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[Abstract] Objective To investigate the prevalence of sarcopenia in elderly patients with type 2 dia-
betes mellitus (T2DM) and explore the influencing factors. Methods 541 inpatients with T2DM age >
60 years were recruited in this study. Anthropometry, blood and urine biochemustry and body composition
were analyzed. Appendicular skeletal muscle mass index (ASMI) was calculated according to the appendicu-
lar skeletal muscle measured by bioelectrical impedance method. All the patients were divided into sarcopenia
group and non-sarcopenia group by gender. Influencing factors were compared between the two groups.
Results The prevalence of sarcopenia in elderly patients with T2DM was 12.6%. The age was older in
male sarcopenia group than in non-sarcopenia group. BMI, visceral fat area (VFA) , bone mineral content
(BMC) and SMI were significantly lower in sarcopenia groups than in non-sarcopenia group. Percentage of
body fat (PBF) was lower in female sarcopenia group than in female non-sarcopenia group (¢=3. 486, P<C
0.05). There was no significant difference in most biochemistry indicators except 24-hour urinary albumin ex-
cretion rate between sarcopenia and non-sarcopenia groups. ASMI was positively correlated with BMI, VFA
and BMC, while negatively correlated with age and UAER in both males and females. After adjusting VFA,
PBF and UAER, multivariate logistic regression analysis showed that age , BMI and BMC were the main
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influencing factors for elderly male diabetic patients with sarcopenia (P<C0. 05}, and BMI and BMC were in-

dependent influencing factors for women (P<C0. 05).

Conclusion Sarcopenia is a common chronic com-

plication of T2DM. The older age, lower BMI and BMC are independent risk factors for sarcopenia in elder-

ly men, while the lower BMI and BMC are independent risk factors in women. The elderly diabetic patients

should pay attention to the detection of body fat and bone mineral content besides the evaluation of skeletal

muscle in order to prevent sarcopenia.
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Tabl Comparison of clinical and laboratory data in each group (x=s)

B, EZRLHEITHFENLP>0.05).(F D

a3 BB /40 FH ) %E.(cm) ﬁii.(kg) BMI2
Group 2 (M/F) Age(year) Height Weight (kg/m?)
2 Male Zr Female 5% Male % Female B Male % Female B Male % Female
WIAE Sarcopenia 68(38/30) 70.9%6.5 68.4%+5.8 167.9+5.3 156.3+5.1 62.9+6.0 52.2£5.5 22.3+1.9 21.442.6
JElIE Non-sarcopenia 473(251/222) 66.845.7 67.0+5.1 170.9£5.1 159.0+5.1 77.0£9.0 66.91+9.8 26.4+2.9 26.5%3.6
t/ 0.099 —4.084 —1.355 3.410 2.696 9.381 7.999 8. 581 7.388
P 0.663 0. 000 0.177 0.001 0. 008 0. 000 0. 000 0. 000 0. 000
a5 PBF VFA BMC ASMI
Group (%) (cm?) (kg) (kg/m?)
B Male % Female 5 Male % Female B Male % Female 5 Male %z Female
24 Sarcopenia 27.4+5.931.5+7.3 83.4%22.2 79.2%122.7 2.53£0.23 2.084+0.17 6.65+£0.27 5.49+0.19
JERL/ME Non-sarcopenia 28.9+6.6 36.2+£6.9  103.5+30.6 107.1£29.0 3.02£0.34 2.4040.30 7.94+0.55 6.69+0.69
'y 1.128 3.486 3. 888 5.043 8. 504 5. 646 14. 046 9.474
P 0. 260 0.001 0. 000 0.000 0. 000 0. 000 0.000 0.000
w5 Hb WE M H (X 10%/1) TP ALB
Group (g/L) LY (g/L) (g/L)
B Male 4 Female 5 Male % Female B Male 4 Female B Male 4 Female

WL HE Sarcopenia

138.8+18.0 125.78+15.6 1.79%0.71 1.90%+0.61

67.54+5.41 67.30£6.45

40.42+3.87 39.76+4.79

JEAR/EE Nonsarcopenia  135.4+14.9 132.1415.3 1.85+0.59 2.10+0.75 67.65%£5.69 68.2916.27 40.33+£4.16 40.67+4.54
t/x? —1.247 2.008 0. 550 1. 250 0.103 0.765 —0.124 0.972
P 0.214 0.046 0.583 0.212 0.918 0.445 0.902 0.332
5 ALT AST BUN Scr
Group U/L (u/L) (mmol/L) (pmol/L)

B Male 4z Female 5B Male % Female B Male Z Female B Male %t Female
B4 4E Sarcopenia 18.57+6.78 23.04+21.86 17.224+4.08 20.74+13.46 5.37%1.44 4.79+1.15 71.04%19.78 59.89+18.49
JE ARV %E Nonsarcopenia 21.39+11.17 19.514+9.87 18.23+7.09 18.06+7.41 5.57%1.99 5.2241.55 72.55£37.51 60.89%19.05
t/x? 1.450 —1.444 0. 827 —1.573 0. 562 1.371 0.233 0. 256
P 0. 148 0.150 0.409 0.117 0.575 0.172 0.816 0.798
5 SUA TG TC HDL-C
Group (pmol/L) (mmol/L) (mmol/L) (mmol/L.)

B Male r Female B Male % Female B Male % Female B Male 2t Female
23 Sarcopenia 312.11+76.2 292.2+78.6 1.97+1.44 2.58+1.54 4.68%£1.00 4.91+0.67 1.114£0.34 1.0740.18
JEA 2N EE Non-sarcopenia  300.4483.1 282, 7+75.4 2.29%£1.55 2.44+1.81 4.66+1.16 4.97+1.01 1.08%£0.32 1.14%0.34
i —0.783 —0. 604 1.140 —0. 384 —0.091 0.273 —0. 443 0.918
P 0.435 0. 546 0. 255 0.701 0.928 0.785 0. 658 0. 360
e ( LDL-C Hl?JA]C Ca
Group mmol/L) %) C(mmol/L)

B Male 4 Female B Male % Female B Male 4 Female
B> 5E Sarcopenia 2.8310.94 2.98+0.61 8.06%2.26 8.62+2.37 2.24+0.16 2.29%0.16
JEANEE Non-sarcopenia 2.7010.83 2.94+0.%4 8.17+1.92 8.28%£0.02 2.27%£0.16 2.27%0.16
t/ —0.872 —0. 226 0. 319 —0. 855 1. 106 —0.551
P 0.384 0. 821 0.750 0.393 0.270 0. 582
3 25(0OH)D; 24 hUN UAER
Group : (mg/L) (g) (mg)
B Male % Female 5B Male 4z Female B Male % Female

A2 4E Sarcopenia 21.28+13.28 15.44+7.45 10.56+2.99 7.07%1.29 382.0+74.9 205.2+41.1
JEMLZE Non-sarcopenia 27.33+£20.34 18.07+10.17 9.80+0. 27 8.78%2.27 172.4+53.1 73.7%£13.0
Uy —1.521 —0.918 —0.932 1.479 5.374 7.069
P 0.132 0. 363 0.354 0. 145 0. 000 0. 000
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Tab 2 Correlation analysis between ASMI and the influencing factors for oligomyosis in elderly patients with T2DM (7)

fefl FE8 Age BMI PBF VFA BMC HbA ¢ Hb UAER
B Male
r —0.193 0.716 0.112 0. 370 0.657 —0.058 0.162 —0.235
P 0.050 0. 000 0.179 0.001 0. 000 0.311 0.092 0.026
¢ Female
r —0.198 0. 446 —0.085 0.338 0. 796 0.143 —0.080 —0. 347
P 0.048 0.001 0.284 0. 009 0. 000 0. 166 0. 295 0. 008
=B T2DM BEESFNPERZWEEREN HLOW. 4R ER, Fi# .BMI.BMC REZE B #
Logistic [BlE 47 T2DM B & & H WL I % e B R (P<<0.05)

LR &AL GE 8 R A2 &, LA ¢ BMIL
BMC ¥y B2 &, 43 5l % B M F et 47 Logistic [E]

BMI.BMC 2E5 & T2DM BE&HUU/DIER
B E & (P<0.05).(F 4)

&3 B4 T2DM BESHUERNEE K Logistic |13 7H7

Tab 3 Multiple Logistic regression analysis of the influencing factors for sarcopenia in elderly patients with T2DM

EE B SE Wald x? OR 95%CI P
Variabe
B Male
Ei Age 0. 207 0.099 4.417 1.230 1.014~1.492 0.036
BMI —1.538 0.446 11.877 0.215 0. 090~0. 515 0.001
BMC —5.290 1. 897 7.777 0.017 0.001~0.444 0.014
4 Female
BMI —0.474 0.184 6. 653 0.623 0.434~0. 892 0.010
BMC —6.298 2. 389 6.950 0.002 0. 000~0. 199 0.002
o = NEEE B
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