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Prevalence of sarcopenia in hospitalized elderly patients with type 2 diabetes
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[ Abstract] Objective To determine the prevalence of sarcopenia among the elderly inpatients with type 2 diabetes mellitus
(T2DM) and investigate its influencing factors. Methods According to our inclusion and exclusion criteria, consecutive elderly
T2DM inpatients ( =65 years old) in Geriatrics Department of Peking Union Medical College Hospital between January 2018 and
December 2019 were enrolled in this study. Geriatric assessment was performed to evaluate their existing comorbidities and geriatric
syndromes. SPSS statistics 24. 0 was used to perform the statistical analysis. For different data types, student’s ¢ test, Wilcoxon rank
sum test, Chi-square test, or Fisher exact test was employed for intergroup comparison. Multivariate logistic regression model was
applied to analyze the influencing factors of sarcopenia in the elderly type 2 diabetes mellitus (T2DM) patients. Results A total of
225 patients were finally enrolled in the study, including 59 cases complicated with sarcopenia ( sarcopenia group) and 166 without
( non-sarcopenia group). Compared with the patients from the non-sarcopenia group, those of the sarcopenia group were older, and had
longer hospital stay, higher ratios of fall history, assisted walking, diabetic target-organ lesions and urinary incontinence, longer time of
S-times sit-to-stand, and proportion of being unable to achieve a tandem stance, and higher level of serum creatinine (all P<0. 05).
Lower ratio of males, lower body mass index (BMI) , lower scores of mini nutritional assessment short form, activities of daily living

and instrumental activities of daily living were seen in the sarcopenia group than the non-sarcopenia group (all P<0.05). There were
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no significant differences in the levels of fasting blood glucose, glycosylated hemoglobin, serum albumin, prealbumin and other
hematological indicators (all P>0.05). Multivariate logistic regression analysis showed that low BMI ( OR =0.716, 95% CI 0. 609 -
0.842, P<0.001) and assisted walking (OR=4.391, 95%CI 1. 167-16.512) were influencing factors of sarcopenia in elderly T2DM pa-

tients. Conclusion The prevalence of sarcopenia is quite high in hospitalized elderly T2DM patients, and it was further increased with age.

For the elderly diabetic patients with low BMI and reduced physical function, attention should be paid to the screen and corresponding inter-

vention for sarcopenia.
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Table 1  Comparison of baseline data, geriatric assessment and serological indexes in patients between two groups
ltem Total Sarcopenic group Non-sarcopenic group e P valne
(n=225) (n=59) (n=166 )

Baseline data
Agel years, M(Q,,05) ] 74.0(69.5,79.0) 80.0(76.0,84.0) 72.0(69.0,77.0) -6.075  <0.001
Male[ n(%) ] 118(52.4) 16(27.1) 102(61.4) 20,56  <0.001
High school education and above[ n(%) ] 107(47.6) 25(42.4) 82(49.4) 0. 861 0.353
Family history of diabetes mellitus[ n(%) ] 39(17.3) 10(16.9) 29(17.5) 0.008 0.928
Complicated with diabetic target organ lesions 91(40.4) 32(54.2) 59(35.5) 6.316 0.012

[n(%)]

Receiving insulin treatment[ n(%) ] 76(33.8) 24(40.7) 52(31.3) L702 0.192
Hospitalization day[ d, M(Q,,05))] 11.0(7.0,15.0) 14.0(10.0,17.0) 10.0(7.0,14.0) -3.507  <0.001
Body mass index(kg/m?, xs) 24.6+0.3 21.4+3.5 25.743.4 -8.120  <0.001

Geriatric assessment index
MNA-SF score[ points, M(Q,,0;)] 12.0(11.0,13.0) 11.0(10.0,12.0) 12.0(11.0,14.0) -3.603  <0.001
Five-times sit-to-stand[ s, M(Q,,0Q;) ] 13.2(10.9,18.5) 20.9(15.7,27.8) 11.8(10.0,14.9) -8.164  <0.001
Grip strength[ kg, M(0,,05)7) 24.9(18.8,32.1) 16.7(14.0,22.0) 27.8(22.4,33.4) -8.701  <0.001
Walking speed[ m/s, x=s] 0.82+0. 02 0.57+0. 18 0.91+0.23 -10. 655 <0.001
Failure to complete full tandem stance[ n(%) ] 65(28.9) 33(55.9) 32(19.3) 28.469 <0.001
Assisted walking[ n(%) ] 45(20.0) 26(44.1) 19(11.4) 28,992 <0.001
ADL score[ points, M(Q,,Q5) ] 6.0(5.0,6.0) 5.0(4.0,6.0) 6.0(5.0,6.0) -5.907  <0.001
TADL score[ points,M( Q,,0Q5) ] 8.0(6.0,8.0) 6.0(5.0,7.0) 8.0(7.0,8.0) -6.883  <0.001
Charlson comorbidity index[ M(Q,,Q5) ] 2.0(1.0,3.0) 2.0(1.0,3.0) 2.0(1.0,3.0) -1.803 0.071
Long-term medication use[ M(Q,,Q5) ] 8.0(6.0,10.0) 8.0(6.0,11.0) 8.0(6.0,9.0) —-1.444 0. 149
Polypharmacy[ n(%) ] 201(89.3) 51(86.4) 150(90.4) 0.702  0.402
History of falls[ n(%) ] 63(28.0) 23(39.0) 40(24.1) 4785 0.029
Urinary incontinence| n(%) | 61(27.1) 28(47.5) 33(19.9) 16.753 <0.001
Living alone[ n(%) ] 22(9.8) 11(18.6) 11(6.6) 7. 126 0.008
Complicated with anxiety/depression [n(%) ] 17(7.6) 5(8.5) 12(7.2) -* 0.777

Serological index[ M(Q,,Q5) ]
Albumin(g/L) 40.0(38.0,43.0) 40.0(37.3,42.0) 40.1(38.0,43.3) -1.397  0.163
Prealbumin (mg/L) 230.0(203.0,266. 5) 226.0(200.0,250.0)  234.00(207.8,270.0)  -1.806  0.071
Fasting blood glucose( mmol/L.) 6.4(5.3,8.1) 6.3(5.5,8.8) 6.4(5.2,7.8) -0.504 0.614
Glycosylated hemoglobin( %) 7.2(6.5,8.2) 7.2(6.6,8.2) 7.2(6.4,8.1) -0. 644 0.519
Creatinine( pumol/L) 77.4(62.6,95.0) 85.0(65.0,126.0) 75.5(62.1,92.0) -1.968 0.049
Uric acid( mmol/L) 333.6(277.5,401.5) 343.0(280.0,432.0) 332.4(274.5,390.8) -0.795 0.427
Homocysteine ( mmol/L) 11.7(9.7,13.6) 12.3(10.6,13.9) 11.3(9.5,13.3) —1.847 0. 065
High-sensitivity C-reactive protein(mg/L) 1.7(0.6,3.5) 2.3(0.7,5.1) 1.6(0.6,3.0) -1.731 0.083
Total cholesterol ( mmol/L.) 3.7(3.2.4.3) 3.7(3.3.4.4) 3.7(3.1,4.3) -1.126  0.260
Triglycerides (mmol/L) 1.4(1.0,1.9) 1.2(0.9,1.9) 1.4(1.0,1.9) —0.838 0.4
Low-density lipoprotein cholesterol (mmol/L) 1.9(1.5,2.4) 2.0(1.6,2.4) 1.9(1.5,2.4) -0.233 0.816

MNA-SF; mini nutritional assessment short form; ADL; activities of daily living; TADL: instrumental activities of daily living. " Fisher exact probability.

K2

AL EFE AR RS K 6 B T2DM BE Hp 5 m1E5R

Table 2  Distribution of sarcopenia in T2DM patients with different gender and ages

Age( years) Total (n) Sarcopenia[ n( %) ] Females(n) Female sarcopenia[ n( %) ] Males(n)  Male sarcopenia[ n( %) ]
65 <age<70 56 4(7.1) 21 3(14.3) 35 1(2.9)
70<age<75 63 9(14.3) 31 8(25.8) 3 1(3.1)

75 <age<80 51 15(29.4) 31 14(45.2) 20 1(5.0)
Age=80 55 31(56.4) 24 18(75.0) 31 13(41.9)
X? 41.273 20. 948 23.104

P value <0.001 <0.001 <0. 001
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Table 3 Multivariate logistic regression analysis of sarcopenia in elderly T2DM patients

Factor B SE Wald P value OR 95%CI
Body mass index -0.334 0. 083 16.330 <0.001 0.716 0. 609-0. 842
Assisted walking 1.479 0.676 4.792 0.029 4.391 1.167-16.512
Grip strength -0.235 0. 056 17.727 <0. 001 0.790 0.709-0. 882
Walking speed -0. 600 0.171 12.323 <0.001 0.549 0.393-0. 767
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