
Please log on to www.hlwe.com.my to download the digital version of this newsletter.

No portion of this publication shall be reused without written permission. Health tips contained herein may not be construed as medical advice.
Instead, readers should consult appropriate healthcare professionals on any matter relating to their health and well-being.

HEALTH NEWSLETTER
KKLIU 2994/2018

Biannual 2020

Page 2

Frozen ShoulderHow Does One Detect 
ERPR Positive Breast 
Cancer In 
Histopathology

Page 6

Age Gracefully And
Live A Better Quality
Of Life

Page 11Page 10Page 5

Doctor, Is There
Fluid In My Lungs Or
Fluid Around My 
Lungs
Page 8

When Difficulty 
In Swallowing 
Might Indicate
A Serious Problem

Please log on to www.hlwe.com.my to download the digital version of this newsletter.

No portion of this publication shall be reused without written permission. Health tips contained herein may not be construed as medical advice.
Instead, readers should consult appropriate healthcare professionals on any matter relating to their health and well-being.

HEALTH NEWSLETTER
KKLIU 2994/2018



Live Well & Energize

Taking Care Of Your 
Mental Health While 
Adapting To New Norms

The coronavirus (COVID-19) pandemic has brought about changes 
to our lifestyle.  This is not limited to physical and behavioural changes 
but also in terms of our mental health.  While physical and social 
distancing efforts are commendable, for some of us, the implementation 
has resulted in a mix of unpleasant emotions such as stress, anxiety, 
fear, sadness and loneliness.  While these are common responses in 
order to cope with the changes around us, researches have warned 
that this pandemic could inflict long-lasting emotional trauma in an 
unprecedented global scale, i.e. millions of us could be left with 
debilitating psychological disorders should our hope for a swift 
economic recovery is crushed.

In past studies, researchers found that large-scale crisis such as World 
Trade Centre attacks, Hurricane Ike, SARS, Ebola, are almost always 
accompanied by an increase in depression, post-traumatic stress 
disorder (PTSD), substance use disorder, domestic violence, child 
abuse and other mental and behavioural disorder.  Hence it is not 
surprising if this pandemic brought about an adverse response.  Even 
so, it is worth noting not everyone might respond the same way.  Their 
response might depend on their background and their community.

According to past research, those who are financially affected by the 
crisis or have experienced the loss of loved ones are most susceptible 
to psychological trauma.  Another higher risk group is those who already 
had pre-existing mental health issues.  Interestingly enough, research 
has also shown that even those who are not directly affected by the 
crisis but rather, "exposed to related news" are at risk of mental health 
problems.

How Covid-19 Affects Us Psychologically

According to Sherry Cormier, PhD, a psychologist who specialises in 
grief, we are all losing something during this crisis.  Some of us face 
individual losses, which includes illness and death due to the 
coronavirus (COVID-19) while some of us face the loss of employment 
as a result of economic upheaval.  However it is worth noting that 
even if we did not lose anything as significant as a job or a loved one, 
we still go through what is called a "communal grief".  Communal grief 
is what we go through when as we witness our work, health-care, 
education and economic systems, all of the systems which we depend 
on — destabilise. 

As human beings, we constantly crave for security and stability.  We 
want to stay safe and have a degree of control over our lives and 
well-being.  When the coronavirus (COVID-19) pandemic hit not only 
did it lead to the loss of our sense of safety, predictability, control and 
justice, we also lose the confidence to protect our loved ones.  The 

Low Qin Yi
Clinical Psychologist

losses we are experiencing is referred to as an ambiguous loss.  The 
lack of clarity and the definition point like a death makes it even harder 
for us to move forward.  Therefore, it might lead to feelings of stress, 
anxiety, and powerless over the direction of our life.  This can drain 
us emotionally and trap us in a downward spiral of endless “what-ifs”, 
imagining the worst-case scenarios about what tomorrow might bring. 
It is a lot worse for those who already have a pre-existing mental health 
condition as they might experience it a lot more intensely. 

The first step to take care of our mental health is to recognise and 
acknowledge the symptoms of stress.  However, recognising stress 
symptoms might be a lot harder than we think.  Most of us are so used 
to being stressed to the point whereby we do not even realise it until 
we reach breaking point.

Recognise The Signs And Symptoms Of Stress
 
Following physical, cognitive, emotional, and behavioural responses 
are common signs of anxiety and stress.  You may notice some of 
them during this pandemic.

Heart rate and blood pressure increase
Hyperventilation
Headaches or other pains
Nausea / upset stomach
Sweating / chills sensations
Being easily startled
Fatigue / low energy
Chest discomfort
Dry mouth
Losing appetite or eating too much

Physical Symptoms

Repeatedly thinking about related stressful experiences
Nightmares / intrusive images
Having trouble remembering things
Feeling confused
Having difficulty thinking clearly and concentrating
Having difficulty making decision
Hard to fall asleep / staying asleep
Change in awareness of surroundings

Cognitive Symptoms
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If you notice several symptoms from above as a result of the current 
outbreak, it’s time for you to put extra effort in taking care of your 
mental health.  The reason is because prolonged stress might 
increase the risk of developing into mental health disorder.

Focus On What Is Within Our Control

The number one aim is to take control of our behaviour 
now.  This involves dealing with our inner world (our 

stressful thoughts and feelings) and our outer world (the 
real problems which we are facing).  When a storm occurs, 

all the boats at the harbour will usually drop anchor.  This is to 
avoid getting swept away to sea.  Even so, the act of dropping anchor 
does not make the storm go away, i.e. anchor does not control the 
weather.  What the anchor can do is to hold and steady the boat at 
the harbour until the storm passes.  Even so, finding a spot to anchor 
is not always easy in a busy port.  Similarly, in the ongoing crisis, we 
are all going to experience ‘emotional storms’ which takes the form of 
unproductive thoughts and unpleasant feelings.  Should we be swept 
away quickly by the ‘storm’ inside us, then we are not dealing with the 
problem effectively.  The best way to handle the situation is to ‘drop 
anchor’ within us by using the simple ACE formula.

Gently acknowledge what is ‘showing up’ inside you such 
as our thoughts, feelings, emotions, memories, sensation 

and urge.  Observe what is going on in our 'inner world' 
without judgement.

Acknowledge Your Thoughts And Feelings

Connect with your physical body, by slowly resting your 
feet on the floor.  After that, breathe slowly and stretch 

your body. 

Come Back Into Your Body

Being anxious or fearful
Feeling depressed
Feeling guilty
Feeling angry
Not caring about anything
Feeling overwhelmed by sadness

Emotional Symptoms

An increase or decrease in energy and activity levels
An increase in irritability, with outburst of anger and frequent arguing
Having trouble relaxing
Crying frequently
Worrying excessively
Wanting to be alone most of the time
Tends to blame others for things that went wrong
Having difficulty communicating or listening
Having difficulty giving or accepting help
Inability to feel pleasure or have fun
Suspicious

Behavioural Symptoms

Engage In What You Are Doing

Be mindful of where you are and pay full attention to 
whatever you are doing at present.  For example, if you 

are drinking, study and look at the drink with interest.  Pay 
attention to the colour and savour the smell.  After that, sip 

the drink slowly and let it sit a while in your tongue while you 
savour the taste and feel the temperature.  Notice the movement of 
your throat as you swallow.  After swallowing, notice the taste as it 
fades away.  Whenever you get distracted by thoughts and feelings, 
re-focus your attention on your drink.

Committed Action

Committed action means actions which are guided by our 
core values aside from applying precautions as advised by 

World Health Organisation (WHO).  Please consider the 
following: What is the simplest way to look after yourself and 

the people you live with?  Who can you help realistically?  
Example, what kind of supportive and caring deeds which you can do?  
Are you able to provide some kind words of comfort to those in distress? 
Can you comfort and soothe someone who is sick?  Or in the most 
serious cases, are you able to nurse them to health and render any medical 
assistance which is available?  Ask yourself, What can I do right now 
which improves the lives of myself and the people I live with, in my 
community, no matter how big or small?  Whatever the answer is – 
implement it and engage in it fully.

Opening Up

Difficult feelings such as fear, anxiety, anger, sadness, 
guilt, loneliness, frustration, confusion, etc. are bound to 

occur and recur during times of crisis.  We are unable to 
stop such feelings as they are considered as normal responses 

to stress.  What we can do is to make room for them by telling ourselves 
that it is normal to feel this way and to treat ourselves kindly. 

Remember, self-kindness is essential in order to cope well with this crisis 
– especially if we are in a caregiver / healthcare provider role.  The 
message we hear during flights, ‘In the event of an emergency, please 
put on your oxygen mask before assisting others’.  Self-kindness is our 
oxygen mask.  Before looking to care for others, we must first take care 
of ourselves. 

You might need to repeat the ACE formula before anchoring yourself 
in the present.  The more you repeat, you will realise the amount of 
control over your actions. 

This makes it a lot easier to practise the next step, COVID. 

Reminder: Do not skip the “A” of ACE.  It is important to acknowledge 
your thoughts and feelings at present, especially if they are difficult or 
uncomfortable to face.  By skipping step ‘A’ of ACE, this exercise will 
instead turn into a distraction technique. 

“FACE COVID” is a set of practical steps to protect our mental health 
when we respond to the crisis from the inside out.
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When Should I Seek Help?
 
You may need to seek professional help if you feel that your problems 
have reduced your quality of life, your mental well-being has a 
disruptive impact on your daily routine (e.g. work, social life), your 
relationships and mood have been affected, or generally if you feel 
you are not living a meaningful life or not according to your values.

Values

Committed action should be guided by our core values, i.e. 
what do we want to stand for in times of this crisis?  What 

sort of person do we want to be, as we go through this 
crisis?  How do we want to treat ourselves and others?  Our 

values might include love, respect, humour, patience, courage, honesty, 
caring, openness, kindness or numerous others.  Try to find ways to 
practise these values in our day.  Let them guide and motivate us.  We 
should question ourselves, whether the action we take moves us towards 
or away from our values.  Of course, as this crisis unfolds, there will be all 
kinds of obstacles in our life, including goals we cannot achieve, things 
we cannot do and problem withg no solutions.  Even so, we can still live 
our lives according to our values in different ways, even in the face of all 
these challenges.

Identify Resources

Identify resources for help, assistance, support, and 
advice.  Get reliable and trustworthy sources for updates 

during this crisis and guidelines as to respond.  Use the 
information to develop our resources such as action plans to 

protect ourselves and others, and to prepare in advance in case of 
quarantine or emergency.

Disinfect And Distance

Disinfect our hands regularly and practise as much social 
distancing as realistically possible.
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How Does One Detect 
ERPR Positive 

Breast Cancer In 
Histopathology? 

How Does One Detect 
ERPR Positive 

Breast Cancer In 
Histopathology? 
Let us backtrack to the day when the histopathology laboratory received the breast lump for examination.  First 
the breast tissue was fixed in formalin for two to three days.  After fixation, tissue samples were taken and 
processed in the tissue processor overnight.  After this process, the tissues were embedded and sections were 
cut, stained and mounted.  The slides were then presented to the pathologist to make a diagnosis.
 
In the event the breast cancer cells are present, the pathologist will request for further examination via the 
immunohistochemistry (IHC) test.  IHC test is used to detect the presence or absence of specific protein markers 
that can assist the pathologist in the classification of the tumour and thus to provide an accurate diagnosis. 
 
Generally the IHC tests requested for the conditions as mentioned above are ER (estrogen receptor), PR 
(progesterone receptor) and Her2 (human epidermal growth factor receptor 2).  About 80% of breast cancers 
are ER positive.  And about 65% are PR positive.  That means the cancer cells grow in response to the hormone 
estrogen and or progesterone.

20% of breast cancers are Her2 positive.  These cancer cells tend to be aggressive and fast growing.  Between 
10% to 20% are known as triple negative, because they do not have estrogen and progesterone receptors and 
Her2 protein. 

There are many hundreds of proteins (or antigens) that are diagnostically useful.  Usually the pathologist will 
use a panel of multiple antigens to help classify a particular tumour, depending on the complexity of the case. 
Therefore it may take one to two weeks to finally make a conclusive diagnosis. 

IHC stains assist pathologists in making accurate diagnosis.  With that patients will receive better management 
of their health, obtaining appropriate treatment and support, and look forward to an improved quality of life.  

Cheng Wan Leng
Senior Medical Laboratory 
Technologist
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Dr Ong Teng Khiam
Consultant Orthopaedic, 
Arthroscopy and Sport Surgeon

Frozen shoulder is a clinical condition which is characterised by pain 
and loss of motion or stiffness in one’s shoulder.  It is also known as 
adhesive capsulitis.  It is a condition when the shoulder joint capsule 
becomes stiff.  This affects five percent of the adult population in their 
fifties.  As such it is known as the ‘fifties shoulder’ among Chinese 
people.  Non-dominant shoulder is commonly involved and up to one 
third of patients may have development of this disease to the other 
shoulder.

Etiology and Risk Factor

Just as when frozen shoulder was first described by Dr Ernest Codman 
in 1934, the etiology of frozen shoulder remains unknown even until 
today. 

Frozen shoulder is associated with other systemic diseases such as: 

Diabetes Mellitus
There is a higher risk in those who requires 
aggressive glycaemic control (both oral 
Glycaemic  Agent and Insulin).  Nonetheless,  
Hba1c itself does not correlate with the 
occurrence of this disease.

Thyroid Disorders 

Autoimmune Disease Dupuytren Contracture 
of Hand 
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Natural History

Clinically, frozen shoulder has distinctive stages of progression, such as:

Diagnosis

Frozen shoulder is a clinical diagnosis which 
is made on basis of medical history and 
through physical examination.  The key 
clinical feature is the loss of both active and 
passive motion in every direction of the 
shoulder.  Plain radiograph or MRI scan will 
only be needed in selected cases in order to 
exclude other causes of shoulder pain, such 
as arthritis and rotator cuff tears.

Management

Instead of neglect, the current clinical 
evidence supports the active management 
for frozen shoulder.  The treatment options 
include oral painkiller (NSAIDs and steroid), 
physiotherapy, steroid injection, manipulation 
of shoulder and surgical release of contracted 
capsule. 

In order to relieve pain and to regain motion, 
in the majority of cases, a combination of 
analgesia and physiotherapy is often enough.  
On the other hand, for those with severe 
pain, steroid injection administered into the 
shoulder is preferred.  It is also better for 
short-term pain relief.  If there is still no 
improvement, then a more aggressive 
treatment is required in order to release the 
contracted capsule.

For patients who do not want surgery, 
Manipulation under Anesthesia (MUA) of the 
shoulder is considered.  Manipulation under 

Shoulder pain is usually the first symptom.  The pain may be moderate to severe, 
especially at night.  Shoulder motion is gradually reduced or frozen due to 
inflammation of the synovial membrane (synovitis).  This stage may last up to 
twelve weeks.

01
stage

freezing

The pain has eased at this stage.  However the shoulder is stiff or frozen due to 
synovial hypertrophy and capsular scarring. 02

stage

frozen

In this final stage, the shoulder pain is gradually reduced.  It may also disappear 
completely.  The motion of shoulder will improve over the next year.03

stage

thawing

Anesthesia is often done under general anesthesia in the operation 
room.  During the procedure, the patient’s arm is moved in order to 
‘break’ the contracted shoulder capsule without making a skin incision.  
A word of caution, excessive force applied to shoulder joint during this 
procedure may break the humerus bone (arm bone). 
 
Surgery is only required in very few cases. In arthroscopic surgery, a 
tiny camera is inserted into the shoulder to visualise the entire 
shoulder.  Then, the contracted capsule of the shoulder can be cut 
safely by using instruments through small key-hole skin incisions. This 
surgical treatment allows a faster recovery of normal functions as 
compared to open surgery. 

Prognosis

Generally, after two years of follow up with oral medicine and 
physiotherapy alone, ninety-five percent of patients will resume their 
normal function with minimal pain.  After four years, almost all of 
patients will make a full recovery.  Diabetes Mellitus, especially those 
with peripheral polyneuropathy and longer duration of diabetes may 
lead to poor chance of recovery.  
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Doctor,  Is There Fluid in 
My Lungs or Fluid Around 
My Lungs? 

Dr Sundira Kumar Namasemayam
Consultant Chest Physician

Madam C came to see me in early March this year, she gave a history 
of weight loss and shortness of breath for two weeks. She was a 
non-smoker without any family history of malignancy.

Clinical examination showed Madam C had a large left sided pleural 
effusion (fluid around the lungs). 

Chest X-Ray was ordered for Madam C and the result revealed a 
large left sided effusion.  Pleural tap with a closed Abram Pleural 
Biopsy was performed for her to investigate the cause of effusion. 
Around 3.5 litres of serous fluid was drained out and the chest drain 
was left in-situ for forty-eight  hours.  The Cytology test result from 
pleural fluid came back as suspicious of neoplastic process, the 
closed pleural biopsy was reported as poorly differentiated 
adenocarcinoma of the lung.  In addition to investigating her condition 
Madam C was sent for CT Thorax after pleural fluid was drained out. 
When the report came back, there was a thickening of parietal pleura 
detected from the CT scan image.  Sadly, the diagnosis was an 
advanced lung cancer and thus, she was referred to the oncologist 
for further treatment.  Currently, the treatment of advanced lung 
cancer is not just conventional chemotherapy, a subgroup of patients 
are given targeted therapy if they are positive for certain markers.

The case as mentioned above is an example of how a patient can 
present when having fluid around the lungs and what can be done to 
determine the cause.
 
To have fluid around the lungs, there should be a space where the 
fluid can accumulate.  In all mammals it is called the pleural space, 
hence this is how the term of pleural effusion came about.  All mammals 
have pleural space with one exception, the elephant, and no one 
knows why.

What are the two types of pleural effusion and the common 
causes?

There are various possible causes when a patient is diagnosed with 
pleural effusion.  Basically, pleural effusions can be divided into bilateral 
or unilateral.  In bilateral pleural effusion, the cause is invariably a 
systemic problem, such as heart failure, nephrotic syndrome, liver 
failure and renal failure.  On the other hand, bilateral pleural effusion 
often resolves once the systemic problem is effectively treated.  In 
unilateral (one sided) effusion, as Madam C had been diagnosed 
with, a thoracentesis which is also known as a pleural tap is necessarily 
required to determine the content of the fluid.  Through pleural fluid 
analysis, the cause of an effusion can be divided into two big groups 
to determine whether the fluid is exudative or transudative, as 
illustrated above.

There are many causes of exudative effusion and only a few for 
transudative effusion.  Once a diagnosis of exudative effusion is 
made, a biopsy of the parietal pleura is required to clinch a diagnosis. 
Pleural biopsy can be performed via a closed method (Abrams 
Needle Biopsy) or open method by means of Pleuroscopy / VATS 
(Video-assisted thoracoscopic surgery) biopsy.  A closed biopsy is 
done randomly, but with experience the yield can be quite good.  A 
pleuroscopy or a VATS biopsy will enable the operator to visualise 
the parietal pleura before deciding on the best area to take a biopsy. 

Pleural Effusion

Illustration 1: Left Sided Pleural Effusion

Pleural Effusion- Common Causes

Exudative

Tuberculosis
Parapneumonic

Pneumonia
Lung abscess
Bronchiectasis

Malignancy
Pulmonary embolism

CHF
Nephrotic syndrome

Liver cirrhosis

Transudative

Skin
Syringe

Gravity
drain

Fat
Rib

Lung

Diaphragm
Pleural cavity filled
with fluid

Illustration 2: Needle Pleural Tap

Live Well & Energize



Illustration 4, 5 and 6 show what can be seen during a pleuroscopy 
procedure or a VATS biopsy.  With this method, there is a direct 
visualisation of the parietal pleura and biopsies can be taken directly 
from the lesion. The diagnostic yield from a pleuroscope is almost 
100 %.

At times, the pleural space can become infected and patient will 
require drainage of the pleural fluid.  In addition to manage the 
condition, treatment will commence to kill the organism causing the 
infection, such as bacteria, fungi and tuberculosis. The duration of 
antibiotic prescription is longer in patients with empyema with most 
requiring a course between 4 to 6 weeks.  Most of the patients will 
respond to this management but some will require surgical decortication 
or intrapleural fibrinolytics with DNAse.

In summary, a systematic approach is required to reach a definitive 
diagnosis in patients presenting with pleural effusion.  It is a common 
condition that is easily diagnosed on Chest X-Ray, but making a 
definitive diagnosis at times requires more than a simple pleura tap. 
Parietal pleural biopsy is very important in many cases.

Illustration 6: Inflamed Parietal Pleura 
with Septation Seen in Empyema Thoracic

Illustration 5: Inflamed Parietal Pleura 
Seen in TB Pleura

Illustration 4: Parietal Pleura with 
Tumour Nodules
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When Difficulty In 
Swallowing Might Indicate 
A Serious Problem 

Depending on their health conditions, the severity of dysphagia may 
vary among patients. Some patients might only have difficulty in 
swallowing either solids or liquids, while other patients could not 
swallow at all.  As patients with dysphagia are unable to enjoy their 
meals, their quality of life is affected.  Health conditions that might 
result in dysphagia are of the following:  

Lye Yan Hui
Speech-Language Pathologist

Sometimes when we eat, the food we consume would go down the 
wrong windpipe.  When this happens, we would often cough violently 
until the problem is solved.  While this is a rare occurrence for healthy 
people, it is worth noting that frequent episodes of 'swallowing the 
wrong way' might indicate 'dysphagia,' which means swallowing 
difficulty.  Swallowing difficulty might lead to health complications and 
even death.  

The swallowing process is a lot more complicated than we thought. 
Swallowing involves more than 30 muscles 'in and around' the throat. 
The process starts when we put food into our mouths.  Once the food 
is in our mouth, we need to decide if chewing is enough and or when 
the food is ready to be swallowed.  After that, our tongue will push and 
position the food to the back of the mouth so that it can pass to the 
back of the throat.  There, food will either go into the 'right pipe' - the 
esophagus, or into the 'wrong pipe' - the trachea.

Cognitively, patients might experience reduced alertness and attention 
during swallowing.  Aside from that, patients might also experience 
physical and sensory issues such as weakening muscles or reduced 
sensation in swallowing.  Age is also a significant factor for dysphagia 
as swallowing reaction and sensation decrease due to aging. 

In addition to coughing and choking / aspiration during mealtimes, 
other signs and symptoms of dysphagia are as follows:

Caregivers play a crucial role in ensuring patients with dysphagia 
swallow safely.  It is important for caregivers and patients to follow 
these advice in order to reduce the risks of aspiration and aspiration 
pneumonia:

Swallowing therapy provided by speech and language pathologists / 
therapists could help patients in improving their swallowing 
conditions. Swallowing rehabilitation services provided may include:

Patients and caregivers are encouraged to seek professional advice 
if signs and symptoms of dysphagia are present.

After chewing, food is propelled to the back of the 
mouth by the tongue

To close the trachea, our voice box must be closed completely. 
Breathing pauses momentarily

Swallowing occurs

Able to close off trachea

Able to swallow safely

Unable to close off trachea

Risk of choking / aspiration

When choking / aspiration occurs

For individuals with impaired 
coughing ability

For healthy individuals

Cough reflexes clear food 
from airway Food enters the lungs. Our lungs 

develop an infection known as 
aspiration pneumonia (a sign of 

dysphagia)

Could be fatal

Cancer and side effects from cancer treatments-nasopharyngeal cancer 
and radiation therapy.

Neurological disorders or neurological damage such as stroke, traumatic 
brain injury, Parkinson's disease and dementia. 

Sensation of food being stuck in throat.
‘Wet voice’ while eating or drinking.
Avoidance of certain foods or drinks.
Extra effort to chew and swallow food.
Drooling. 
Recurring chest infections.
Dehydration and malnutrition. 

Maintain oral hygiene to reduce the risk of pneumonia from oral bacteria. 
Position patient as upright as possible during mealtimes to prevent choking 
or aspiration.
Make sure that patient maintains alertness throughout mealtime with 
minimal distractions. 
For patients who are not able to perform self-feeding, force-feeding is 
highly discouraged.

Swallowing assessment.
Physiological exercises to improve muscle strength, range of motion and 
coordination for swallowing.
Compensatory strategies to facilitate safer swallowing, such as changes in 
diet consistency, head positioning and feeding habits.
Consideration of alternative forms of feeding, such as nasogastric tube 
feeding to prevent malnutrition. 
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Age Gracefully And Live 
A Better Quality Of Life

Did you ever wonder why do we grow weak as we age?  Did you ever 
dream of having a strong and healthy body in your golden years?  If 
you answered yes, then please read on.

As time goes by, every living thing will undergo a deteriorating process. 
This includes humans like us.  The quality of life also depends on our 
ability to perform daily chores.  Even so, our body is not the same 
once we enter our 30s.  This is where our body experiences the process 
of sarcopenia.

Sarcopenia is a common process which happens to all of us as we 
age.  It originates from a Greek word, which means ‘poverty of flesh’. 

Sarcopenia is characterised by the following :  

Thavinnie A/P Charm Nan
Dietitian

Loss of 
muscle mass

Loss of 
muscle strength

Loss of 
muscle function

Studies have shown that this process starts after the age of 30. 
According to Harvard Health Publishing, at average, humans lose 
around 3% to 5% of muscle in every decade.  It is a worldwide issue. 
Malaysia is also part of the total recorded cases of sarcopenia. 

According to the following study :

So, how do you know if you have sarcopenia?  

Generally, you might experience some weakness and loss of stamina, 
which interfere with physical activities.  Yet, that alone does not 
necessarily confirm that you have sarcopenia.  To confirm, you are 
encouraged to undergo a Body Composition Analysis (BCA) test.  This 
test is a better source of confirmation and it also enables you to know 
more about your muscle status and body composition. 

Thus, how to overcome this issue?

The ‘poverty of flesh’ can be minimised through proper nutrition 
together with adequate exercises.  By practising only one of them is 
not as effective as eating a proper, nutritious diet and exercise 
regularly to minimise the occurrence of sarcopenia. 

Watch your protein intake

Protein is crucial to preserve muscle.  According to the Recommended 
Nutrient Intakes (RNI) for Malaysians in the year 2017, an adult aged 
19 to 59 years old, requires 1.0g/kg body weight of protein per day, 
while the elderly aged 60 years and above, require 1.0g to 1.2g/kg 
body weight of protein per day, which is equally distributed in every 
meal throughout the day.  For example, a 65 year old lady weighing 
50 kilograms may need approximately 50 grams to 60 grams of protein 
per day.  However, the protein requirement is individualised, i.e. it 
depends on one’s health condition. 

Examples of protein sources:
Figure 1.0 shows the 
percentage of sarcopenia 
cases.  This was based on a 
study which was conducted 
among the elderly aged 60 
years and above in Malaysia.

Compared to young people, sarcopenia happens as we age due to 
the loss of signal for the anabolic process towards our muscles.  This 
is known as ‘anabolic resistance’ which reduces our body’s ability to 
break down and synthesise protein for muscle build up.  Moreover, 
improper nutrition and lack of exercise also lead to sarcopenia. 

Boost you vitamin D

Apart from adequate protein intake, vitamin D also plays an important 
role in preserving muscle function and strength.  In the elderly, vitamin 
D level is low as it declines with ageing.  Good muscle function and 
strength help to reduce the risk of falls and prevent injury

Sarcopenia
59.8% Non-sarcopenia

40.2%

of 10 man 
are sarcopenic9 of 10 woman 

are sarcopenic4

1/2 piece of  
“tau kua” (60g)

(7g protein)

1 egg
(7g protein)

1 piece of 
fish cutlet (160g)

(28g protein)

1 piece of 
tempeh (45g)
(7g protein)

1 glass of 
low fat milk
(7g protein)

1 piece of 
chicken drumstick

(14g protein)



Live Well & Energize

Time to exercise, folks!

Another way to strengthen your muscles and function is to use them 
regularly.  Resistance training, which is also known as strength exercise, 
works well on muscles. 

The following resistance training are recommended :

Do keep in mind that these exercises are recommended for healthy 
individuals with no physical injury.  For the elderly and individuals with 

Who is a dietitian?

A dietitian is knowledgeable in food, nutrition and health.  A 
dietitian can also help you develop a personal nutrition plan to 
improving your eating habits.  They can also make the process 
fun. 

Dietitians at Hospital Lam Wah Ee provide practical dietary 
counseling in the following areas: 

• Heart Diseases (Hypertension and Hypercholesterolemia)
• Weight Management (Overweight and Underweight)
• Diabetes Mellitus (Type 1 and 2, and Gestational Diabetes)
• Irritable Bowel Syndrome (Low FODMAP Diet)
• Kidney Diseases
• Liver Diseases
• Gout
• Cancer
• Eating Disorders (Anorexia Nervosa, Bulimia Nervosa)
• Pre and Post-surgical Nutrition Support
• Home Enteral (Tube Feeding) Nutrition Planning

If you are interested to know more, kindly contact 604-652 8989 
to speak to our Dietitian or e-mail us at dietitian@hlwe.com. 

Jalan Tan Sri Teh Ewe Lim, 11600 Pulau Pinang, Malaysia.
Tel: +604-652 8888 • Fax: +604-657 0940   E-mail: lamwahee@hlwe.com www.hlwe.com.my

To read about these and lots more, you may download the digital version of that issue from our website.
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Beginner

5-10 Repetitions, 
3-5 sets, 3-5 days 
per week

10-15 Repetitions, 
5-7 sets, 3-5 days 
per week

Regular

Lunges

Leg Raise

Sit to Stand

Partial Squat

Over Head Triceps Curl

Mackerel fish, cooked
(7.3µg/100g)

Fortified low fat cow milk
(1.3µg/100g)

Pink salmon
(10.9µg/100g)

Dried shitake mushroom
(3.9µg/100g)

Fortified orange juice
(2.58µg/cup)

Whole egg
(2.0µg/100g)

Sources of vitamin D are as follows:
• Good nutrition
• Exposure of skin towards sunlight
• Vitamin D supplementation

Studies have shown that, the production of this vitamin can be 
effectively acquired by exposing our skin under the sun without 
applying sunscreen for approximately about 5 to 30 minutes between 
10 am and 3 pm, for at least twice a week.  As the UVB rays are at its 
peak level during the time specified, hence you do not have to stay 
under the sun for long.  Exposing your skin under the sun for too long 
might be harmful for your skin.  

Aside from that, food is also a good source of vitamin D.  Both adult 
men and women aged 19 to 65 years old, require around 15µg of 
vitamin D per day.  Meanwhile, elderly men and women above 65 years 
old, requires 20µg of vitamin D per day.

Good sources of vitamin D are as follows: 

scoliosis, spine injury, back pain or other medical conditions, it is 
advisable for them to consult a physiotherapist.

While ageing is mandatory, sarcopenia is optional. With proper 
nutrition and fitness, one will definitely age gracefully.
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