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Abstract: Objective
Chongging. And most of the previous study included no middle-aged population. We speculate whether certain factors in

At present, studies on sarcopenia China is still a little, and there are fewer such studies in

the middle-aged period will be related to the disease of sarcopenia. In order to explore the risk factors and the prevalence
of sarcopenia in Chongqing, and provide a reliable basis for the strategies for the prevention and treatment of sarcopenia,
this investigation was carried out. Methods The physical examiners of the First Affiliated Hospital of Chongqing Medi-
cal University from December 2017 to January 2018 whose age = 40 years old was included in the study. Sarcopenia was
defined according to the criteria of the Asian Working Group for Sarcopenia. Skeletal muscle mass was obtained from the
bioelectrical impedance analysis ( BIA) , muscle strength was assessed with handgrip strength (HS) , and physical func-
tion was assessed with gait speed (GS). On-site questionnaires to collect suspected risk factors. And related laboratory
biochemical indicators were collected. According to the results, the populations were divided into the sarcopenia group
and the non- sarcopenia group, and the multivariate and independent variable logistic regression analysis was performed to
obtain the suspected risk factors. Results A total of 769 physical medical examiners were collected, including 416
males and 353 females. There were 32 patients with sarcopenia, the prevalence of sarcopenia was 4. 16% , for male was
2.88% , and for female was 5.67% , 5.67% for aged >60 years old. logistic regression analysis showed that risk factors
for sarcopenia included; body mass index (OR =0.374, 95% CI.0.270 -0.517), body water (OR =0.784, 95% CI.
0.665 -0.924). Conclusion Body mass index is associated with sarcopenia, as well as body water. They are negative-
ly correlated with sarcopenia. For the middle-aged and elderly population, ensuring adequate water intake and maintai-

ning a normal body mass index is the key to preventing sarcopenia.

Key words: Sarcopenia; Prevalence; Risk factors

Wl & W AR L 2 E AR A I, A AN REAN BT
P2 PIBOR A, JILA B E (2L
PRIV ) 33X —HER AR 32 B , 1B J0 P 5 4t ol
HRANNHE R, 7200 3 e B AN A A7 it . 200 5%
71,56 [ [ 57 T AR F 5 e AL 2D e 3 4 I H 41 (The

BEE£WE : ER AN RIAEEZR RS H (2015MSXMO016)
BEEEE BT, E-mail ; 1287405922@ qq. com

Foundation for the National Institutes of Health Sarcope-
nia Project, FNIH Sarcopenia Project) 5 37 Y| L /0 4E T
YE4 ( Asian Working Group for Sarcopenia, AWGS) F
2014 4E5 B KA T 45 B ALEILR 12 2016 4F 9
H LA RE A g — Bb B i, 3K 4% 1CD-10-CM AR 4%
(M62.84) ™ AR5 S, LA T3 DR 5
CWRIET S, (HTEAE X8 A, W12 Al 294 29%



e A B

2019 4 10 A %5 17 %5 10 #§  Chinese Journal of General Practice , October 2019, Vol. 17, No. 10

- 1763 -

BANUPAE . WL REXT LA IR AE B K, & [ — 3
BFgE R WUE BB SR AR T RE 4 592 BB e
7 b RS [ Al AR S B NA A 25 OB BRI Y
& WUEFRE R ELOR W R E A, BN B
T ] 791145 BGAR T 3k T A DX AR A LAE S % Ry
7.9% ,VU)148 3% T T AR A H X 2 AE AHEILA AT 8 56
13,19 05 e DU [ 2 4 S0 LD JE R 0k
31.0% 7 5 o 7 DX R IX AR AR IL S SO R
7.3%" s p LTS WE X AP B DL E R R
925, 3% 75 BRUHY X AR T LA E B R
11.7% " 5 Jb 50 b Xk X 3 4F 55 1k DL iE £ R
33.3% ", RO R L O AR RE, Sk [ A
DX AP B e B A B 7, 0 T ARG v 2 AR T Y BF Y
R
1 Wg5FE
L1 Arsest & ABES0 R AR IR o 52, e K 2017
12 2018 4 1 7 E PREER 2 [ g o — R B
fa R AR FR SR AT AT R R A N B A A bR o D4
=40 % ; QREWS LA 58 BRI 434 A2 7 I 7E |
6 m AT [ S K A A ) 4 o HEBRBRUE : DRI A
FETENARAL 53 2R 28 Ak, QK e 3 K i Je e 45
OFFAENEAS 258, G D RE 08 L D) RE R0 IF I fg
LR W R v A 5 )G I AT RE S A A 45 A 1 A 28
LA ZR G5 , ANECAE JILTC T JHESEE 16 R 0 S5 5 0 o
Y ILAAE TAE4L 2014 AE2RRiE R i ILIT
531 ( skeletal muscle mass index , SMI = PU i & &% L &/
Bie®) <70 keg/m? , LbE<5.7 kg/m’ (A LB
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EWRELL (35 P <0.001) ,2 414178 B 25 B B 453
FREX.
F 1 PUPREH SN RELH SMI 38 ) D3 1 E

45 firc B (/) 1 (kg)
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AR T 1H6.5870)  0.870.78.0.9) 2400160031 10) 40~50 194 25.35(16.90,33.32) 7.29(6.23,8.50) 0.85(0.76,0.93)  3.09
1 s 0360 Ry 51~60 328 23.50(16.00,30.38) 7.28(6.45,8.61) 0.85(0.78,0.95)  3.66
Pl <0.001 0,719 0,001 >60 247 22.00(16.00,30.00) 7.65(6.53,8.87)  0.90(0.82,1.02)  5.67
Gitit 5.806° 4,999 22.918* 2.169

2.3 FREVHERMEEBRE BEAH FRASMI kiR K P4 0.055 0.082 <0.001 0.338
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5] 3.703 0.054 787 2.842 0.417
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415 %k ER(H) 1(min/f) 2(min/Ji) 3(min/Jf]) 4(min/ ) 5(min/JA) 6(h/d)
Wb aEAL 32 58.50(51.00,63.00) 0.00(0.00,0.00) 75.00(0.00,210.00)  205.00(0.00,390.00) 0.00(0.00,0.00)  0.00(0.00,138.75)  5.00(4.00,5.00)
FERVMEH 737 55.00(50.00,62.00) 0.00(0.00,0.00) 0.00(0.00,210.00)  180.00(0.00,420.00)  0.00(0.00,0.00)  0.00(0.00,260.00)  5.00(3.70,6.00)
21 -0.223 -0.919 -0.168 -0.041 -0.768 -0.840 -0.980
Py 0.824 0.358 0. 867 0.968 0.432 0.404 0.320
A %k 7(b/d) 8(h/d) 9(h/d) [IESC) k7K (L) {FE R (ky/m?) BT (mm He)
HUDEL 32 4.50(3.00,5.00) 6.50(6.00,8.00) 6.50(6.00,8.00) 26.3(17.58,30.65)  25.4(23.83,28.20)  19.4(18.40,20.83) 122(110.75,132.00)
FEAVER 737 5.00(3.00,6.00) 7.00(6.00,8.00) 7.00(6.00,8.00) 26.7(22.45,32.55)  32.7(27.40,37.40) 24.2(22.25,26.35) 130(116.00,143.00)
21 -1.055 -1.482 -0.998 -1.888 -6.470 -8.250 -2.318
P 0.297 0.138 0.318 0.059 <0.001 <0.001 0.017
413 B &P (mm Hg) HEL (L) TB( wnol/L) GOT(IU/L) ALT(IU/L) AST(IU/L)
Wb 32 75(63.00,79.00) 46(44.00,47.00) 11.1(9.90,16.00) 21(14.00,27.00) 19.00( 14.00,25.00) 23.00(20.00,26.00)
EIPEL 737 78(70.00,86.00) 46(44.00,48.00) 12.5(8.30,14.80) 23(16.00,37.00) 23.00(17.00,31.00) 23.00(20.00,28.00)
A -2.529 -1.527 -1.828 -1.611 -2.434 -0.339
P 0.011 0.127 0.068 0.107 0.015 0.735
415 fil%x WBC( x10°/L) HB(y/L) PLT( x109/L) TC( mmol/L) TG( mmol/L) HDL( mmol/L)
WA 32 5.32(4.71,6.39) 137.00(132.00,149.00)  216.00(151.00,253.00) 5.16(4.58,5.85) 1.32(0.93,1.92) 1.57(1.37,1.90)
FOUPEA T3 6.05(5.18,7.20)  147.00(136.00,159.00)  208.00(167.00,248.00)  5.10(4.53,5.79) 1.42(1.01,1.99) 1.42(1.22,1.68)
A -1.926 -2.885 -0.173 -0.224 -1.22 -2.240
P 0.054 0.004 0.863 0.802 0.222 0.025
HA Tk LDL( mmol/L) hs-CRP(ng/ml) 14 ( mmol /L) JRZ (mmol/L) WLEF (umol/L) JRIR (pmol/L)
HUEER 32 3.17(2.67,4.19) 0.70(0.40,1.29) 5.30(4.80,5.90) 5.30(4.30,5.90) 56.00(51.00,66.00) 312.00(257.00,364.00)
EMRER 737 3.30(2.78,3.85) 0.79(0.45,1.45) 5.60(5.20,6.10) 5.60(4.70,1.60) 65.00(55.00,77.00) 329.50(275.00,393.00)
A -0.245 -0.740 -2.770 -2.460 -2.287 -1.820
P 0. 806 0. 460 0.006 0.014 0.022 0.069

TE 1 SR AR ARy A5k B IR Bl ] 52 Sy vh SR I AT ARl (5255 B ORI Bl H] 53 O 53 AR 56 B (A3 Bl [a] 54 Sy 8 588 B AR TRUAR
KRBT B 6] 55 Ay e S5 BEORPRAR ¢ B MR Sl 0] 56 S TAF H AT 0 I 18] 57 Do RS0 B AT i [l 58 S AR H BERRIN ] 59 S0k 8 H HE AR
e o TB, BHLLE ; GOT, RIS B s ALT, 45 TN HE R ; AST, 45 R L 2 WBC, 1 48 M B %0 HB , VL4 (5 PLT, 1L/ TC, SR [E 5 TG, S H
1 =i ; HDL, & %% ¥ Jig 4 11 s LDL, IR 4% B Jig 3 11 s hs-CRP A8 C DI

F6 U] BEFGKE P ZR 1Y logistic [l 7047

TiH BIEEY:4 FrifEizR BLIR A OR fi 95% CI P{E
U 0.145 0.930
+FiE 0.167 1.444 0.013 1.182 0.070 ~20.034 0.908
Hofth R 1.985 5.478 0.131 7.279 0.000 ~3.351 x10° 0.717
TBW ({AHN7K4r) -0.267 0.091 8.585 0.765 0.640 ~0.915 0.003
NG T -0.982 0.179 30.257 0.375 0.264 ~0.531 <0.001
Wi e 0.022 0.018 1.559 1.022 0.987 ~1.058 0.212
FF 3k -0.009 0.035 0.064 0.991 0.925 ~1.062 0.800
PN SE ) i -0.003 0.012 0.056 0.997 0.973 ~1.021 0.812
212 1 0.038 0.023 2.748 1.039 0.993 ~1.087 0.097
EEERE N -1.273 0.686 3.450 0.280 0.073 ~1.073 0.063
Jlik s -0.280 0.307 0.829 0.756 0.414 ~1.381 0.363
PRE -0.150 0.191 0.611 0.861 0.592 ~1.253 0.434
WLAF 0.011 0.015 0.529 1.011 0.982 ~1.041 0.467
o 21.655 4.672 21.483 2.539 x 10° <0.001

T ARG CRE T ER ST 4656 % (8 1.251, B3 0,996, B ZE0K I ( Omnibus K558 , x* (50 112.209, 34 <0.001,
RT F6 GBIk A A RIS NLNAE AT S8 G I8 K £ ) logistic |IT43H7

i H EVEEN FrifEis LR S OR {8 95% CI PAH
TBW ({& 7K 43) -0.243 0.084 8.383 0.784 0.665 ~0.924 0.004
UNGeir -0.984 0.166 35.339 0.374 0.270 ~0.517 <0.001
ML EH 0.034 0.021 2.709 1.035 0.994 ~1.077 0.100
BN E N -1.202 0.652 3.392 0.301 0.084 ~1.080 0.065
HhE 21.837 4.318 25.582 3.047 x 10° <0.001

T BRI (AR ER SR I 400 X {609 1,065, 3 1E 0.998 , MR A MK B0 (Omnibus KB , % {42 108. 193, @4k <0.001,
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N IS YN M E RS RPN N 5PN o i
KGR o A5 38 1 OER B P T F 4 X P AR AR A
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3.1 BomAE Gl LB, R R UL 2
PR, B PR F 30 X o 2 AR R A HE LA 20 2
4.16% ARTHBEHRBAE AR TR 8P AR S At X2 A
BT S e RSN AR A R A
AR T PE WL B 3 2. 88% , LM 5. 67%
(P=0.054) , B R 22w LGt 2= E Lo (BA
WFFEZR B, [ DO 1] b DX A 8 350 22 4F N HE B0 R0
31% , L1k 44% , FVER 26% B R B 2= 7 H
Giit 2 L (P =0.001), L P85 T4 5 B
(OR =4.75)""" s v [ PO )1 Ak X 45 2 4F B, L
DRERBIRER A 9. 8% , LR 12.0% , BN 6.7% 5
B R2ZE R A G E L (P =0.031) , RS
VB S RO o A SR E F W, B L B R 22
5 TR R KR 22 AF BT B 38 R o, LA AE B8O R
25.3% S0 33.9% , 4otk 21. 6% |, P4 8] d R
R EE (P =0.068) "5 18 Ho A 4 X
A IUDRE B HR 13.7% , F %R 11.8% , %
PERN 14.9% , B4 BR R EZF A= E L (P =
0.320) " fE— e ZAE ABEWLAMAE B R Meta 43
BEE m, B R A P R AR 10% |, IS TR 51
PEB AR YN ATE A LA o 238 i T R, U
SEALEAE T BIA U & LA BT & B, 225 S5 O 5 Pk
19% vs. 10% 4 1:20% vs. 11% (AEEW vs. I .
H AT, P AP 5 LA E B OC R i LS — e, iX
AR TiE—05%

3.2 BABMYE X FE AR LI, NS REATE
#8771 S SMI Jy ¥4 B S/ TR WL SR 2, T 78 26 3
25 G E Lo X—IRIE T — R sk
P L, WBETE AN ANTE N 40 ~65 % 4otk AF 58 @R
WUELHTEAR J7 SMI/NTEE LA, T AE 20 3 Y
ZF G2 o AT PR ARESAE S 45
ATDL( I 3) 7 40 ~ 60 % A G, 253 SMT JoH I
Ak TR ) UG B B I 2 R R Il
HAE B AN B IUE B 2 ANBE BRI Zh e 2 I
16 IR RO, XX 2R OHE, AR AT BMIL AP Ok
Ui, 48 J 0TI 2 A S AL/ A8 s XU P RE R B
PR o

3.3 FEELBALYEM X R AR BN, /D RELA
WS 58.5 % AENI/DAEAL 55.0 % (P =0.824) . 3
145 NVRE B VIR G, 3 Bk AL, AT A 8 &

AT B NRER VIAROC , (A A HELLH AR 22, 1 &
SRR B ABE IR D 7 LUE IBEFE T 8 KA
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