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Abstract

Diabetes is a systemic metabolic disease characterized by hyperglycemia. The number of diabetes
patients is increasing year by year, and the quality of life of patients is severely affected by various
complications. Sarcopenia is an age-related disease, which is a serious threat to the elderly as the
disease progresses. Studies have found that the prevalence of sarcopenia in the elderly population
with diabetes is three times that of the normal population. The causes of diabetic sarcopenia may
be related to insulin resistance, insufficient insulin secretion, metabolic disorders, chronic in-
flammation and other complications of diabetes. However, the treatment of sarcopenia is still in
the exploration stage. Based on the literature at home and abroad, this paper reviews the patho-
genesis and treatment of diabetes mellitus with sarcopenia.
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1. 5|8

B PR (diabetes mellitus, DM)YE Ay WIS 1455 , & —Fl DUIMUORE S =1 o 5 ZERRAE (08 14 4> S PEAR T
T 5 A A ] 57 R R Bk B R AT RO B [ 1], A R Ge Tl (2, 2019 AR BRAE 4.63 AL N 2 H IR s,
BIEN 19.3%. 65 B UL ERFERGEECIE L1 2N, i, 2 2045 4, SEREEIRI 65T #8
LFN2) 7.02 125 T IEE I R R S [2], BEPRERZEH 1980 4 0.67%F 2 2013 4F 10.4%,
E 2 1.164 A0 RFRE R EE o DIPIRDIEFARILMAE, sarcopenia) & —Ff 4 & PERIEAT B 8 LR
[3], R—Fr SRR E T REANIA IR KA I B ik . BAEZFBE PR . Jb
i 8 N A N AT A8 o i 5 R0 7 MR T e B 1 (1) XUR: [4] (5] [6] [7] [8], B IINAE TR . H
TARNARBSE . EFRBANRERERE, ZERHEREEE CEBONIVER S B ANBE9]. RSN, &
R R SR LA I SR XIS 5 0 R 1 22 A N R R AR L n 3 i .

2. ER S HERE

RISV AE TAELL(AWGS) 2019 FRATINME S BrbadE: 1) JIERED: FIAH DEXA &
U B RE LA ASMI), 3 < 7.0 ke/m’, b < 5.4 ke/m®s SR8 F A4 e BLBUH M 2 P RIS
Bk <7.0 kghm?, Ltk <57 ke/m’s 2) WUASHAE FWE: R ERBE A6, HABE <08 mis: 3) B
JIRBE: RBFIRAVEAL, Tt <26kg, Ltk <18kg. LA LAk, WiEH—%, b, B=,%h
TR — BT AT S WAL

3. ALERI & ARHLH

HRNAAEgERF L RIS P AAEIER, RIS CEREAC h R A 135 S AOPE o LIk FO
IR AL Rosenberg 1 1989 “EHZ I, I LLREIR B8 LD ot B S5 Bl 47 e I 1h A £ 3B A R IX — 224l
R, AN D LA gD B T e B B AR ML B 5 SR I B T AR O B i 5 R A . LA E R AR Y
P WAYS LA AT W R A 5 PR R BEROR o B FERWY, R B AT LR LA T B K A 10] - Al
PRI SR 40 2 T B IR 5 3L, X AT RE S X LA R RS R A= S S [11] ARAEAS R BB, L
E T 93 A SRR AU RE AN R RAE L - IUSIE B AR L B4 B T & il o R IK /KR . ERLZD
REREE T, ATRE RIS B 2 AP, XL 2 A AR LA P AT e 2 Bt B 1] B HERS 1T 22k
3.1, BERIE

FIUAE 5 IR 5 2 ARPUAH LV AT, R 2 AR 2 RUWE PO () E RO iR IR R EUEH
PRy ML 2 f1) AN HE A oo Jk B 3 IRLAE AT 5 SRR D PR o SR BB b LA R R B e Ok
AW, R IUE S5 8 AP A2 3 BV B R e R X R D REM T . 55—, WL ERT
AE T BUVL PG LT AT 4708 AR BAI IR Py B e R 2 R IRE s 5 23 R 5 3R AT Hong S A5[12]
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FEXF 2 AW PR R AW FC R AL, LIPS B AT DA R 3 P52 B mT SR P A RS B £ I 1
NEEH, A B LA R # 2 E RS BR 2 ik 80%,  FEIL/AE AT et T B LT PR S B2 1 x4
PRI, SRR RIS, sAh, 2 RUREIR I RS e A AL SRR, 11 R PRULET 4k
WA A AN DR, BRI Z U A0 3 B R PR 5 1ES 11 RURALET /L, ISt AT DL BRI (1 T e e
BE RS 1 B 2R PR, TR AL ) 5 A

3.2. RERSHAE

B ERAES RS EREZEM, SERARREEEEEEN. TR, RBRIWAL
SR NLAE K FT DL b 78R 5 F IR TT R EGE[13]0 — Ml BERIALE A, AR B 77 A2 (R BRI 21 TR R )
P T LI R B AR -1 K, LA BT &3S N 14].

3.3. RigFEL

BRI A — T4z B RGACEIVESR, K IIAL T i MRS (0 S A om0 AR, IRk LA 2 1 B
fit, SBUIARRAK. 12 MARH AL B TR A T mKOF RO IR AL 21, IR MRS R 21
WRE S MM ARG &, IR P BRI A AR RIS B, SEERAMALBIR, 2Kk
AL PP UTARAE B AR, AT A R 3 92 0 AT B i L

3.4. BMRIE

WEFERE, Wl R R 1) JORE B8 3T AR B IR B &, W] BEAF AE AOMLAR 2 i P9 (2 SOE R
SRR YEIRE, AR ALK D REREAS W] AT SOV AR T WLAT 4248 I ek

3.5. BERFEHKIE

Bl PRIV AT RE S B R VNI AAE, 5 PSRN 85 B A1 ML 45 0 A Th RERRERSG ] RE 20 B L™ A5 A R Y
SO WU, BEEHE PRI AR R, LA S B B A DU 2 2 3 e e T PR AR Bk 51
FRIRE PRI 93 1 S (AL T R HRRES . SBUILAS BIRC. MR4E H AR SRIE I — It FE8oR, BRI
Jal B 285 5 U RE ) R AR AR R

4. AAEREZS AT
4.1. BFFIHF

EIRIRIT SCRRRE RN IR T IOEERE, IR RAAN R RNUMER R — AN EE R E R, ZFERERRE
BE AT IR BN KA B0 A ] SR, FAEE ARG 5 S
o A AR D 75 EE 2R R R R AN TS, BT AR 65 2 UL R AE NEE H BN A5
BN 1.0~1.2 ghkg, PABAERTEERIRERME AP & &R BRI E AR LA £, w7
BENLP R 3 B AT, IR ML/ E (3

4.2. BT
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