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Abstract

Sarcopenia is a progressive loss of mass, strength, and function of skeletal muscle throughout the
body. This condition is common in patients with chronic wasting disease and severe illness and
can increase the risk of poor prognosis, especially affecting older patients as they age. Therefore,
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early diagnosis and early intervention of sarcopenia can greatly reduce the risk of re-hospitalization
and death. Currently, some new technologies, including dual-energy X-ray absorptometry, com-
puted tomography, ultrasound, bioimpedance analysis and other imaging methods, have been
proved to be used in the diagnosis and prognosis of sarcopenia. However, due to its complicated
diagnostic procedures and operational procedures, for elderly patients with wasting diseases and
critically ill patients, these technologies are inconvenient. The sarcopenia index is an important
tool for diagnosing sarcopenia and predicting prognosis and malnutrition in patients with chronic
wasting disease and critical illness.
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1. 518

LA E SRR 9L/ E (sarcopenia) /& 1989 4F: Hi Rosenberg i 44 (LA “ LRI BT & ks> 7 R
PR, (ERL R4 E, A 3 B TSN 4R E T AN s SCRI2 Wb dE . 2016 4E, L
REWAIN CEBRZRT 22K, H ICD-10-MC N HAZ WS [2] [3]. 2018 4, WRIM=E 4 NWLIAEAE T.AF
H(EWGSOP2) K& VEIT Ja i) “BRIMAILNESGIR [4], SIN T —ANFi TAEE L, S FRALIE AL
SEMFESH, AT RN ERNIA DRI S AA )G R Hok e N “—MIET
AR A RV NLAERR 7 5 BT AR 1 UL E 2 — PG R Ve 15, 40k T Hoft i 21
AT VIR ARG WAT I LA E A 50 9 J5UR A (5 TR0 AH OQ) A4k & M (4k % T oAt iw), 5 2 F0 e
R FEE R, WREEFRA R Wk H RV B0 1 JERE DL /& BEAH S I AE . SRR FE e B,
Bt A L/ R AR ey, fa EEE AR RVL PR o & A0 D R T Bt ST 0 i RS 38, 7E 1ICU (&
BEEAT WU S g b, WE R A R 575 60% [5] [6]. TRiTE A% ULIR/MAE B f A0 T RS o, 4F:
B [ A, N Bt 26 58 o 04 LAk R 28 B — Fh BE A% FI0IU 2635 I PR 45 = (R 28 UG A b 5400,
DAL S AE £ B A 18 1 Y FE M8 B8 3 TP U FR — B 5 T AT 1) T R 252 RIS L e, ARLRIREXT EE H
I PR A58 FH B UL R 12 7 R Bl b, R BN RE i 2500 s s B T 22 AF YRRV 3 % S B
BEMRERE, MEIRKS%.

2. N AERYISHRFRE

HATSZ ALK, Pk LIAEE SR, WUDE RIS W B & — 1ksdE, B T3 E RO
AL RS AWGS2019, HHE L+ X I 2 BRI LA, xF T/ BRI (55 < 34 em, Z¢ < 33 cm)Ek SARC-F
B3R >4 8 SARC-CalF &% > 11 EH, TEWNHIAIESEkEIGE, #HHEERET) <28 kg,
L BEIES < 18 kg BLHL 5 UKHELALITTE] > 12 s, W ZEEGFAENVDRERRE, KU UL Bt T4
W TR R AT, FHE— s R B E B MTER B A G, FAIEDRE TR
PR, wndE BRI N AR, AR, REBE. ERAREMEE, SUEEEMEER, W
ol P PERHZEVERIGR . BERM . 1B MRS IR, SOT M HAFFE N AE i RE R B3 3 N AT LD
SERIZW7], HAERENUERIZEE N © MR TENE: G EIRE T, IRBFEI(HET) <28
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kg, ZMdR7) <18 kg), WIFGHE—DIPPIRATIRE; @ MAKTHRENME: 25 6 APATHE: <1.0 m/s; =X
5 UGERALKTE: >12 s; B T G RRRINAFK (SPPB): <9; WFHm—LoHbiliE;: @ # L& IEH NHE
BRWUDAE, UG, W2 BOANUDIE, - #E UG & L4 5 L 5 (SM) (kg)/ & i 2 (m?) 1321
PO TR EU(SMI, ka/m?),  DAHCOFERRTE A B BT AT (BIAYIIE T () < 7.0 kg/m?, &t < 5.7 kg/im?)
SR EE X ST (DXAYIE N (J < 7.0 kgim® &t < 5.4 kg/m?)IZWEIIDAE, LA SURRHE 4R 4
THRER T T B MU AE (B UL S b + LA 78 B sRAR D RE T B ) B B AE (1 UL &5
b+ LA ZTET AR DI RE T B%) [8]

3. MMARENNE

WURE ) e 22 Wi S A5 L ST 2 VP4, B A VLA 5 & 00 DAk 8 o R Dhse k345, XLie
X RIS (DXA) B N 773 BT (BIA) A2 B Rl IR ) vz A8 F (2 FE R T2 Wi RE I T
THEHLZ 4 (CT) AR (MR) AT H T I RSAS PR 12 T JaIT FBEDT, 5 )2 e A B2
HERKFAKEE, HETHERAR. ATHEMTTEEMEZE . X R IE 5 22 55 b o5 PR i L 5 4l i
THE KL ) UE R 7T R B0 A R AL T L e SRS YR IE, ABATD IR = — 5 I 78 S i
PREEPRR A X T HEBERE I, TE— @ ZnE, HINA %, X T HRITEZFE e
THFEPESIR MG HORE B I S A AT, AR 28 18 MRV 8 5 AT Sh ANMEASRE Y 32 K
[B] RS e R 5y, JUHSE HAE B0 B FREEMNA . HUoE <5, AR ZEImARATERZR, FIRATH
BE—Fh] DU B MR A A 25 ORI P A3 26 285 UL PR VL A8 FRIG DL T A

T4k, Kashani Z5[9]42 Y T WL/ B (sarcopenia index, S1), SI & —Fh3E T if & HLEF(Cr)/BEi & C
(CysC) LB RAB THULI BT & BT 7. B LB 2 B NEThee i Ak &4, FEha sl =4, 7
—EeF S, B DIReAL T AR RSN, I LA A T4 v LA S & [10] . I UL /K P52 1k & 88 4
N KBRS TR0 iR O 7 52 vk . RSOV SO REAL RS2 . TG S e B 45493 (AKT)
W fa B, fERE— B G UEFT14 5 % 10%~25% [10]. 76— 700 % AKI KAEZ N 66%I1) & & & 1)
W, i AKI RS, K2 BUE 3 0 IS LS T AR i (BT [10]. 31X $838 4k 51 ] 5 3 B A kR
M RS FEOIE = 295D, X AEAF UL E & B R 37 2= SE B oy — A TE R B WL i 2 AR A5 &
Yo BEAIER C 2 —PNIENMEE E, HTA A 240 DUE gl 2 = AR IR B fa A b . SR L, BE
HER C HIA AN LA 5T & B2, I 249 B w] R SR Al THE /N BRUE T 2 [11]. 78 ' DhReAs e 1) B3,
1% Cr 5 CysC X WMy B4 72 7t ¥ £ e I 3 7 U I B B ULBT & o ARAE X LUK AE, @i i CysC
IKPXI5r LiE Cr, W] DA — 2 TR 5 &

S —Fh S LB ks> 1) 26 I PR TS A B R XU PRI 3% L2 2 (R 73 AE SR i — ToaE e v, AL
DIEFREE RIS las 11b B 1V S /N A A 23 AT B 1R mT SE 00 e b . AICIVL P /e S 3 L E
‘i LR A R B B I S R M A S vy, S 1 A P s DR R b MR 4 e D B PR KR
SRR A o IR P SN TATT 5 %6, HAEAE/N Rt [12] B N B . AE— TN T RRE
e e R 18 [ ZE T (COPD) A 3 1R 4516 JEAE 75 Hh, COPD R85 (1) SIIG T+ 47 8 R 1 i UL C Py £ R ot R
Ho MEEILHIE TEARH SI SERERFIR N MR A EREM IS, A, PUMERES 1 AR E.
6 7B AT AR 25 8 i E AR O OC . SRR A2 R 3 K i, IR S1 & — A BE Y h COPD =
A A S0 A1 [13]. —TAH 7 B, H SI 48%Y) £ 106 7] LLAE IMAE[14], HIZSCE, FFRA
HEATEES 24, 24T &t de X 2 HF Fe B . Kuniaki 28 A\ [1517E%F 234 151 53 P48 1t BH S8 M it 17142
W — IO 72 HP IR SE I Cr/CysC LLAE T HERE . BT ML PPAN 554 COPD & i B& WL E, I H.
ZHHFE TSI IFYE, JEERP SUIKT 0.71 BBV B R N 2, /2™ H 2% COPD I 1=
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NEE. [RRECE I (6 — TRTHE VR 72 [13] o L3 Cr/CysC HUAR 518 1 BEL 28 1 i 1) J LN A0 A 5, 7]
DU B VAT S TN FE bR V453K, SI BIAE I Fe 26 B SI a) S TG 5 /%, £ —TiA 398 44 ICU
BF ISR B, S| 578 38 BR8N 2 fuf 5. R SI 43 SRR 3 3 90 KAE
T XU SI KT 101 () 3 75 2.6 5[ 16]. — 0 89 5] COPD 2t i 28 1 5 i B 3 A T BE ME I 7 R R B
SI B BRI 8 WP AR BE R v, AR Be i (a1 Bce, I O RE Sk COPD Bt i FIAH G TG . ZEAHR
PESTHTH, IZFEHTE FEVL. PaCO,. BRFREER WU A M AT N B it 8] 7 T A Gt 223 e T ix g —
AN LA S AH S AR 2, DR FL A mT LA o] B8 OA 22 A YE 9T T RIS R I R 17 E— TN
109 I FAEAL B B AR R I, HAE SR R AN SI BB T8 3% RIFMEH . kb, SI HEFRA
RAMSZASG, SIZTMEFRA RN R THE, SIKRIMERTR HTEK, 90 K RAE R R 5 = [18] .
—TIAN 472 4 53 IR 5Em G UREBE . 26 Hr A4 DR B0 T2 26 24 R 2 200 A R F4F(MACE)
BRI 2RAE S| BRI B i . TR TV AE TR 2% [ R W A R LR SI 55 =51 MACE F89%
R FEMI[19]. — WG 597 4 AECOPD 35 it [l vt 78 vh 15 i 4518, FEERTIHIRIZE T 1) AECOPD
B, SIBEMRK, R —ANBER TS FEFR[20]

CLE A R 22 A (7] [ 5% 1 2% TR 72 A0 8% 1) S1AE TN ATV AG AN [R50 Hh LI o i B 7 37 7 THIAFAE
BEMR S, MK, 5T E. SHEMIRRE. RS RMEE, HEEMTIRAKH KB FE
— LB TR R AR IR, X H TR R SRR . He &8 A [21] A 7 A B SIAE L
i R — 8 R 2R I T BEEIEAR MR I S50 . 34k, SI REE ThAEAL TAZSm th &, RULfE B Thak
P43 S A R S R RO AN T s 10 2 BT 72 R IR T AWGS 2014 1) S 6L E 4 vl
WrfE A 0.71, #AT, HHE AWGS 2019, XA#IEEAGEH[15]. FREB G AL RETARILR, A
() B S X, Gt — Fas Wi FAE K B AR SR T 1) — R R AR, DRI G 75 2 4 AN [ X F it 7 o L [ 5%
73 ZUESEH T AL (A R B2 W FHE

4. #hig

JULAE 4 K — b Bl 5 Y K RT AT UL AL s 1) W Th B AE b 5, HLA 23R BiRfr . W R
SR RO IR AR A B0, SR AR ARARRZ BARK FHE LIRS EE LA A AE 1R A
{ER] DA FWLZE Fig BOR VPAly 8 AR EUULAIE O, Xk 8 AR L PR sl A8 s S S s P2, R Al
THL BAEA BEERE RS AERREL SET R AL S B — RIEE S IIRERK,
I RS 2E S TBOM BHEE A m] DLRE S A1, AT LA AE 8992 W 7 308 B SE S RO BIE T BR

SE K
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