55 32 B4 4 ) Hh By TR Vol.32 No4
2024 4F 4 A China Medical Engineering Apr. 2024

DOI: 10.19338/j.issn.1672-2019.2024.04.017

- GRS -

FOER TR A A LARER AR G5 e

AR R MEKR, A
(BEEETHOERE E2ARsept, W 3E 505 463000 )

HWE: B S EERFRRBESEEF N mtaxtt, Fik HAANELETPSCER2019F1 A £2022 F
1TAKE RS & H H 18T W AT, RFEAE S MY ES A, V570 EHEFM Y mRAMY EA,
HA1306 B H RSN mEHEMN Y EL, HHAEZLENEATHBTLRESHN, TARTFELGRESF
Logistic % B & 447, S RMEESIEEF SN Y e B W&, Fo0 KB F AR I B ALY 52 49 Fam)
HR, ER MY EARFG IR, S TRAAR/ AR B, B BihiBR s, CREEA., a@BNE-6.
MR F-a RT3 & TN YL, AEHHE (BMID), ANRE, A0RE, £8P 58, £ L4 P58, BRI
FROBREBIR B (ASMID), B A, FRHKTENI EL (P<0.05), ARBESEEFSFMI AL EE, K
A=A MY, 0=KAFMYE, BB EHYRRT P<0.0583547, BTG FALMEA O TS, &34 FH Logistic
AR, ERET, CREZE>22mg/L. G MNF-626 ng/L. MBI T-a22.5 pg/mL 35 A K 4z S48 B &b 5F
MY e W& (P<0.05), CRERE . a@ANE-6. BRI ET-a KPRl EIEEH MY R H — 2R
MM, it CRAREY. 9@ihE-6. WEFARF-aKFARMPEAEEZTLSIFM Y EHERRE, LNV
0 R — TR AE

KEIF: RMEEAIE; VR, CREEG; @i E-6; MHEBFRLEF-a

hE %S R589; R685

Correlation analysis between inflammatory factors and sarcopenia
in patients with metabolic syndrome

ZHAO Xiaoyan, LOU Jun, YANG Xiyong, ZHENG Ximing
(Department of Medical Laboratory, Zhumadian Central Hospital, Zhumadian, Henan 463000, China)

Abstract: [Objective] To analyze the correlation between inflammatory factors and sarcopenia in patients with metabolic
syndrome. [Methods] A total of 187 patients with metabolic syndrome admitted to our hospital from January 2019 to January
2022 were studied. They were divided into two groups based on whether they had sarcopenia. Among them, 57 patients with
sarcopenia were assigned to the sarcopenia group, while the remaining 130 patients without sarcopenia were assigned to the non-
sarcopenia group. Univariate analysis was conducted on the various data of two groups of patients, logistic multivariate analysis was
performed on statistically significant factors, the risk factors of metabolic syndrome patients with sarcopenia was analyzed, and the
predictive effect of inflammatory factors on metabolic syndrome patients with sarcopenia was analyzed. [Results] Male
proportion, age, nutritional risk/malnutrition proportion, course of disease, glycated hemoglobin, C-reactive protein, interleukin 6,
tumor necrosis factor- a were higher, body mass index (BMI), left calf circumference, right calf circumference, left upper arm
midpoint circumference, right upper arm midpoint circumference, skeletal muscle index (ASMI), grip strength, and gait speed were
lower in the sarcopenia group than those in the non-sarcopenia group, with statistically significant differences (P<0.05). Taking
metabolic syndrome patients with sarcopenia as the dependent variable, assign values of 1=sarcopenia, 0=no sarcopenia. All factors
are derived from the index P<0.05, take the median value of all samples as an independent variable to establish an unconditional
logistic regression model. The results show that C-reactive protein >2.2 mg/L, interleukin 6 =6 ng/L, tumor necrosis factor-o. 2.5 pg/mL are
risk factors for sarcopenia in patients with metabolic syndrome (P<0.05). C-reactive protein, interleukin 6, tumor necrosis factor-o
levels have certain predictive value for patients with metabolic syndrome complicated with sarcopenia. [Conclusion] C-reactive
protein, interleukin 6, tumor necrosis factor- o levels are risk factors for patients with metabolic syndrome complicated with

sarcopenia and have certain predictive value for the occurrence of sarcopenia.
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F1 WMASTHRBMEEZRS N
i W iELH (n=57) AEALEH (n=130) 2t P
5 [n(%)]
5 39(68.42) 62(47.69)
8.447 0.004
i 18(31.58) 68(52.31)
SRR (x + 5, %) 64.32+7.11 57.25+8.64 7.186 <0.001
BMI/(x £ s5,kg/m?) 22.89+3.65 24.89+4.11 6.067 <0.001
W5 R /(x £ s, mmHg) 129.51+14.20 128.65+13.69 0.046 0.963
&F3K E/(x + s, mmHg) 80.69+10.37 81.27+11.40 0.104 0.917
e/l /(x + 5, cm) 28.49+2.17 30.90+2.25 6.837 <0.001
Fi/NEFE /(e + 5, cm) 28.79+2.18 31.31+2.29 7.045 <0.001
e LRSI (x £ 5, cm) 26.24+2.44 28.52+2.10 6.598 <0.001
i RS x £ 5, cm) 26.59+2.49 28.94+2.13 6.692 <0.001
IR n(%)]
R AT 39(68.42) 112(86.15)
KU 13(22.81) 17(13.08) 9.625 0.008
BREAR 5(8.77) 1(0.77)
WRAER 2 [n(%)]
e 35(61.40) 75(57.69) 0.257 0.611
(10 31(54.39) 74(56.92) 0.152 0.696
fe R I AE 32(56.14) 83(63.85) 0.755 0.379
JETR(x £ 5,4F) 13.85+3.95 11.52+4.13 3.654 0.012
HDL-C/(x % 5, mmol/L) 1.24+0.29 1.21+0.30 0.076 0.940
LDL-C/(x + s, mmol/L) 2.61+0.51 2.58+0.49 0.464 0.643
Hil =8/ + s, mmol/L) 1.35+0.30 1.33+0.26 0.673 0.501
SEEEE/(x £ 5, mmol/L) 4.40+0.71 4.35+0.55 1.820 0.069
SRR 2 /(x £ 5, mU/L) 9.08+0.94 9.10+1.13 0.205 0.838
236 CR/(x £ 5,ng/mL) 2.25+0.51 2.26+0.47 1.345 0.179
23 WL/ (x + 5, mmol/L) 9.04+1.22 8.95+1.14 1638 0.103
)5 2 hIfBE/(x + 5, mmol/L) 20.12+4.69 19.98+5.11 1.628 0.106
BELIMLIE R x £ 5,%) 9.13+1.75 8.40+1.78 3.269 <0.001
TLJUEF/(x £ s, wmol/L) 79.56+17.84 81.02+20.36 1.973 0.051
C I A /(x + s, mg/L) 2.26+0.33 2.120.51 8.290 <0.001
FI IS 25-6/(x £ 5,ng/L) 7.62+1.23 4.59+1.18 8.113 0.005
Jitga RBE R F-a(x £ 5, pg/mL) 3.80+0.43 1.70+0.27 11.197 <0.001
ASMI/(x + s, kg/m?) 5.88+1.31 7.201.36 8.056 <0.001
B I1/(x + 5,kg) 23.09+4.65 29.95+3.99 6.440 <0.001
(x + 5, m/s) 0.75+0.14 1.10£0.24 10.002 <0.001
F2 BMEMBEFER
MR R It E=1 R {E=0 MR IR {E=1 I{E=0
Ll % g st >124F <I24F
AP >60 % <60 % bl ek = >9% <9%
BMI <23 kg/m® >23 kg/m? CIRIHEH >2.2 mg/L, <2.2 mg/L
N <29 ¢m >29 cm 4N -6 >6 ng/L <6 ng/L
A1/ INE <29 cm >29 em TR IRAE R - >2.5 pg/mL <2.5 pg/mL
e BRI <27 cm >27 cm ASMI <6 kg/m” >6 kg/m’
A LR S <27 em >27 cm EiEw] <26 kg >62 kg
EIRIRDGL AU/ L R4f ik <1 m/s >1 mls
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*3 MWAHABZWMERR Logistic ZEEZESHH
AT ES B S.E. Waldy? OR 95%CI P K455
C N 0.506 0.133 14.557 0.603 0.465~0.782 <0.001 1
A 25-6 1.021 0.447 5212 0.360 0.150~0.866 0.022 1
PSR PRBE A o 0.080 0.026 9.253 1.083 1.029~1.140 0.002 1
PE5 0.640 0.047 185.451 2.080 1.897~1.730 3.130 0
AR 1.132 0.277 16.687 5339 3.102~1.203 4411 0
BMI 1.361 0.341 15.900 7.616 3.901~1.998 6.681 0
J /N 1.203 0.291 16.990 5.905 3.332~1.880 3.760 0
A 7]V 0.135 0.297 0.207 0.486 0.873~1.565 0.648 0
e S 0.110 0.567 0.038 0.367 1.117~3.397 0.845 0
A LR rh 1.096 1.167 0.882 0.033 0.334~3.292 0.347 0
EIRRO 0.655 3.552 0.034 0.001 1.927~2.038 0.853 0
P 0.310 0.601 0.266 0.225 0.733~2.384 0.605 0
LI ET B 0.574 0.889 0.417 0.098 0.563~3.219 0.518 0
ASMI 0.500 0.356 1.279 3.148 0.693~2.917 0.258 0
&7 0.038 0.485 1.669 2.962 0.908~1.020 0.196 0
Sk 0.595 0.712 2922 2522 0.279~1.091 0.097 0
F4 REEFIRIGESAERSE G I ERTNEE
A1 AUC 95%CI P fHEARIBTE U 95%CI FEREE 959%CI
JPEEIRAE A o 0.612 0.325~1.976 0.003 2.5 pg/ml, 0.746 0.367~2.984 0.612 0.448~2.974
4L Ar 22 -6 0.730 0.236~2.561 0.010 6 ng/L 0.812 0.771~3.937 0.745 0.663~1.775
CRIVEH 0.841 0.446~1.967 0.005 2.2 mg/L, 0.849 0.562~2.663 0.810 0.447~2.669
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