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Abstract

Objective: To investigate the correlation between skeletal muscle mass index and visceral fat area
(VFA) in Type 2 diabetes mellitus (T2DM) patients with sarcopenia, and to provide reference for
the prevention and treatment of T2DM patients with sarcopenia. Methods: Fifty patients with type
2 diabetes who were admitted to the Affiliated Hospital of North China University of Science and
Technology from October 2021 to July 2022 were selected. The skeletal muscle content of the limbs
was detected by bioresistance method, and the skeletal muscle mass index (ASMI) was calculated.
The subjects were divided into two groups according to the diagnostic criteria of Asian sarcopenia
Working Group (AWGS) in 2014: 20 patients in T2DM combined with sarcopenia group were the
case group and 30 patients in T2DM non-sarcopenia group were the control group. Age, sex, di-
abetes course, body mass index (BMI), glycohemoglobin (HbA1c), triglyceride (TG), total cholester-
ol (TC), low density lipoprotein (LDL-C), high density lipoprotein (HDL-C), waist-to-hip ratio (WHR),
body fat and visceral fat area (VF) were collected in 2 groups A. Results: In univariate analysis, BMI,
WHR, body fat and skeletal muscle mass index in case group were lower than those in control group,
and the difference was statistically significant (P < 0.05). Logistic regression analysis showed that
VFA (P < 0.05, OR 1.111) was the influential factor for T2DM patients with sarcopenia (P < 0.05).
Conclusion: Visceral obesity is closely associated with sarcopenia in T2DM patients, and VFA is a
risk factor for T2DM patients with sarcopenia (P < 0.05).
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B R T2DM & JFME B B a UL BTG VRA [I5CR, NIRIR T2DM 3 Biia L AE B 4 A=
RtEZ%,

2. MEHE
2.1. —fREEH

HEHY 2021 4F 10 H~2022 4F 7 H AL EE TR 2= M R BE B AR 2 ZU FR v 535 50 BN i xd &, Hh
2 RUBE PRI A FENUVDRE 3 20 BN S22, 55 10 9, 4 10 . 2 AUKE PRI AELFELL 30 1l Xt HE 2,

DOI: 10.12677/acm.2023.134958 6851 Il R 125 23k i


https://doi.org/10.12677/acm.2023.134958
http://creativecommons.org/licenses/by/4.0/

% o#l, 21 . FrA EEFFE 1999 4F WHO BEIRW iz WibniE, WIAGESEI T & 2014 4E TP LD
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KH SPSS25.0 Giit gk AT Geit a0, IESA M ETRIL X +s £ox, PALAIECRH t /5.
AN A IE 25 53 A B804 F R A 250 (P25, P75) KR, 2HLIR] L3R F AE S 8RR FIAS 56 o 130 5E R BA n(%) FRoR,
KH AR, LA It logistic [F113 5047 T2DM & 3EHLAME BB FH SN R, AP < 0.05 NZESRH 4t
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1) Wi — TR R B 2H R BMILL WHR ARRE I K T X HRAH, 2 5 Gt % (P < 0.05);
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Table 1. Comparison of two groups of general data (X £s)
1 FE—REREER(Xts)

fabr 7128 (n = 20) SHHE 4 (n = 30) t// P
T2z () 10/10 9/21 2.037° 0.153
TR (D) 66.10 + 10.61 64.83 + 5.85 0.54 0.589
TR (HF) 9.35+5.40 8.13+4.83 -0.83 0.409

BMI 23.29+3.15 26.36 +3.13 -3.40 0.001

BEAK I 21 2% (4 9.10 +1.85 9.02 +1.94 0.13 0.897
TG 2.00 (0.72, 1.50) 1.70 (1.09, 2.07) -1.803° 0.071
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TC 5.38+1.38 5.25+1.47 0.34 0.739
LDL-C 3.21+0.89 3.36+1.23 -0.48 0.639
HDL-C 1.39+0.38 1.25+0.21 1.64 0.107
WHR 0.95+0.64 0.97 £0.61 -2.20 0.032
VFA 98.05 £41.95 120.8 £ 35.26 —2.08 0.043
NS 18.79 £ 7.38 23.85+6.29 —2.60 0.012

FE: ah AME, b AAESERRAIRIN z (4.

2) 2 FUWE BRI A WL A S RS IR 1 Lojistic [RIH 2041 LL T2DM A& 75 S L/ I As &, #
BMI. WHR. 1&gl & VAF N B BN B0 M it 74011, 450K VAF & T2DM & 3N E &
FHRIMALER R, W& 2.

Table 2. Unconditioned binary Logistic regression analysis of the factors associated with T2DM combined with sarcopenia
= 2. 5 T2DM & F ALV REAE XN E RAVIES M ZIT Logistic B1Y3 534

PSS EVEES4 FrifEiz Wald & 51 P OR (95%CI)
BMI —0.439 0.202 4.702 0.03 0.645 (0.433~0.959)
NI -0.427 0.238 3211 0.073 0.653 (0.409~1.041)
P IR 37 T AR 0.08 0.040 4,048 0.044 1.084 1.002~1.172)
4. #ig

LA e —F 5 AE 8 25 DA DG LA T B 5 ThRRIRGR MRS, 300 T B R geqs], B i AR, F%
KT HZEANNAERESIESINEE S . HHFFTIES:, AMARE RV ELE 30 ZikFE, HE,
PEREAEES B3N, IR EIZEETRD, R, F AN ARG D7 i £ [5]. R 2 B AL,
B, JEIL IR P RE 2R T R PR AR LA E SO A R I FE R TR 2R, I HL5 WU E (1 R AL
Hl E B AR Murai [4158 N0 50 R BLEAT N TG 7 HERR Y T2DM i3 Hh i B8 U & 535 A%, AN VAF
Fe s LT B ) B R R . N B SE (610 ST R B N A BE RS N T T2DM 3 B LRI
AR . AR BN, BT ZMIRRFERE, £2HEEERM Lojistic [FIHA TR, AR
AR I 02 T2DM & A E R GR35 (OR = 1.111, P = 0.027), 5 FidWrsess B—8. HA ik
W T AP FE I, PRI T O TR R i o A 0 ) B R T AR PR I, R S BT IR B (7], R T AR
(R RE TR LA BT B AH S v ANTE 2, B RO SN A s s IUAE 51 R AR W 2808 5 RE D I i o0 A, 78 SR A
TN B8 FR TR S AR AR U A, AR A . IEK, SBURMTA Sy k, SEURNIH
SR, T E VR A e A IR, R AR T A AR R AR T, (AR R AR AL T R
FERAS . RN SRR “Hit” HEF MBI, R Ease]. 57— rmlem &
ATAEME AN MBI, 15 SFLRRPATIRRERT, IRITRRE p- 48 A0 S A A 1 U1 B B3 e ik
TS RIS RRERIRAES KR, AWIEARIH U W KB A AR - Siatb R 7, W c /Bi&
F1(CRP). HZHMIA % 6 (IL-6) AR IRIE T o (TNF-a) [10], FEAEAG G S5 ULA G IR, (RN T1%
FEARPE SRE, BE— D3GR & 23T, (2 TR A, JE3 R 00 B M W R VR B2, A e i
IMAE RS EALFIY 5L AU T — ARG, 5 SRR AR E[ 1]
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