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We read with interest the article by Kazemi et  al (1) on 
differences in bone mineral density (BMD) and lean mass 
in women with polycystic ovarian syndrome (PCOS) com-
pared with women with other reproductive phenotypes 
and controls. The findings are potentially important for 
the understanding of musculoskeletal pathophysiology of 
women with PCOS. Nevertheless, we are concerned that 
the authors chose to use the term “osteosarcopenia” in the 
context of their study.

Although osteosarcopenia is a relatively new concept 
with no accepted definition, its 2 components are well-
defined. Osteoporosis and sarcopenia are both diseases 
of ageing and when considering premenopausal women, 
men aged < 50  years, and children, the International 
Society for Clinical Densitometry recommends ethnic- 
or race-adjusted BMD z-scores and terminology such 
as “low BMD for chronological age” (2). Additionally, 
younger adults who have low BMD are not necessarily 
osteoporotic and there is currently no evidence-based 
treatments for this because commonly it is caused by 
secondary conditions (3). Similarly, the task force of 
the International Conference on Sarcopenia and Frailty 
Research recommends screening for sarcopenia in adults 
aged ≥ 65 years (4). We therefore believe that the use of 

the term “osteosarcopenia” in this young cohort (mean 
age ~27 years) is inappropriate.

Exploring whether women with PCOS have low BMD 
compared with other age-matched groups is relevant, but the 
authors have not reported BMD z-scores or prevalence of 
low BMD (z-score < –2). The authors claimed to use common 
methods for the determination of “sarcopenia” in their co-
hort but quantified only lean mass. Recent consensus state-
ments from the European Working Group on Sarcopenia in 
Older People (5) and Sarcopenia Definitions and Outcomes 
Consortium (6-8) highlight the importance of muscle strength 
in sarcopenia. Thus, even ignoring that the use of the term 
“osteosarcopenia” is inappropriate for this age group, the 
analysis performed does not allow us to determine whether 
prevalence of low BMD, muscle mass/strength, or their com-
bination, is increased in these young women with PCOS.

It is important to clarify the results of Kazemi et al (1) 
and inform others of pitfalls in the use of terms such as 
osteoporosis, sarcopenia, and osteosarcopenia in studies of 
younger populations. It is important that study protocols 
take into account internationally recognized definitions 
when using these terms because when used incorrectly, it 
can be misleading for researchers and for clinicians, the 
end-users putting our research into practice.
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