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Abstract: Objective To investigate the relationship between total homocysteine (tHcy) levels and sarcopenia among the
elderly, so as to provide insights into the prevention and treatment of sarcopenia. Methods The elderly aged 65 years
and older who participated in the physical examination of Shibantan Township Health Center in Xindu District, Chengdu
City from April to June 2021 was selected as the study subjects. The elderly with sarcopenia (diagnosed according to
the diagnostic criteria of the Asian Sarcopenia Working Group in 2019) and non-sarcopenia were matched 1 : 1 by gen-
der and age (+2 years). Demographic information, skeletal muscle mass, skeletal muscle strength and tHey were collect-
ed through questionnaire surveys, physical examination and laboratory testing. Multivariable conditional logistic regression
model was used to explore the relationship between tHcy and sarcopenia. Results A total of 320 individuals, including
160 sarcopenia patients and 160 non-sarcopenia individuals, were investigated. There were 138 males (43.13%) and 182
females (56.87%), with a median age of 71.00 (interquartile range, 6.00) years. There were 57 drinkers (17.81%), 78
smokers (24.37%), 173 cases of hypertension (54.06%) and 124 cases of hyperhomocysteinemia (38.80%). Multivariable
conditional logistic regression analysis showed that elevated tHcy was associated with an increased risk of sarcopenia
(OR=1.107, 95%CI: 1.024-1.197), after adjusting for smoking, alcohol consumption, hypertension, waist circumference,
neck circumference, body mass index, platelet count and high density lipoprotein cholesterol. Conclusion Elevated
tHey is associated with sarcopenia, and intervention should be carried out for the elderly with higher tHcey.
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Table 1 Univariable conditional logistic regression analysis of factors affecting sarcopenia among the elderly

gl LWL AE WURE ORTH 95%CI P{E
s Tb A 71.00 (5.00) 72.00 (6.00) 1.025 0.975 ~ 1.078 0.331
W KA

i 133 (83.13) 109 (68.12) 1.000

= 27 (16.87) 51 (31.88) 2.305 1356 ~3.919 0.002
g

i 142 (88.75) 121 (75.63) 1.000

P 18 (11.25) 39 (24.38) 2.543 1383 ~4.674 0.003
TR

w 86 (53.75) 61 (38.12) 1.000

2 74 (46.25) 99 (61.88) 1.886 1.208 ~2.944 0.005
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i 112 (70.00) 84 (52.50) 1.000

= 48 (30.00) 76 (47.50) 2.111 1.334 ~3.341 0.001
[l fem ™ 84.35+9.05 74.28+8.73 0.880 0.852 ~0.909 <0.001
Hil/em® 33.00 (3.90) 30.00 (4.00) 0.689 0.630 ~0.773 <0.001
BMI/ (kg/m?) @ 25.4622.59 21.37+2.84 0.574 0.508 ~ 0.648 <0.001
tHey/ (mmol/L) © 14.34+6.20 15.38+5.01 1.075 1.018 ~ 1.136 0.010
Hb/ (g/L) © 137.49£14.53 136.33£16.68 0.995 0.981 ~ 1.009 0.462
PLT/ (X10°/L) @ 133.71£52.85 147.61+58.10 1.004 1.000 ~ 1.009 0.030
FPG/ (mmol/L) © 6.22 (1.00) 6.15 (1.00) 0.962 0.884 ~ 1.047 0.369
TC/ (mmol/L) © 5.54+0.95 5.71+0.10 1.208 0.960 ~ 1.521 1.107
TG/ (mmol/L) ¥ 1.76+0.97 1.62+1.17 0.879 0.698 ~ 1.107 0.274
LDL-C/ (mmol/L) © 3.23+0.81 3.16+0.83 0.915 0.698 ~ 1.200 0.533
HDL-C/ (mmol/L) ¥ 1.38+0.36 1.62+0.45 4294 2.367 ~7.788 <0.001
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Table 2 Multivariable conditional logistic regression analysis of factors affecting sarcopenia among the elderly
Ap i Z IR B 5% Wald x* PfH ORfA 95%CI
tHey 0.102 0.040 6.509 0.011 1.107 1.024 ~ 1.197
el
= i 1.202 0.507 5.617 0.018 3.327 1.231 ~8.989
reg 1L
= i 0.993 0.336 8.707 0.003 2.699 1.396 ~5.218
i -0.238 0.088 7.379 0.007 0.788 0.664 ~ 0.936
BMI -0.524 0.096 29.803 <0.001 0.592 0.490 ~0.715
PLT 0.008 0.003 7.302 0.007 1.008 1.002 ~ 1.014
HDL-C 1.332 0.442 9.070 0.003 3.788 1.592~9.013
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