BT EE2: 20234F 6 155 35 B4 6 Prev Med, Jun. 2023, Vol. 35 No.6 + 461

AR AT f6 80 1 22 F 1% BT 5

RIE, $HER, L

R ER B BB 2R, B & KFE 830000

WE: BHN S eF FIVENGREE, EFEARIUNETB SRR . & RO R ik, 1%
FRATIR SRR 5 — B8 BE B =60 2 /e SR8 371 IVE s 20, DAPES . PS8R R DL 2% (4 1« 1 3B IRRI
TR 371 A XS R, it S AR N D25 8 L BRI s A FRR AL ROk SR 2 2 4504 Logistic [
RIS BT LD AE R sEm  R . ER AR BIA B PE 1716, & 46.09%; DU 254 ], 15 68.46%; F-i%H
(73.0427.83) %, PR ZE 5 logistic MIAAHIES R S, W, PO . S iE. WM. MAERE . FREDIRESF
HVE AR R E AU AE K A 5 R (P<0.05) . 2 TR 45 logistic BIEH /- Hr 45 R R, ®IE (OR=1.851,
95%CI: 1.344~2.549), BiIRHE (OR=1.537, 95%CI. 1.068~2.213) . IfilJ§5F% (OR=1.542, 95%CI: 1.112~2.140) FiIH
RIRDIRE % (OR=2.575, 95%CI: 1.838~3.609) J&ZAE ARENLREMIMERS N Z . &8 B AREILAE Y fa s R 2
TIRER ML . PR . LGS AR R T BE 574 o

KR WUE; BN RPN IR famEER

FESHZES: R685 XERERIDAD: A MEHS: 2096-5087 (2023) 06-0461-04
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Abstract: Objective To investigate the risk factors of sarcopenia among the elderly, so as to provide insights into pre-
vention of sarcopenia among the elderly. Methods A case—control study was conducted. A total of 371 patients with
sarcopenia at ages of 60 years and older admitted to the First Affiliated Hospital of Xinjiang Medical University were
selected as the case group, while 1 : 1 matching healthy volunteers by gender, age and ethnicity in the hospital during
the study period served as controls. Participants' demographics, disease history and nutrition were collected using ques-
tionnaire surveys, and factors affecting the development of sarcopenia were identified using a multivariable conditional lo-
gistic regression model. Results Participants in the case group included 171 men (46.09%), 254 Han ethnic popula-
tions (68.46%) and had a mean age of (73.04+7.83) years. Univariable conditional logistic regression analysis showed
that participants with smoking, alcohol consumption, hypertension, diabetes, dyslipidemia, thyroid dysfunction and malnu-
trition had higher risk of developing sarcopenia (all P<0.05). Multivariable conditional logistic regression analysis identi-
fied hypertension (OR=1.851, 95%CI: 1.344-2.549), diabetes (OR=1.537, 95%CI: 1.068-2.213), dyslipidemia (OR=1.542,
95%CI: 1.112-2.140) and thyroid dysfunction (OR=2.575, 95%CI: 1.838-3.609) as risk factors of sarcopenia among the
elderly. Conclusion Hypertension, diabetes, dyslipidemia and thyroid dysfunction may be risk factors of sarcopenia
among the elderly.
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Table 1 Univariable conditional logistic regression analysis of

factors affecting sarcopenia among the elderly
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Table 2 Multivariable conditional logistic regression analysis of

factors affecting sarcopenia among the elderly
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