctors in Singapore are working on.

At the NUH, plans for simple 
screening questionnaires are in 

Here are some signs to look out for in the person that you are looking after:

1. Feels tired most of the time
2. Has difficulty walking up one flight of steps
3. Has difficulty walking more than one block
4. Has lost more than 5% of weight in the last six months
5. Has more than five illnesses

If you notice one or more of these signs, arrange for him/her to see a doctor to check for  
reversible and treatable factors which could lead to frailty and/or sarcopenia.

Spotting frailty

progress. Tools have been incorporated 
into the care provided to identify at-risk 
elderly, including those with decline 
in mental state, weight loss, weakness 
and exhaustion, falls, incontinence, and 
swallowing dysfunction, says  
A/Prof Merchant.
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Delaying frailty
Mr Vaithinathan is proof, says  
A/Prof Merchant, that frailty can 
be delayed by adequate nutrition, 
physical exercise, mental stimulation 
and social engagement.

Nutrition
• Older adults must consume more

protein than young people to form
muscles

• Each meal should contain 30g
of protein — the equivalent of four
ounces of ground beef/grilled
chicken breast or three quarters
of a block of firm tofu

Exercise
While even simple brisk walking can 
make a difference, A/Prof Merchant 
recommends a combination of 
resistance and aerobic exercises. 
“Resistance exercise at least three 
times a week has been shown to 
decrease frailty and increase muscle 
strength,” she explains.

Studies have shown that people over 

Getting 
enough protein

Add cheese, hard-boiled
eggs, beans, lentils, seeds 
and nuts such as almonds to 
main dishes, salads, rice and 
noodles. 

Supplement diet with high-
protein bars or yoghurt fruit 
smoothies.

Supplement jam and butter 

with peanut butter.

Add powdered milk or 
protein powder supplement 
to milk, soup, mashed 
potatoes or desserts.

75 years old with mobility issues 
saw a major improvement in their 
condition after combining 30 minutes 
of brisk walking with other exercises 
five to six times a week.

Mental stimulation and social 
engagement
• Maintain ties with family and

friends
• Play games — like mahjong — that

get people together, and try word
games and puzzles like word
search, sudoku and crosswords

• Pick up a new language

At the end of the day, prevention 
is always better than cure. One 
important yet often neglected aspect 
is vaccination against common 
conditions in the elderly such as 
pneumonia and flu.  

If you are above 65 years or have 
underlying chronic disease like 
diabetes, ask your doctor about flu 
and pneumococcal vaccination.
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