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Abstract

Purpose: To explore the risk factors for the occurrence of sarcopenia in the elderly, and provide
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reference for the early identification and intervention of sarcopenia in the elderly. Methods: A to-
tal of 299 elderly patients who visited Qingdao University Affiliated Hospital from January 2022 to
January 2024 were selected. According to the diagnostic criteria, the elderly patients who met the
inclusion criteria were divided into the sarcopenia group (n = 46) and the non-sarcopenia group
(n = 253). Clinical data of the two groups of patients were collected to univariate analysis. The in-
dicators with statistical significance were included in the multivariate logistic regression analysis.
Results: The results of univariate analysis showed that the age, C-reactive protein, diabetes-related
indicators (history of diabetes, glycated hemoglobin, fasting blood glucose), and liver function-
related indicators (alanine aminotransferase, aspartate aminotransferase) in the sarcopenia group
were significantly higher than those in the non-sarcopenia group, while nutrition-related indica-
tors (albumin and body mass index) were significantly lower than those in the non-sarcopenia
group, and the differences were statistically significant (P < 0.05). The results of multivariate lo-
gistic regression analysis showed that advanced age, diabetes, high glycated hemoglobin, low BMI,
and low albumin were independent risk factors for sarcopenia in the elderly (P < 0.05). Conclu-
sion: Our study results indicate that advanced age, diabetes, high glycated hemoglobin, low BM],
and low albumin are independent risk factors for sarcopenia in the elderly.
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Figure 1. Flowchart of patient enrollment process
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1 ] SPS 26.0 HEAT R AMHT, 5 e VOB 20 1 P BARE AR R SRR A BUR IO IE S, #EIES
SATI R, X + s Fo5%, RS REA t R B0 HEAT 5 4LI0) LA s A4 TEAS 400 60 38 B 2R M (QL,
Q3)Fr, KAIESEL Mann-Whitney U KyB6 17 B4 ELAS: A0SEHERIL n ()£ R, KA 2RIt T I
LA . KPR R AT S5 B 2 22 R 45 B9\ — 7T Logistics [E1A43 4. P < 0.05 A4 Giit2: i L.
3. &R
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Table 1. General information of the two groups of patients
1. MABEN—RER

AILELL (n = 46) FERL L (n = 253) P14

IR (R) 69 (65, 75) 65 (63, 71) <0.01
B4 (n, %) 25, 54.35% 149, 58.89% 0.548

P ¥ (kgim?) 22.24 +2.89 25.73+2.96 0.016
B IR I93 7 5E(n, %) 25, 54.35% 104, 41.10% 0.011
o 97 5E(n, %) 31, 67.39% 182, 71.94% 0.618
JE LI S (n, %) 29, 63.04% 146, 57.71% 0.061
W H 2 (n, %) 14, 30.43% 61, 24.11% 0.239
T 52 (n, %) 12, 26.09% 57, 22.53% 0.144

32. MEBERKRERNEERRS

WIS REA B ) CRP, BEPREAH SCHEAR(REA AL 2R . B NE), T REAH R HR bR (B P 2
BELEN)ZEm TIIVMEA EE, aRAKFEERTINMELEE, ZREAGIHFEX(P <
0.05), HAAWAE 2. b, WIAEALEH FER RS E K TARNMEALEE, ZREA S ER (P <
0.05), HAUMAE 2.

Table 2. Univariate analysis results of clinical indicators in the two groups of patients
2. MABEIRKIEFNERRSINER

WLSEL (n = 46) JERLRELL (n = 253) P1H

F4 A 4 (x10°%) 8.31+1.82 7.26+1.21 0.153
2140 Mt 4 (x10°) 4,17 +0.23 4.48 +0.32 0.561
IM4T 5 A (g/L) 141.68 + 15.10 143.47 + 14.81 0.638
/MR (x20°%) 178.35 + 36.75 169.26 + 41.82 0.0683
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ST LM AR AR (FL) 10.35+0.86 10.34 £ 0.89 0.634
C K PE FI(mg/dL) 9.86 +3.51 4.93 +3.62 0.0106
HEAL 127 5 (%) 8.65+3.11 6.35+2.19 0.0031
75 IR IfLFE (mmol/L) 6.75 (5.09, 7.67) 5.34 (4.79, 6.11) 0.0368
BN ER(UIL) 28.32 £ 6.28 24.53 + 5.66 0.0426
HEFHEM(UIL) 27.61+5.16 24.58 + 4.69 0.0353
FI%E F(g/L) 31.56 + 4.79 38.62 +3.63 <0.001
125 5 iR 5 A (mmol/L) 3.23+1.09 2.84 +0.81 0.591
JRZ % (mmol/L) 5.55 (4.68,6 .55) 5.71 (5.01, 6.82) 0.882
JULET (umol/L) 107.53 + 13.51 101.39 + 10.62 0.265

B /NER IS (m/min) 74.96 + 12.99 73.73 £ 14.59 0.352
{ERE REL(CR) 14.87 +4.21 8.17 £2.95 0.036

3.3. B EBKRERM I Logistics BT

BRI LR A 3 22 BRI ER (P < 0.05)48 A\ — 7t Logistics [F1H43#r, 45 ERmEit. &
AHHERIE . LI E A BMUK. A& AR ZFENUVDRE AL fE K R & (P < 0.05), HARNLE 3.

Table 3. Logistic regression analysis results of clinical indicators in the two groups of patients
% 3. FtAEBEIGRIEAREY Logistics BN HLER

OR P {i 95% ClI
FER (D) 1.131 0.018 1.077~1.192
47 45 ¥ (kg/m?) 0.681 0.024 0.625~0.759
B PRI 9% L (n, %) 1.075 0.033 1.028~1.226
C XN FI(mg/dL) 0.986 0.132 0.946~1.549
B4 14T 28 E (%) 1.206 0.029 1.021~1.215
75 i I BE (mmol/L) 1.028 0.655 0.935~1.125
BN EE(U/L) 0.981 0.543 0.974~1.015
BEEE (VL) 1.016 0.658 0.895~1.062
HE A (/L) 0.579 0.016 0.496~0.629

4. g

U4, BEEIRE A TZ AL H 2R, BRE VUL RE I S AR W T, WU S B
IHREHEATIERRAR, TRBETEIR B3, HEMTE R 2 FhIGIRL: A 1E[18], JBHT NI KT 5 TSI 45 A fet
R T M. AT FORT AR ML () f R R B HEAT 40T, BRI 3R 40 HT (045 SRk, L R AR AL/
AR EEAR . BMI . MR E. CRP. RELIMZIE . SIS, BNHER. BEEEE. [
B KT ER RS bR 1025 5 B i 27 SU(P < 0.05), 4L\ — 7T Logistics 511443 H7 J5 ) 25 5t
R, EE. R BLMLIER AR BMIUE. R R AR LR AR 5 R 2
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WFREW, 30 &5, WIARERE 1%~5%, 60 )5, FENLI T 3%~5% [19]. BEEBRIEK, &
SEWUDGE A 2 . 2 38, 60~65 & ANFEINL/DIE AR 24 20%, TifE 80~90 & ANHFFH Kk 2 Al ik 50%.
[20] [21] [22], XS5 BATBF AL R —8. HJFE R TREE FEAES I, B4 B, s
g5, PR, FERg N, UL TR R R, A S BUILR T BE BRI RIS AE ) 2 A [23] 0+
EZ 8 NUSRE ST £ FILR(2021) [17]1HEFEN BT 60 % K DL b FIAE X 245 N AE 4 X BT 7 AL 3R AT fA 8
1) “OmE - VAL - W - T UDE ST IR AR

WHERY], C M EHAGREFIMERGRIEER[24], ZK5RATHITF LR 2. AP, CK
LA e — PP ARRE R R SOE R NAR EA), HAKPE S NMEAR R RS R R EY). BRI WiE. B8%
PEPEBR SR K AR C R AR P RARET G, CHBUSIER LR Z R [25]. SR, (E154E
AL, WURE B8 T2 5 BNV 98« #k DX IR 151 Mk 98 AN el s 23 g [26], @RIy C B
EEE. MO, C R A S MR R B A R W EEN S 2 —, ZFANMEF C RN HE
FR 3 A N i [27]. B B BTN 2 AW 2 i, s B T RBAEE MR g . Rk, RN IE
5 C i AR EA HHCE, (HMARESE I R IRE R R,

BAMLE R R, RAFEENR TN, BRI E 2 2 B EN/DRER R R % . Xl fE
T ATThEEAR KB E 2 MO RThAEGE . mEUIRE . eSS KRS RFEAEK RN -1 551 5280, b
Ji i 2 DR D SENLRE AL, HET S EUILAIIH] R R A, WIRE QR A B R AL B e
I, IR LS A BYLR R = A, e S BCE N RE B L/ E[28] [29] [30] [31]. AR, Zik
70% 1 e S JH-AE A, 28 2 2 UL/ RE [32]

HHT, B2 R EANERA IR, FRIERE R o 2B e s i, i FiaR e, %) 2019 4F, AxBkpER
R LA 1.356 12, FHob, PR B AL N 3550 i, R EAL[33]. BRIUREL, MR
SR UL AE ORI B S i T ARRE PR B [34] [35] [36]. —1 15,326 A& HIZERER R4 BRER, m=hitk
MELER 7K B8 BRI I S0 AN PR I SORE S5 4R b5 28 AR LD RE PR A0 JRURS: B4 0 A DG [37] . FRATTA 45 R R
AN, WP S A LT B 1 R 2 LW o S W PR A DG R A e 2 R RE RSB R R 22, B8 SR
SOFREAY 2T 2 12 2 AR L RE AT fes B B 3%

FATHE5 ik s BMI R B FIGR Z ARV RE AT R R 3R, 3 MR IR LIS 72 AN R 48
Pro —Ii 38 ANMEZK 69,702 & EF ANRIHER SR, EIRA RIEAFHLX 1B RAR, Ko 2%
214 0.8%~11%, JbZEM B RLIN 5.7%~12.57%, W ERRL N 24.6%, B EEHRELN 8.5%~28%
[38]. EFRA RAZTRH TR LB H G 5] R Ae R BUE TR R = MRS, M S SR H s, 4+
HAEMIhEE TR, 5ARMIGIKS RHECB9], 2 SFBWMENERREERZ — ERARSFBURD T
AR -1 KPR, R LA T A B AT e MR LPR) B 1 7= A2 [40] s FLPR) R S ) 4 e 5 2 B 1 o L 5
Y3 D HFEFILR, BERARSHINZFIRER TR, (EEINEARKS M, FEHURR &0
AR REZIE[4L] [42] [43], M NPT, A& SBULRR RIS, JIR MG T 441

AR EA —ENRRYE: 5%, AR NPT RNEARRR T, SRR R A —E MR
faro X THVAE B B WG 2B NB G AT 0 38 71 RN B AR, ax Se&i 40 A 2
PR T AR R, SR DI INAEAR S, AW AT BE U DU T I — P ge . IbAh, ABETLE T
Wit Bt 7, JCVEEAT AR HERT, RNV REVE S, — Baed, AEEELlva @, MR TRA
FIBFREAT I — DI AIE

5. &g
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