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Abstract: While onset characteristics may vary, sarcopenia gradually develops over time as a result of
the aging process, leading to muscle loss, disturbance of the muscle to fat ratio, and a variety of negative
symptoms undermining the wellbeing, quality of life, and lifespan in the aging population globally.
There is evidence that sarcopenia may be a cause and consequence of type 2 diabetes mellitus (T2DM) in
the aging population. The importance of nutritional management in the prevention and/or deceleration
of sarcopenia is critical, with the main focus placed on the amount and quality of protein intake.
Significant efforts are being made towards the development of medical nutrition therapies involving
certain amino acids and amino compounds, as well as their combinations, for the improvement in
muscle strength, muscle function and protein synthesis. This may reduce hospitalization times and
hasten the recovery of patients with sarcopenia. The administration of protocols with varying dose
and frequencies, as well as their efficacy, is being investigated. In the work herein, we present and
evaluate data derived from human trials regarding the utilization of hydroxyl-methyl butyrate (HMB),
L-leucine (Leu), L-glutamine (Gln) and L-arginine (Arg) supplementation for optimal management
of sarcopenia in geriatric patients, a topic of significant clinical nutrition interest which may have
important implications in T2DM status.
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1. Introduction

Aging, defined as the progression of deterioration with diminishing life functions gradually
leading to the end of life, is a global phenomenon of significant study [1]. The elderly, defined by
the World Health Organization (WHO) as individuals 65 years of age or older, exhibit an annual
population increase of 5% in both developed and developing countries [2,3]. One of the various
effects of aging is the progressive loss of muscle mass over time. Muscle mass, which accounts for
approximately one-third of the total body mass/weight in the youth, has been shown to deteriorate
with age. Muscle strength is reduced by 8%–10% per decade while an average of 5% of actual mass
is lost every decade after the age of 40 [4–7]. This age-related progressive loss of muscle mass is
termed sarcopenia (derived from the Greek σα%ξ (sarc): “of flesh”, and πενία (penia): “poverty”,
hence sarcopenia literally meaning: “poverty of the flesh/muscle”). The term sarcopenia was first
introduced in 1989 by Irwin Rosenberg, who commented that: “no decline with age is more dramatic
and potentially more functionally significant than the decline in lean body mass” [8]. Sarcopenia
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is a geriatric syndrome typically accompanied by a decrease in physical activity and performance
function, as well as protein–energy malnutrition [9,10].

Commonly, sarcopenic patients exhibit muscle fiber reduction, muscle atrophy [11], and reduced
oxygen consumption due to decreased muscle mass without changes in average body weight. In fact,
body weight may increase due to the increase in body fat [1]. For this reason, sarcopenia is observed
not only in low body mass index (BMI) in relation to general malnutrition and/or protein-energy
malnutrition, but also in cases where fat to muscle ratio increases [12]. Due to structural and
functional tension in the muscles of sarcopenic patients, there is an increase in mobility restriction,
fragility, falls and morbidity, which, in turn, disrupts the body’s metabolic adaptation to stress
and illness [11,13]. While the effects of sarcopenia on muscle function-related aspects are broadly
appreciated, the metabolic consequences receive less attention even though they are equally significant
and potentially more challenging to control clinically. Specifically, as lean body mass is reduced, several
pathways responsible for inducing insulin resistance, ultimately leading to type 2 diabetes mellitus
(T2DM), are promoted [14]. Considering that 80% of glucose clearance is achieved by muscle tissue,
under euglycemic conditions [15], it can be deduced that a decline in muscle mass and/or quality,
may directly and dramatically interfere with glucose clearance capacity, thus leading to hyperglycemic
episodes and increased T2DM risk. Improving sarcopenic status may prove critical not only for the
muscle functional considerations but also as a means of T2DM prevention and/or management.

Typically, with sarcopenic patients, the major goal of medical nutrition therapy is to prevent/delay
further muscle decline, improve muscle mass quality, as well as support immunity and wound healing.
Studies with such patients have evaluated the effectiveness of nutritional supplementation in the clinical
setting with very limited evidence, suggesting that there may be some positive effects on muscle mass
quality and function through amino acid supplementation [15]. In a 2018 study, 68 individuals aged 70
and older were evaluated for their amino acid profile. Of these participants, 38 had physical frailty and
sarcopenia, and 30 non-sarcopenic, non-frail individuals served as controls. It was determined that the
sarcopenic individuals had higher serum levels of asparagine, aspartic acid, citrulline, ethanolamine,
glutamic acid, sarcosine, and taurine. The non-sarcopenic individuals, on the other hand, displayed
elevated amounts of α-aminobutyric acid and methionine only [16]. This provides some insight as
to what amino acids truly are necessary for supplementation, and which are the most beneficial for
muscle synthesis and/or protection against degradation and loss. Since amino acids are sourced from
protein, increased dietary intake of high-quality protein might be an effective mode for stimulating
muscle protein synthesis and promoting gains in muscle mass, strength and function, while further
enhancing exercise-induced physiological adaptations [17], although whether such practice would
suffice is unclear.

Among the four nutritional substrates that affect muscle proteolysis, hydroxyl-methyl butyrate
(HMB) is an active metabolic form of leucine (Leu); Leu, along with glutamine (Gln) are essential amino
acids (EAA), while arginine (Arg) is a semi-essential amino acid (SEAA). All of the aforementioned
compounds extend anti-catabolic and anabolic stimuli for muscle synthesis, performance and immune
system improvement [17,18]. Further, Gln is one of the most abundant amino acids that may become
essential in critical conditions [19]. A mixture of HMB, Leu, Gln and Arg was recently evaluated in the
context of nutritional status, quality of life, treatment side effects, serum parameters, anthropometric
data, and bioavailability in elderly patients undergoing cardiac surgery [20]. HMB, Gln and Arg were
shown to be effective in slowing muscle loss and reducing circulating levels of muscle protein amino
acids [20].

The work presented investigates and discusses the limited available evidence regarding strategies
of supplementation, including amino acids. Although not commonly used, such strategies show
promise for the nutritional management of sarcopenia with potential implications for T2DM.
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2. General Considerations for HMB, Gln, Arg, Leu

Several in vivo and human studies have shown that HMB extends a notable anticatabolic effect on
skeletal muscle by minimizing muscle damage and muscle proteolysis [21]. Although the mechanisms
of HMB contributing to the reduction in muscle protein degradation are not fully understood, it is
thought that HMB affects muscle mass in its own right, independently of Arg and Gln [21]. HMB,
in conjunction with Arg and Gln, improves nitrogen metabolism in critically ill patients, increases
protein synthesis over prolonged use and has been seen to reduce protein degradation, thereby
effectively defending lean body mass [22,23].

Leucine is an essential dietary amino acid that confers stimulatory signaling for muscle protein
synthesis [24]. It is closely linked to the release of alanine from muscles, whereby alanine functions
as a gluconeogenic precursor, thus inducing gluconeogenesis, a process that allows glucose to be
synthesized from non-carbohydrate precursors, allowing for glucose homeostasis as needed in the
absence or limited presence of dietary carbohydrates [25].

Glutamine is one of the most abundant amino acids in the body, produced mostly in skeletal
muscle and metabolized by the intestine, kidney and liver [19]. While not considered an essential amino
acid in homeostatic conditions, Gln can become essential in critical conditions such as cachexia [19].

Arginine is a semi-essential amino acid and a precursor to nitric oxide, a major signaling molecule
and vasorelaxant [26]. Further, Arg plays a pivotal role especially in critical illnesses and serious
trauma as it promotes the secretion of various hormones in conditions of stress and sepsis [27,28].

While the mechanisms of age-related loss of muscle mass are not completely understood, Arg and
Gln support enhanced net protein synthesis, and their co-administration with HMB further reduces
protein breakdown [23] seemingly maximizing the maintenance of total lean body mass.

Appropriate dietary interventions providing positive nitrogen balance can reduce muscle loss
and induce anabolic effects in sarcopenia [29].

2.1. Supplementation with HMB

Hsieh et al. [30] examined 34 elderly patients (78–79 years old) with chronic obstructive pulmonary
disease (COPD) in an intensive care setting. The patients required mechanical ventilators and
demonstrated muscle wasting. They were randomly assigned to HMB (n = 18) or control (n = 16)
groups, where the HMB group received 3 g HMB daily for one week. HMB supplementation extended
anti-inflammatory and anticatabolic effects, as TNF-α levels were significantly reduced in participants
on HMB, while body weight did not change in either group.

In a separate study by Hsieh et al. [22], the effect of HMB supplementation on body composition
and protein metabolism was investigated during tube-feeding to bedfast elderly in a nursing home
setting. The participants were divided into two groups: an HMB (n = 39, at 2 g/day) and a control
(n = 40) group. Body weight and changes in BMI were not significantly different between groups after
14 or 28 days. Blood urea nitrogen (BUN) was decreased significantly in the HMB group but remained
unchanged in the control group after 14 days. Urinary urea nitrogen (UUN) excretion decreased
significantly in the HMB group, whereas the control group demonstrated a significant increase in
14 and 28 days. After controlling for the baseline BMI, changes in BUN and UUN excretion were
significantly different between the groups and consistently lower for the HMB group. Although BMI
was not changed in the control group, body weight and BMI showed small yet statistically significant
increases after 28 days in the case of the HMB group. This work showed that HMB support for
2–4 weeks can reduce muscle degradation in elderly residents in an inpatient unit setting.

Additionally, Duque et al. [31] compiled a meta-analysis to determine the effect of HMB on muscle
mass, strength, and function regarding sarcopenia and frailty. Three matching studies were found,
totaling 203 patients. These patients demonstrated an increase in lean muscle mass, muscle strength
and function after HMB supplementation, and it was concluded that HMB supplementation can
increase muscle strength in elderly individuals and sarcopenic patients.
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2.2. Supplementation with Leu

Katsanos et al. [32] investigated the effect of Leu in the context of enrichment of an EAA formula
supplement, and its effect on muscle protein synthesis in young and elderly participants. Two elderly
and two young groups were assessed before and after ingestion of 6.7 g of EAA formula. Formula was
composed of whey protein (26% Leu) or enriched in Leu (41% Leu). In the elderly, the Leu-enriched
EAA mixture stimulated postprandial muscle protein synthesis and accretion of muscle proteins,
in contrast to the lack of response following the whey protein-based EAA mixture. The study provided
evidence that a relatively small bolus of ingested Leu (≈3 g) in elderly individuals can acutely improve
muscle protein retention and reverse a lack of stimulation of muscle protein synthesis. Their work
emphasized the importance of L-Leu in any formulation of any amino acid/protein supplement and
the effectiveness of such nutritional supplementation in reversing the attenuated response of muscle
protein synthesis in the elderly, thus salvaging the healthy muscle phenotype, at least partially.

Similarly, Koopman et al. [33] studied the effects of carbohydrate, or carbohydrate plus protein
and free Leu, as a means to evaluate the changes in muscle protein metabolism with age. Eight elderly
(75 ± 1 year) and eight young (20 ± 1 year) consumed, either carbohydrate or carbohydrate plus protein
and free Leu after completing 30 minutes of standard daily activities. Carbohydrate was provided to
prevent a negative protein balance. Blood and muscle samples were then assessed to determine protein
turnover. In both groups, the Leu supplementation showed improved protein balance compared to the
carbohydrate group, while muscle protein synthesis rates were also greater in the supplemented group.
This means that Leu supplementation is beneficial regardless of age, and it may even be advantageous
to start supplementing at a young age to decrease risk [33,34].

Muscle protein synthesis is shown to be responsive to Leu supplementation in older rats [35].
Adult (8 months) and old (22 months) rats were fed an 18.2% protein semiliquid control diet for one
month. On the day of assessment, rats received either no food (post-absorptive group), or an Ala- or
Leu-supplemented meal for 1 hour (postprandial group). The de novo muscle protein synthesis, assessed
90–120 minutes after the meal distribution, was significantly greater in the adult postprandial group,
whereas it was not stimulated in the old comparable group. However, when Leu supplementation
occurred, muscle protein synthesis in old rats was stimulated at similar levels to that observed in
adults, indicating that Leu can salvage the metabolic phenotype in older animals, at least in an acute
phase [35].

Rieu et al. [35] further reported in older rats that the muscle protein synthesis following a normal
mixed nutrient meal was blunt compared to younger animals. In elderly participants, the addition of
Leu to a mixed food meal led to a meaningful improvement in muscle protein synthesis, regardless of
an overall increase in other amino acids [36]. Interestingly, using adult growing rats, Debras et al. [37]
demonstrated that postprandial Leu deficiency failed to alter muscle protein synthesis in growing and
adult rats, indicating that the supplementation alone is not the sole determinant for muscle protein
synthesis as age and that the amino acid pool also needs to be considered. The addition of supplemental
dietary Leu, however, increased the expression levels of muscle proteins in older rats compared to that
of young [37].

Whey protein is commonly used as a post-workout dietary supplement, as it is believed to aid in
the building of muscle mass, partially due to the fact that it is a good source of Leu. In a 2012 study,
37 elderly men (71 ± 4 years) were provided whey protein supplement to investigate the potential
increase in muscle protein synthesis. The participants completed leg-based resistance exercises,
then ingested 0, 10, 20, or 40 g of whey protein isolate, W0 to W40, respectively. Muscle protein
synthesis increased 65% for W20 and 90% for W40, while lower doses elicited no change in muscle
protein synthesis [38]. Notably, another study [32] also reported that younger adults needed only 40 g
to saturate muscle protein synthesis compared to older counterparts. This suggests that whey protein
is a valuable source of Leu and does aid in muscle protein synthesis, but elderly individuals should be
aware that a higher dose is needed to get the true benefits of the supplement. Whey protein is a rather
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accessible dietary supplement due to its availability at most grocery stores and could be recommended
to elderly patients as a potential means to manage sarcopenia.

Similarly, a recent study was carried out involving 49 elderly men (73 ± 1 year) who consumed
a nutritional supplement (SUPP) consisting of whey protein, creatine, calcium, vitamin D, and n-3
polyunsaturated fatty acid (PUFA), or a control (CON) consisting only of maltodextrin. Phase one of
this study consisted only of twice-daily dietary supplement, while phase two consisted of twice-daily
dietary supplement in conjunction with exercise three times per week. During phase one, the SUPP
group displayed increased strength, but not the CON group. Both SUPP and CON groups gained
strength during phase two, but the SUPP group gained significantly more muscle strength and lean
muscle mass while demonstrating improved metabolic health, as well as larger aerobic capacity.
A glucose tolerance test was also performed, where, interestingly, the maximal glucose concentrations
decreased in the supplemented patients, highlighting the link between muscle strength and glucose
management. The increase in lean muscle mass and muscle strength during phase one in the SUPP
patients suggests that whey protein supplement is beneficial for elderly individuals as a means of
sarcopenia treatment in the absence of exercise [39].

In a randomized study by Solerte et al. [40], 41 people with sarcopenia between the ages of
66 and 84 years were provided 8 g EAA for 18 months. Increased muscle mass, insulin sensitivity,
and insulin-like growth factor 1 (IGF-1) were observed as a result of supplementation, as well as
decreased tumor necrosis factor alpha (TNFα). In separate experiments conducted by the same group of
researchers, improvement in glycemia control and insulin sensitivity was reported during a long-term
(60-week) randomized study with amino acid dietary supplements in elderly participants diagnosed
with T2DM. These findings support the recommendation of using a balanced amino acid supplement
enriched with Leu to slow muscle loss at least in the elderly and/or chronically diseased population,
especially in the case of T2DM. The addition of 2 g HMB per day to bedridden elderly in nursing
homes was shown to reduce muscle wasting significantly [30], and when a cocktail of 3g HMB +

7.5g Arg + 2.25g lysine (Lys) was given to elderly men and women, protein turnover and lean tissue
mass increased [26]. Obtained results persisted at the end of the one-year period assessed, suggesting
potential for long-term, lasting, positive effects in agreement with other observations. Additionally,
Ferrando et al. [41] reported that a supplementation of EAAs (15 g, 3 × per day) to bedrest-immobilized
elderly subjects, achieved the maintenance of the 24-hour fractional synthetic rate (FSR), an index of
muscle protein synthesis. Other groups showed a positive effect on quality of life indices as well as
amino acid profile and strength in institutionalized elderly supplemented with amino acids, including
Leu [42]. Furthermore, in a systematic review and meta-analysis, Leu supplementation was determined
to be effective on muscle protein synthesis assessed by FSR, without affecting lean body mass or leg
lean mass accretion in elderly patients participating in nine randomized controlled trials. Hence,
such therapeutic schemes may be beneficial for elderly with sarcopenia [43]. Recently, Murphy et al.
documented that, in healthy old subjects, Leu supplementation increased the integrated muscle protein
synthesis response [44]. In contrast, the relationship between Leu supplementation and improved
muscle protein synthesis was not verified in human trials involving young men. More specifically,
Leu supplementation was not shown to attenuate skeletal muscle loss during leg immobilization in
healthy young men [45].

Even though there are a variety of studies that have shown that Leu supplementation can increase
protein synthesis, it remains unclear what dosing and frequency regime would be optimal in terms
of efficiency and sustaining results, especially when the conditions relative to age and health status
are factored in. For example, several reports revealed that muscle atrophy during short-term (28
days) and long-term bedrest (60 days) failed to be impacted by daily amino acid supplementation,
or by a daily Leu-enriched whey protein supplement, respectively [46–48]. At the same time, there is
a long-standing concern regarding the ability to positively influence muscle mass while age progresses,
since muscle may gradually develop more resistance to the stimulatory effects of normal postprandial
Leu concentrations [33]. Although such a deficiency contributes to the lowering of muscle protein
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anabolism and loss of muscle mass, according to a systematic review and meta-analysis of 16 studies, [49]
supplemental Leu may result in aging muscle protein synthesis normalization or improvement, with no
significant benefits regarding muscle strength. Long-term studies are still lacking, and final conclusions
cannot be solidly drawn yet from the available scientific evidence.

Even though free Leu supplementation acutely increases muscle protein synthesis, and muscle
mass in some long-term studies, other studies have reported no increases in muscle mass following
prolonged Leu supplementation [50]. Therefore, it appears that chronically increasing Leu intake via the
consumption of an overall increase in dietary protein appears to be the most effective dietary intervention
toward increasing or attenuating lean mass during aging. However, more research investigating the
optimal dose and timing of protein ingestion is necessary. Several studies have demonstrated that
decreases in postprandial muscle protein synthesis as a result of increased circulating oxidative and
inflammatory markers contribute more than muscle protein breakdown to the decreases in muscle
mass during disease and healthy aging [50]. Dietary interventions reducing oxidative/inflammatory
stress combined with higher protein quality, and intake amounts able to overcome anabolic resistance,
may enhance the muscle protein synthesis response to feeding, and either increase muscle mass
or attenuate loss depending on the case. Nonetheless, it remains unclear as to why chronic Leu
supplementation, despite its powerful effects on acute muscle protein synthesis, only sometimes
translates into increased muscle mass when evaluated chronically.

2.3. Supplementation with Arg

The effect of a nutritional supplement containing essential amino acids (EAA)+Arg was determined
in 12 elderly participants (67.0 ± 5.6 years, seven females, five males) who were glucose intolerant.
For 16 weeks, 11 g of EAA+Arg was administered twice daily, between meals, while diet and activity
were not otherwise changed. During the study, lean body mass (LBM) increased by 1.14 ± 0.36 kg at
week 12, and 0.60 ± 0.38 kg at week 16. An improvement was noted for other parameters, including
lower extremity strength measure score and usual gait speed, as well as timed five-step and floor
transfer tests. The authors concluded that dietary supplementation with EAA+Arg increased fat-free
body mass, strength and physical function in elderly individuals with glucose intolerance [51].

A sample of 21 elderly individuals, with an average age of 68 years, deemed to be moderately
active, participated in a 2010 study. The goal was to determine how supplementation with various
EAAs affects muscle mass and function after 10 days in a bedrest regime. This model was chosen
because elderly individuals comprise the majority of hospitalized individuals and report a decreased
ability to complete relative daily activities (RDA) after hospitalization. Specifically, 10 were provided
15 g of EAA, consisting primarily of Leu and Lys, followed by Arg, while 11 of the participants were
provided a placebo (control). The fractional synthetic rate was maintained in the EAA group, while it
decreased by 30% in the control. However, when this was adjusted for pre-bedrest value and sex,
there was no significant difference. There was also no effect of EAA on leg muscle mass maintenance,
nor fat mass. Notably, the study design did not include an exercise regime, unlike several other studies.
Hence, EAA supplementation alone is likely not adequate to prevent muscle deterioration in the
elderly. Supplementation along with appropriate exercise seems to be more beneficial [52].

Chronic kidney disease (CKD), leading to Arg deficiency, is often associated with sarcopenia.
The effects of Arg supplementation, in combination with resistance training exercises, in rats was
evaluated to determine the effectiveness of the treatment after 10 weeks. Specifically, 25 eight-week-old
rats were grouped into control sedentary, CKD sedentary, CKD sedentary with 2% Arg supplementation,
CKD with exercise, and CKD with both exercise and supplementation. It was reported that
supplementation alone was not adequate to manage CKD, and affect muscle mass, or inflammation.
Interestingly, the combination of resistance training and supplementation fared worse than just
resistance training. It is also speculated that Arg supplementation provided an excess of nitrogen,
deteriorating renal function and leading to an increase in reactive oxygen species. Therefore,
Arg supplementation does not appear to be beneficial in CDK [53].
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The effect of a combination supplement of HMB, Arg, and Leu was evaluated in 50 elderly
women for 12 weeks. Strength was measured using the “get-up-and-go” test, where someone starts
at a seated position, stands, walks 3 m, turns around, and returns to the seat. At the end of the 12
weeks, the supplemented groups showed a 17% improvement in this test, whereas the placebo group
demonstrated a decrease in performance. The supplemented group also exhibited an increase in knee
flexor force, knee extensor force, and handgrip strength, all supporting the belief that muscle quality
improves with supplementation. Further, in the supplemented group, whole body protein synthesis
was about 20% greater than in the placebo group. Thus, supplementation combining HMB, Arg and
Leu seems to provide adequate protection against muscle deterioration. HMB is known to slow
protein breakdown, and Arg and Leu support protein synthesis; therefore, a combined supplement
can potentially decline the loss of muscle mass that leads to sarcopenia [54]. While Arg alone does not
appear to be sufficient to prevent muscle deterioration, when combined with HMB and Leu it does
seem to be effective.

2.4. Supplementation with Gln

Sarcopenia is a common outcome of gastrectomy surgery, as alimentary function is disrupted and
nutrient uptake becomes inefficient. Glutamine, playing an important role in the signaling pathways
of protein synthesis and protein degradation, was investigated as a means of dietary supplementation
in rats after total gastrectomy. Rats were divided into five groups: sham, gastrectomized only,
gastrectomized with branched chain amino acid (BCAA) supplementation, gastrectomized with Gln
supplementation, and gastrectomized with both BCAA and Gln. In the BCAA/Gln group, weight gain
was significantly increased in comparison to the gastrectomized only. Additionally, this combination
inhibited muscle atrophy more than either one or no supplementation. Therefore, Gln in combination
with BCAA supplementation (such as Leu) may be vital for sarcopenia prevention [55].

In another study with rats, Gln supplementation was investigated as a means of upregulation of
Gln synthetase (GS). Glutamine synthetase activity was analyzed after 5 days of fasting in adult and
very old female rats. The rats were also analyzed in their re-fed state with supplementation of Gln,
alanine (Ala), or glycine (Gly). After the 5 days of fasting, regardless of whether supplementation was
Gln, Ala, or Gly, GS activity was decreased in adult rats. However, in the very old rats, decreased GS
activity was only seen with Gln supplementation, with no effect of Gln supplementation observed in
the fed state. In the very old rats, intramuscular Gln was depleted, resulting in the observed decrease
in GS activity, in agreement with previous evidence indicating that sarcopenia is often associated with
malnourishment [56].

While glutamine supplementation initiated in rats before advanced age can improve gut mass
and function in advanced age, it does not seem to prevent muscle wasting associated with age-related
sarcopenia [57]. However, when combined with other amino acids, such as BCAA, Gln may show
promise in preventing muscle degradation and sarcopenia.

2.5. Supplementation with HMB/Arg/Gln

Tatti and Barber investigated the effects of nutritional support on wound healing in patients
with recurrent diabetic foot ulcers. Twelve patients received diets supplemented with 14 g Arg, 3 g
HMB and 14 g Gln in two doses. Although there was no difference in total blood count, serum lipid
biochemistry or hemoglobin A1c (HbA1c) values after the nutritional support, the duration of ulcer
healing was significantly accelerated with supplementation. An improvement in lean body mass was
also observed. The authors concluded that nutritional support with an HMB/Arg/Gln combination
shortens the healing period of diabetic foot ulcers and increases lean body mass [58].

In a 24-week study, the effects of HMB, Arg, and Gln combination were evaluated in the prevention
and reversal of cachexia on 49 advanced cancer patients (stage four) with documented weight loss
(>5%). The patients were divided into two groups; one received daily supplementation of the mix:
HMB (3 g), Arg (14 g) and Gln (14 g). The other group served as control and was given isocaloric
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and isonitrogenous product supplementation. At week four, the mix-supplemented group exhibited
an increase both in body weight and lean mass. At week 24, the mix-supplemented group continued to
increase in fat-free mass (FFM). The HMB/Arg/Gln combination was shown to be effective in increasing
weight and FFM in advanced cancer patients with cachexia, was well tolerated, and no adverse events
were reported [23].

HIV-infected patients with AIDS-related cachexia (n = 68) were given a nutrient mixture containing
3 g HMB, 14 g L-Gln, and 14 g L-Arg for 8 weeks in two doses daily. The participants administered
the HMB/Arg/Gln mixture increased their weight by 3.0 ± 0.5 Kg, while those placebo-supplemented
gained 0.37 ± 0.84 Kg at 8 weeks. The HMB/Arg/Gln-supplemented group had increased LBM
(2.55 ± 0.75 Kg), whereas the placebo group lost lean mass (0.70 ± 0.69 Kg). The data indicate that
the HMB/Arg/Gln mixture can significantly impact the course of lean tissue loss in patients with
AIDS-associated wasting [21].

The long-term effects of daily amino acid supplementation on age-associated protein turnover
and fat free mass changes in elderly participants (age 76 ± 1.6 years, 39 female and 38 male)
were investigated in a double-blinded study. Study participants were randomly assigned to either
supplement (HMB/Arg/Lys) (n = 40) or an isonitrogenous supplement serving as control (n = 37).
At the end of the study, the HMB/Arg/Lys supplemented group increased their lean body mass tissue,
while participants on the isonitrogenous supplement (control) demonstrated no change in lean body
mass. Additionally, the HMB/Arg/Lys group demonstrated enhanced body cell mass by 1.6% (assessed
by BIA) and lean mass by 1.2% (assessed via DXA) [59].

2.6. Supplementation with Leu/Arg/Gln

In 32 patients consuming a protein-rich enteral diet for 6 months in a hospital setting, no significant
difference in anthropometric measurements was observed at the end of the study. As a result of the
enteral diet consisting of BCCA (Gln and Arg at high levels), the essential amino acids in plasma,
especially Leu, were increased while cortisol and 3-methylhistidine were reduced. These observations
imply that protein synthesis signaling was enhanced, while protein degradation signaling was
attenuated [60].

While there is no single supplement that can effectively treat sarcopenia, it appears that
co-supplementation with the discussed amino acids may address the major issues associated with
sarcopenia, creating a more promising course of treatment through synergistic benefits (Table 1).

Table 1. Summary of various amino acid supplementation regimes and their effects on health outcomes
associated with sarcopenia.

Treatment Inflammation
Prevention

Increased
Muscle Protein

Synthesis

Reduced
Muscle

Deterioration

Increased
Glucose

Tolerance

Other
Supplementation

Required?
References

HMB Yes Yes Yes No Yes 22, 23, 30, 31

Leu No Undetermined No Yes Yes 32, 33, 34, 35,
36, 37, 38, 45

Gln No Yes Yes No Yes 22, 23, 57

Arg No Yes No No Yes 22, 23, 52, 54

3. Discussion

According to the European Working Group on Sarcopenia (EWGSOP) report, there is a risk
of sarcopenia in individuals who display muscle mass and/or muscle function loss [61]. Current
studies in the literature indicate that additional substrates including HMB, Arg, Leu and Gln affect
muscle proteolysis. The report revealed that each of them, when used individually or in combination,
slows muscle loss and muscle protein turnover, which is effective in increasing lean body mass /muscle
weight. Approaches including patient history, physical examination, anthropometric measurements,
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biochemical parameters (albumin, prealbumin), protein balance, and nutritional evaluation tests (BIA,
SGA, NRS) were used in the included studies to evaluate patient nutrition status [61].

3.1. HMB

HMB, the active metabolite of Leu, when used alone, has been shown to have an anti-inflammatory
effect and reduce TNF-α [30]. Stimulant effects were observed in the use of HMB alone, in patients
with conditions causing muscle wasting (in elderly patients, such as those with AIDS, bedrest, cancer
or neurodegenerative pathologies), and during periods of caloric deficiency [17]. Based on these
results, it is suggested that HMB actually reduces the risk of both tumor formation and sarcopenia,
and it is recommended that patients with risk should be supplemented daily. HMB, especially with
physical activity support in patients, has been shown to increase muscle power and LBM, and to
decrease the biochemical expression that induces muscle destruction, without side effects. The observed
changes in body composition occurred with no changes in body weight. The simultaneous LBM and
body fat loss in these patients lead to an improved lean-to-fat tissue ratio and, in turn, to improved
body composition [62,63]. Despite sufficient evidence that lean body mass and strength gains are
increased with the support of HMB, especially when combined with resistance exercise, no clear
optimal dosage is suggested in the literature. The most common recommendation is to use 2–3 g/day
(or 38 mg/Kg/day) [17,21,22,26,30], and in a variety of studies, 3 g HMB per day was the most beneficial
dosage, without any observed side effects.

3.2. Leu

In animal studies, Leu-supplemented meals showed that the capacity to regain postprandial
muscle protein synthesis persisted after a period of 10 days [35,64,65]. In elderly participants, a relatively
small bolus of ingested Leu (3 g) indicates that muscle protein can increase retention and reverse muscle
protein synthesis after a small amount of EAA support. Further investigation is needed to determine
the duration and level of Leu reinforcement required to achieve muscle protein gain without negative
effects. In humans, the use of Leu alone resulted in increased levels of plasma Leu, ultimately leading
to a disproportionate balance for other amino acids. There is no evidence from long-term exposures
to high doses of Leu as to how it may affect lean leg mass [43]. Currently, it is not recommended to
use Leu alone, especially in long-term elderly supplementation. In the elderly, it is suggested that
Leu should be used in combination with other essential amino acids on a long-term basis in order to
increase the weakened response to protein support and the rate of protein synthesis.

3.3. HMB and Leu

Studies have indicated that HMB mediates the effects of Leu, stimulating mitochondrial biogenesis
and effectively enhancing overall mitochondrial function. Being a Leu metabolite, HMB has
a comparable impact, through protein synthesis mechanistic pathways involving mammalian Target
of Rapamycin (mTOR), on mitochondrial biogenesis, leading to upregulation of relevant genes and
increased mitochondrial mass. HMB supplementation is shown to increaseβ-oxidation (lipid utilization)
at levels similar to those observed with Leu supplementation [66]. Conclusively, HMB appears to have
similar effects on protein growth and the maintenance of lean body mass to those of Leu. Therefore,
co-administration of Leu and HMB may, through synergistic action, potentially maximize benefits
towards mitochondrial activation and defense of muscle mass.

3.4. Arg—Arg and Gln

When Arg was used in combination with essential amino acids to supplement elderly patients,
a significant increase was observed in LBM in the short term, while the positive effects did not persist
in the long term [41]. Arg and Gln supplements are recommended as supplements in order to provide
amino acid balance or to increase HMB–Leu activity in the treatments used [52].
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3.5. HMB, Gln and Arg

In a study of collagen accumulation in wounds, the oral administration of a HMB/Gln/Arg mixture
to elderly patients led to a significant increase in collagen synthesis [28]. When the same combination
of effects on diabetic foot ulcers was investigated, the healing period required was significantly
shortened [58]. Based on these results, use of an HMB/Gln/Arg combination in the treatment of
complicated medical wounds may be recommended, as it induces healing in a side effect-free manner.
When the same HMB/Gln/Arg mixture was used in both healthy elderly and patients with age-related
pathologies (malnutrition, cancer, cachexia, AIDS), body weight and lean mass increased [22,67].
Overall, the use of this mixture confers improvements to patients in terms of hematological parameters
(an increase in albumin and prealbumin levels), general healing, oxygen transport, immune response,
and skeletal muscle mass in patients with lean tissue loss. Furthermore, supplementation with
a mixture of HMB 2 g, Arg 5 g and Lys 1.5 g improved limb resistance, limb circumference and
increased handgrip [54,68,69]. It also improved physical performance, muscle strength, FFM and
protein synthesis.

The utilization of nutritional support mixtures leading to clinical picture improvements in
nutritional parameters, especially for increasing albumin-prealbumin concentrations, are effective in
malnutrition management and attract interest from clinicians. When mixtures containing essential,
semi-essential and branched chain amino acids are used, blood plasma amino acid levels increase
(especially Leu), while 3-methylhistidine and cortisol are decreased [43]. Decreases in cortisol
and 3-methylhistidine indicate decreased protein degradation signaling in muscle. Therefore,
the combination of EAA, SEAA and BCAA does not cause the amino acid imbalances seen in
single uses. Since amino acid balance is not impaired, other amino acids can be produced and
contribute to muscle proteolysis, therefore adequately supporting muscle turnover, while providing
the signaling and building units for muscle mass deposition. Although a considerable consensus has
been reached on the use of these supplement products for the treatment of sarcopenia, the search for
optimal dosing, handling and exercise support of each amino acid supplement is ongoing.

4. Concurrent Therapies for Type 2 Diabetes Mellitus and Sarcopenia

As previously mentioned, 80% of glucose clearance occurs via the muscle [14]. A decrease in
muscle mass and muscle quality, as a result of sarcopenia, can lead to a series of issues leading to T2DM
development. Decreased muscle quality results in decreased basal metabolic rate (BMR), which is
defined as the minimum number of calories an organism requires to complete basic, life-sustaining
functions. This number typically decreases when muscles deteriorate (quality/amount–mass).
An individual’s body composition may change as a result of lifestyle factors, mainly diet and
physical activity levels, leading to less muscle mass, hence decreased BMR and potentially increased fat
mass, leading to obesity. Obesity has been strongly linked to T2DM development, where the peripheral
cells grow resistant to the insulin produced by pancreatic β-cells. Because, largely, glucose clearance
occurs by the muscle, decreased muscle quality and/or mass can lead to elevated inflammation—again,
strongly associated with the induction of insulin resistance and the onset of T2DM. Finally, oxidative
stress can lead to decreased muscle mass—again, inducing insulin resistance, although this pathway is
not well understood currently. It is believed that an excess of reactive oxygen species form and transfer
unpaired electrons, which then results in the oxidation of cellular machinery. In a healthy individual,
antioxidants counter this process, but imbalance results in oxidative stress, glycation, and increased
insulin resistance (Figure 1) [14,50,70,71].
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Figure 1. Potential pathways via which sarcopenia contributes to insulin resistance. [+] signs indicate
an induction in the process (biochemical pathway), all eventually leading to stimulation of insulin
resistance N.B.: Triangular shapes (ramps) graphically conceptually denote increase (left to right) or
decrease (right to left) in the outcome specified within (basal metabolic rate (BMR)).

To further illustrate the relationship between glucose clearance and muscle mass, Hong et al. [72]
conducted a large-scale cohort study involving 113,913 men and 89,854 women, all free of T2DM at
the beginning of the study. These individuals were then monitored using annual checkups over the
course of 2.9 years on average. Skeletal muscle mass index was measured to indicate relative muscle
mass changes. A total of 4264 individuals developed T2DM, and relative muscle mass was negatively
associated with T2DM development, suggesting that muscle deterioration was associated with disease
onset. It is important to note that the average age of these individuals was 39.1; therefore, even at
a younger age, this association is still present [72].

A 2019 study aimed at examining the association between metabolic syndrome and sarcopenia
observed 84 overweight or obese individuals (all over 50 years of age). These individuals were asked
a series of lifestyle questions, including activity level, medical history, and demographics. Their waist
circumference was measured, and they were then assessed for sarcopenia. A total of 52% of the
individuals were considered obese, and 35% had severe sarcopenia prevalence. It was seen that
metabolic syndrome is closely associated with greater lean muscle mass and forearm muscle size,
but poorer overall muscle quality. Metabolic syndrome was also found to be negatively associated
with all measures of muscle quality and positively associated with muscle mass and size, suggesting
that increased muscle mass is not always an indicator of quality [73].

Scarce evidence is available regarding the benefit of common T2DM pharmacological therapies
towards preventing or ameliorating sarcopenia among the elderly. Metformin, which is a typical
first-line prescription pharmaceutical for improving insulin sensitivity in T2DM, has been shown to
be associated with autophagic muscle cell death. Insulin stimulates muscle protein synthesis in the
young, but not older age groups, thus not providing protection against age-related muscle decline
and, finally, sarcopenia. Weight loss, which is a well-established and somewhat effective lifestyle
modification to improve insulin sensitivity, may be associated with a reduction in lean body mass,
contributing to sarcopenia, despite temporary improvements in the insulin sensitivity responses.
Interestingly, the combination of amino acid supplementation regimes with vitamin D seem to benefit
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insulin sensitivity/T2DM and muscle mass/sarcopenia. Although the evidence is not abundant, muscle
protein synthesis in response to protein supplementation in older adults may be enhanced by adequate
vitamin D status. Daily supplementation of 2 g HMB, 5 g Arg and 1.5 g Lys for 12 months in older
adults resulted in significant improvement in knee extension strength only for those whose baseline
25-hydroxy vitamin D test (25[OH]D) levels were ≥75 nmol/L [74]. Similarly, in older adults with
sarcopenia, exercise plus daily whey protein (22 g), essential amino acids (11 g, including 4 g Leu) and
vitamin D (100 IU) resulted in almost 2 kg greater gain in lean mass compared with exercise alone,
as well as significant gains in hand grip strength and a decline in CRP levels [75].

Furthermore, Granic et al. (2019) observed that antioxidant and anti-inflammatory aspects of diet
seem to enhance defending lean body mass, while simultaneously improving metabolic function and
reducing the risk of insulin resistance and T2DM [76]. Oh et al. (2017) [77] evaluated protein intake in
older Korean adults. Protein intake (<0.8 g protein/Kg/d), which was lower than the recommend level
for adults, was associated with a higher risk of metabolic abnormalities in this study. In particular,
a lower intake of protein contributed to a higher prevalence of metabolic risk factors in women than in
men. More mechanistic metabolic studies in animal models showed that a mild decrease in essential
amino acids, particularly cysteine, increased phosphorylation of eukaryotic initiation factor 2 alpha
(eIF2α), thus inducing the integrated stress response (ISR) pathway leading to an overall adaptation
that introduced the cell into a state of greater resilience in terms of metabolic abrogation [78]. Similar
experiments in separate studies also revealed the indirect role of the mammalian target of rapamycin
complex 1 (mTORC1), mediated by the amount of 4E-binding protein 1 (4E-BP1), again supporting the
notion of a more resilient cell towards metabolic abrogation and, thus, metabolic syndrome [79]. Finally,
recent developments have identified the microbiome as a key player/target for intervention, especially
from a precision medicine perspective, for the potential risk modulation of metabolic syndrome and
T2DM [70].

5. Conclusions

There is an evident relationship between sarcopenia and insulin resistance, and subsequently
T2DM, where muscle mass degradation leads to decreased glucose clearance, resulting in increased
insulin resistance and T2DM. There is also evidence suggesting that the addition of dietary supplements
enriched in certain amino acids leads to improvements in muscle strength and muscle mass gain.
The connections between sarcopenia, amino acid supplementation, and T2DM prevention has been
supported by the literature, and evidence pointing towards a dietary supplement composed of HMB,
Leu, Gln, and Arg is present, as highlighted in this review article. HMB and Leu have certainly been
explored as a sarcopenia treatment, where they function to increase muscle protein synthesis. HMB has
also been reported to have upregulated function when paired with Arg and Gln. Arg does not appear
to prevent muscle deterioration alone, but when combined with HMB and Leu its effectiveness seems
to be increased. Similar results have also been obtained with Gln alone and in combination with other
amino acids. Therefore, no individual amino acid has been established to be adequate in preventing
muscle deterioration, sarcopenia, and ultimately T2DM risk. However, in certain combinations, it does
appear that a dietary supplement of the above-mentioned amino acids may stimulate an increase in
muscle mass and muscle strength in sarcopenic elderly individuals, possibly decreasing T2DM risk,
while mitigating sarcopenic effects. The optimal duration or dosing in an ideal mixture both remain
important, as yet still unfulfilled, factors.
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