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[ Abstract] Objective To explore the correlation of blood lipid profile with the diagnostic indicators of sarcopenia and its occur-
rence. Methods A total of 1 534 elderly people in a community in Suzhou were recruited using convenience sampling method, and
their general information, blood lipid levels, and body composition were collected. Handgrip strength and six-meter usual gait speed
were measured. According to the Asian Sarcopenia Working Group 2019 Consensus Update on Sarcopenia Diagnosis, they were divided
into sarcopenia group and non-sarcopenia group. The two groups were compared in blood lipid profile to explore its correlation with
sarcopenia. SPSS statistics 23. 0 was used for statistical analysis. Data comparison between two groups was perfomed using ¢ test,
Mann-Whitney U test or X* test depending on data type. Crrelation and regression analysis were also performed. Results The
very low-density lipoprotein cholesterol [ (0.49+0. 18) vs (0.53+0.29) mmol/L], triglyceride (TG) [ (1.57+0.92) vs (1.76x1.22)
mmol/L] , and triglyceride/high-density lipoprotein cholesterol ratio (TG/HDL-C) [ (1.26+1.10) vs (1.52+1.39) ] were significantly
lower in the sarcopenic population than the non-sarcopenic population (P<0.05). The HDL-C [ (1.45£0.37) vs (1.31£0.32) mmol/L;
P<0.01] and total cholesterol (TC) [ (5.17+1.03) vs (4.97+0.96) mmol/L;P<0.05] were significantly higher in the sarcopenic
population than the non-sarcopenic population. Compared with non-sarcopenic population, the incidence of high TG [29.10% (55/189) ws
36.28% (488/1 345) ; P<0.05] in sarcopenic population was lower, and that of high TC [48. 15% (91/189) wvs 36. 88% (496/1 345) ;
P<0. 01] was significantly higher. At the same time, the appendicular skeletal muscle mass index was negatively correlated with the level

of HDL-C and TC (r=-0.289, —-0.202; P<0.001). Logistic regression analysis showed that advanced age (OR=1.121, 95% CI
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1.091-1.152) and high HDL-C level (OR=2. 133, 95%CI 1.206-3.773) were risk factors for sarcopenia ( P<0.01), and that male
gender( OR=0.539, 95%CI 0.372-0.781) and comorbidity with other chronic diseases (OR=0.599, 95% CI 0.413-0.868) were

protective factors for sarcopenia (P<0.01). Conclusion Elevated HDL-C is associated with decreased skeletal muscle mass and is a

risk factor for sarcopenia. In physical examination in a community, more attention should be paid to the elderly people with high HDL-C

levels in changes of muscle mass and function, and they should be screened for pre-sarcopenia and sarcopenia if necessary.
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Table 1  Comparison of baseline data between non-sarcopenia and sarcopenia groups
Ttem Non-sarcopenia group(n=1 345) Sarcopenia group (n=189) X2/t P value
Gender[ n( %) ] 17. 636 <0.001
Male 631(91.6) 58(8.4)
Female 714(84.5) 131(15.5)
Age(years, x+s) 71.91+£5.34 75.6£6.37 -7.593 <0. 001
Height(m, x+s) 1.61+0. 08 1.56+0. 08 6.287 <0.001
Body mass(kg, x+s) 62.27+9.73 50.29+6. 86 21.210 <0.001
BMI(kg/m?, x+s) 24.13+3.02 20.51+2.16 20.363 <0.001
Number of other chronic diseases[ n( %) | 7.844 0. 049
0 282(22.7) 55(31.3)
1 711(57.2) 86(48.9)
2 222(17.9) 29(16.5)
=3 27(2.2) 6(3.4)
Bicep circumference( cm, x+s) 27.81+2.49 25.08+2.44 14. 155 <0.001
Calf circumference( cm, x+s) 34.83+2.52 31.26+1.96 22.567 <0.001
Waist circumference( cm, x+s) 84.4+9.19 78.25+7.82 9.225 <0.001
Appendicular skeletal muscle mass(kg, x+s) 18. 64+4.27 14.11+2. 62 20.270 <0. 001
Trunk muscle mass(kg, x+s) 24.09+3. 86 21.40+2.76 11.535 <0.001
Visceral adipose tissue mass(kg, x+s) 3.04x1.57 2.01+1.09 11.432 <0.001
Subcutaneous adipose tissue mass(kg, x+s) 14.23+5. 16 10.98+4. 14 9.794 <0.001
Percent body fat( %, x+s) 27.48+8.48 25.42+8.23 3.128 0.009
Handgrip strength( kg, x+s) 26.82+8.20 20.17+6. 17 13.236 <0.001
6MWS(m/s, x+s) 1.03+0. 20 0.89+0. 19 9.498 <0. 001
ASMI(kg/m?, x+s) 7.16x1.13 5.71+0.57 27.999 <0. 001

BMI: body mass index; 6MWS: 6 meters walking speed; ASMI: appendicular skeletal muscle mass index.

®2 N EABMBEKT R MASSE & 461 5IEA D EAB LR

Table 2 Comparison of blood lipid level and proportion of dyslipidemia between non-sarcopenia and sarcopenia groups

ltem Non-sarcopenia group(n=1345) Sarcopenia group(n=189) e P value
Blood lipid level (x+s)
VLDL-C( mmol/L) 0.53+0.29 0.49+0. 18 2.035 0.042
LDL-C(mmol/L) 3.12+0. 85 3.23+0.92 -1.602 0.109
HDL-C( mmol/L) 1.31+0.32 1.45+0.37 -4.664 <0.001
TC(mmol/L) 4.97+0. 96 5.17+1.03 -2.551 0.011
TG ( mmol/L) 1.76+1.22 1.57+0.92 2.503 0.013
TG/HDL-C 1.52+1.39 1.26+1.10 2.365 0.018
Dyslipidemia[ n( %) ]
LDL-C=3. 37 mmol/L 460(34.20) 75(38.10) 1.929 0. 165
HDL-C<1. 04 mmol/L 224(16.65) 22(11.64) 3.370 0. 066
TG=1.70 mmol/L 488(36.28) 55(29.10) 4.379 0.036
TC=5. 18 mmol/L 496(36. 88) 91(48.15) 8. 548 0. 001

VLDL-C: very low-density lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol; TC

cholesterol; TG triglycerides.

total
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Table 3 Comparison of blood lipid level and proportion of

dyslipidemia between sarcopenia and severe sarcopenia groups

Sarcopenia Severe R
Ttem group sar;(;[:;)ma X% P value
(n=116) (n=73)
Blood lipid level (xs)
VLDL-C ( mmol/L) 0.49+0. 16 0.48£0.20 —0.544 0.586
LDL-C(mmol/L) 3.24+0. 89 3.22+0.98 -0.006 0.995
HDL-C(mmol/L) 1.44+0. 37 1.47+£0.35 0.720 0.472
TC(mmol/L) 5.17+0.99 5.17£1.10  -0.050 0.960
TG (mmol/L) 1.62+0.93 1.48+0.91 -1.184 0.236
TG/HDL-C 1.31£1.09 1.18«£1.13 -1.117 0.264
Dyslipidemia[ n(%) ]
LDL-C=3.37 mmol/L.  46(41.8) 29(43.9) 0.076  0.783
HDL-C<1. 04 mmol/L 16(14.5) 6(9.1) 1.122  0.289
TG=1.70 mmol/L 36(32.7) 19(28.8) 0.298 0.585
TC=5. 18 mmol/L 59(53.6) 32(48.5) 0.438 0.508

VLDL-C: very low-density lipoprotein cholesterol; LDL-C: low-density
lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol ;

TC: total cholesterol; TG triglycerides.
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Table 4  Correlation of ASMI, handgrip strength and 6MWS with blood lipid level

ASMI Handgrip strength 6MWS
Item

r P value P value r P value
VLDL-C -0.001 0.957 -0.018 0.499 0.001 0.985
LDL-C -0.110 <0.001 -0.041 0.120 0. 060 0.024
HDL-C -0.289 <0.001 -0. 187 <0.001 0. 004 0. 888
TC -0.202 <0.001 -0. 104 <0.001 0.051 0. 056
TG -0.032 0.227 -0.058 0.029 0.001 0.970
TG/HDL-C 0.074 0. 006 0.017 0.512 0.001 0.970

ASMI:; appendicular skeletal muscle mass index; 6MWS: 6 meters walking speed; VLDL-C: very low-density lipoprotein cholesterol; LDL-C: low-

density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol; TC total cholesterol; TG triglycerides.

&5 MDESMASTEIRS EE logistic EAST
Table 5 Logistic regression analysis of sarcopenia and blood lipid profile
Item B SE Wald P value OR 95%CI
Gender( male) -0.618 0.189 10. 673 0. 001 0.539 0.372-0.781
Age 0.114 0.014 66. 942 <0.001 1. 121 1.091-1.152
Combination of chronic diseases( yes) -0.513 0.190 7.321 0.007 0.599 0.413-0. 868
VLDL-C -0.670 0. 659 1. 046 0.306 0.511 0.142-1.849
HDL-C 0.757 0.291 6.773 0. 009 2.133 1.206-3.773
TG -0.040 0. 155 0. 067 0.796 1.041 0.769-1.409
LDL-C 0.109 0.104 1.104 0.293 1. 115 0.951-1.366

VLDL-C: very low-density lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol; TC: total

cholesterol; TG triglycerides.
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