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Dear Editor,

We read the comment of Soysal et al. to our study reporting the
reference cut-off values for muscle mass and muscle strength ac-
cording to EWGSOP definition in Turkish population [1,2].We thank
this letter to give us the opportunity to clarify some possible mis-
readings of our methodology.

First, the authors noted that we have “compared” a community
dwelling group including 406 subjects with a young reference
group including 301 participants. However, we did not compare
these two patient groups. Rather, we included the healthy young
adults between 18 and 39 years of age to predict the muscle mass
thresholds and the community-dwelling older adults to assess
hand grip strength thresholds which are “two different and inde-
pendent analyses”- not a comparison analysis.

Second, the authors claim that our finding of higher cut-off
values for SMMI might be due to presence of few “older” patients
with low muscle mass and suggest that the study population
should contain a sufficient number of patients with sarcopenia
while determining cut-off values for SMMI. This suggestion is
invalid since as noted above, we have not used SMMI data of the
older adults to determine the SSMI threshold. The cut-off thresh-
olds for muscle mass were defined as the mean �2SD of the values
of the young reference study population in accordance with many
previous studies [3]. Hence, young reference population are not ex-
pected and could not have significant number of low SMMI subjects
as they should be “healthy” by definition.

Third, the authors noted that there was hardly any patient with
sarcopenia in the five percentiles of the population according to the
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alues for SMMI and suggest that this finding was neither
le with literature, nor with the previous study of our

group in 2010 [4]. It is overlooked that in our 2010 study, the EWG-
SOP consensus definition of lowmuscle mass (LMM) was not avail-
able thus we had defined sarcopenia (LMM) with a significantly
different methodology: the mean �2 standard deviation of fat
freemass corrected for the body surface area of the young reference
population. Very recently, we analysed the same population to
assess LMM prevalence with the EWGSOP suggested methodology
and Turkish population thresholds, and reported the prevalence of
LMM as 23%, which is obviously very lower than the former 85.4%
prevalence [5]. One should note that the reported prevalence of
LMM is subject to change according to the applied methodology
and accordingly the comparison of the LMM prevalences deter-
mined with different approaches is not justified.

We denoted and discussed in our paper that the Turkish SSMI
thresholds were somewhat higher yet comparable with the French,
Spanish and Taiwanese counterparts. Another indirect data provides
additional insight that the Turkish SMMI thresholds shall be higher
than the other-so far-reported populations. In our reference study,
we have found the calf circumference (CC) threshold determined
by value for identifying participants with low SMMI as <33 cm e

higher than the standard suggestion of 31 cm [2]. This finding is
important and already in accordance with our prior publication:
The sarcopenia assessment project in Turkish nursing homes [6].
In that former study, CC threshold was determined with a different
methodology i.e. the value predicting the low muscle strength e as
another indicator of sarcopenia. It was noted as high as 35 cmwhich
is also higher than the standard 31 cm, yet with lower sensitivity/
specificity. The CC is regarded as an indirect predictor of SMMI as
it gives a rapid insight to assess muscle mass. Our two studies
from Turkish population in different settings with different and in-
dependent methodologies suggest that SMMI threshold is higher
in the Turkish population as is the muscle strength threshold.
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