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Influencing factors for sarcopenia among elderly male patients with

type 2 diabetes mellitus
LI Meilin, ZHOU Mengjiao, WU Jiayun, YU Zhe, KONG Liping
Hangzhou First People's Hospital, Hangzhou, Zhejiang 310006, China

Abstract: Objective To explore the influencing factors for sarcopenia among elderly male patients with type 2 diabe-
tes (T2DM), so as to provide the basis for the early prevention and treatment of sarcopenia. Methods Male T2DM pa-
tients aged 60 and above admitted to Hangzhou First People's Hospital from January to December 2024 were selected
as the study subjects. Demographic data, T2DM complications, and blood biochemical parameters were collected. Physi-
cal activity levels were assessed using the Chinese version of the International Physical Activity Questionnaire. The diag-
nosis of sarcopenia was made according to the diagnostic procedures and criteria established by the Asian Working
Group for Sarcopenia in 2019. Factors affecting sarcopenia among elderly male patients with T2DM were analyzed using
multivariable logistic regression model. Results A total of 455 elderly male patients with T2DM were surveyed, with a
mean age of (71.80+9.55) years. The predominant physical activity level was moderate with 226 cases accounting for
49.67%. The disease course of T2DM was mainly from 10-<20 years, with 229 cases accounting for 50.33%. There
were 140 cases of T2DM complications, accounting for 30.77%. A total of 138 cases of sarcopenia were detected, with

a prevalence of 30.33%. Multivariable logistic regression analysis showed that age (OR=1.077, 95%CI: 1.003~1.156),
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body mass index (<18.5kg/m’ OR=11.056, 95%CI: 3.343~36.547; 18.5~<25.0 kg/m’, OR=2.633, 95%CI: 1.420~4.881),
physical activity level (low, OR=2.469, 95%CI: 1.421~4.292), chronic obstructive pulmonary disease (yes, OR=1.871,
95%CI: 1.091~3.206), T2DM complications (yes, OR=3.015, 95%CI: 1.516~6.001), glycated hemoglobin (=7%, OR=
2.822, 95%CI: 1.423~5.590) and albumin (OR=0.810, 95%CI: 0.662~0.991) were factors affecting sarcopenia among el-
derly male patients with T2DM (P<0.05). Conclusion Advanced age, body mass index <25.0 kg/m* low physical activi-

ty level, chronic obstructive pulmonary disease, T2DM complications, high glycated hemoglobin and low albumin are as-

sociated with a higher risk of sarcopenia in elderly male patients with T2DM.

Keywords: type 2 diabetes mellitus; sarcopenia; elderly male; influencing factor
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Table 2 Multivariable logistic regression analysis of factors affecting sarcopenia among elderly male patients with T2DM
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