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The Synergistic Effects of Lipoic Acid and Vitamin B in Sarcopenia
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To the editor,

There is a need for a proactive and holistic approach and a
common mind to solve the problems of increasing of geriatric
population both in number and ratio because of various
reasons such as the emergence of geriatric syndromes as a
result of multiple diseases and multiple risk factors. The causes
of sarcopenia are not completely known due to diagnostic
problems which are mostly originated from the complexity of
atypical symptoms and the identification of etiopathogenesis
with different mechanisms and; therefore, there is no definitive
treatment of sarcopenia (1). The etiopathogenesis of sarcopenia
in older patients includes chronic inflammation and impaired
oxidant-anti-oxidant balance, neurological diseases, etc (2).
Sarcopenia can be defined as a geriatric syndrome that leads
to negative health outcomes such as decreased quality of life,
limited daily activities, increased mortality rates and increased
need for institutions such as geriatric care centres due to the
loss of muscle mass and functions (3).

There has been a transition from a plant-based nutritional model
that was rich in terms of micronutrients to a high-calorie model
that lacks fibres and micronutrients (4). Similarly, during the
transformation of our social structure from a pre-agricultural
society to the formation of a modern society resulted in
lifestyle-related metabolic diseases such as obesity and diabetes
mellitus as well as neurological diseases such as cardiovascular
diseases and dementia (4,5). Particularly, the contribution of
vitamins B6 and B12, which play a role in methionine cycle,
for homocysteine recycling that is an independent risk factor in
cardiovascular and neurological diseases shows the significance
of dietary factors in the prevention and treatment of diseases
(6,7). Lee et al. (8) reported a statistically significant positive

correlation between sarcopenia and homocysteine which is
an inflammatory marker related to vascular aging. Lipoic acid
is used in the treatment of diabetes and neurodegenerative
diseases due to its protective and therapeutic effects such
as chelating with metals in addition to free radical trapping,
increasing the effectiveness of various other antioxidants,
repairing oxidative damage and showing positive effects on
insulin signalling pathways (9).

With the introduction of both vitamin B complexes and a-lipoic
acid together for the planned treatments of older patients at
a risk of sarcopenia, we will be able to prevent the social and
economic vulnerability of the older people to some extent (3).
We did not find any studies that investigated the efficacy of
both a-lipoic acid and vitamin B complexes together in the
prevention and treatment of sarcopenia. Therefore, we want
to emphasise the need for further studies to show that both
the anti-inflammatory and anti-oxidant effects of a-lipoic acid
and the neuroprotective and homocysteine-lowering effects of
vitamin B6 and B12 treatments all together can be used in older
patients for primary and secondary protection of sarcopenia
(8,10).
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