Advances in Clinical Medicine IRE2BEfE, 2020, 10(6), 981-988 Hans Xl
Published Online June 2020 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.106149

Effect of Sarcopenia on Myocardial Mass in
Patients with Chronic Heart Failure

Mei Wang, Jia Liu, Song Hu, Yongjun Mao

Department of Geriatric Medicine, The Affiliated Hospital of Qingdao University, Qingdao Shandong
Email: merey517 @hotmail.com

Received: May 19th, 2020; accepted: Jun. 4th, 2020; published: Jun. llth, 2020

Abstract

Objective: To explore the effect of sarcopenia on the quality of myocardium in patients with
chronic heart failure (CHF). Methods: The trial design was a retrospective study. 120 CHF patients
who met the conditions between January 1, 2018 and October 30, 2019 were selected as the re-
search object. They were divided into 2 groups (sarcopenia group 43 cases and non-sarcopenia
group 77 cases) according to the diagnostic criteria of sarcopenia. General clinical data were rec-
orded. Perform cardiac ultrasound examination on each patient and calculate myocardial mass
based on the measurement results. Compare the differences in myocardial mass between the two
groups. Results: There were significant differences in the age, BNP, high-sensitivity troponin, left
ventricular ejection fraction, cardiac function grading, and myocardial quality in the sarcopenia
group and the non-sarcopnia group (all P < 0.05); Correlation analysis of SMI and LVM, the results
show that SMI and LVM showed a significant linear positive correlation (r = 0.869, P< 0.001). Con-
clusion: Sarcopenia can not only reduce the skeletal muscle mass of CHF patients, but also reduce
the quality of myocardium, and have a significant impact on the long-term prognostic survival in-
dex of CHF patients. This helps clinical preventive treatment of CHF patients.
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HE: #8013 (CHF) B3 F UM ERXT LDAUR B . 7k R ET BB R,
P12018%FE1H1HE 2019510 H 30 HHRIFF & 441205 CHF B E AR X R, AREULE L Wiks v
S RUVSEH (436) SIENMEL (7761), EF—RIGBRER. SHEALEHFTOIEARE, BEN
BEERHELIRE. WBFHAOIRENZERE. £3: VAEAMFENEHER . BEIFISEK.
BEASBER. L0EHIME. LIREIEMOLIEELE, ZRWELTERXLEIANP<0.05); Xt
SMISLVMBEH TS, RS R ERSMISLVME BE L& IFAX(r=0.869, P<0.001). %if:
WA EAIATECHF B & FBNUR R TR, MOVUREHRABRIER, XTCHFEE FZHTEE AR
REREYW, XFHBTIHRRX CHF B B BT .
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1. 5|18

JULIA IR/ i (sarcopenia) fET AR AILZDAE , FL7E 10 AF TR E SO —Fh AR AR P R EAT P LA o 2k b
WL Ty 055« WL THBREIRAR IR R EEAAE[ 1], PAEBENIRINZE o SR 2 AR FUBSR BT 1A S LD i
L1440 77 3% wi(chronic heart failure, CHF) 3% FRIAH G, RN 75 CHF J835% 2000 1k Fe ik R o eh L0 L
WaE TN B, ANEEBEITHREIRIR 2], EERIES MF0RME, HHIMIERD . NIRNZES. LA E
TRERE3], WK B A BIn TR 1 R DURBCan MR IERA NS 4655, SHBL= 7). 3255, BB R
EARRER, FEEFEERE TR, BABCRS. RSN REMIRAE4]. FEAB @4
SURELY: ., JRIAERLY: . o FHLS . GRS 2 RS, TR T 2R AR Bk 1 [6]. JIK
ARAMFIR . RRRTEE6] [7] [8], ESEWUMAES CHF (A, WIZMEE S CHF B 0 R0 R S 1 ™
A A T T O, A TR, B9 TR T RS LS
BEIL, VB NFEFIR BRI P 5, R E B AT BB R [10]. DU I S SR AR AE L/ R %o
H RSN, TTASHE A E I 6 L AE S CHE AT AR, RIS LA RS AR 55— KRR —— 0o UL
sz, DAL UGRILDE S CHF AR EAERINLE, 0TI AR 5 PPl B 0BT 1 v o7 e fa S e A

2. WEMGE
2.1. ARIR

AR W& T R 7, LL2018 4E 1 A 1 HZE 2019 4F 10 A 30 H B R & 2419 120 4] CHF
BHE RN FT R, HA BT 69 B, Ltk 5161, Fis 60~87 %, THI(74 + 6.22)% . GhNFRiE: 1) Fikd>60
DI EE 2) FA CHF 2Wibnift, FAT S0 3 PR R ARTE[11], 2200 % 53 14> $(LVEF) <
40%, BY LVEF > 40%{HAF/E G5/ MO, BAEOERY K 3) ZEH R MG ZE . HRbrdE: 1)
B PR BIORE #i = IR B AN REFL & e U B 5 2) e EDER A 3) ARBESS5IRNE . TAKERCEZE 5
SHE, BN G K @ B EE R .
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22. ARFZE

A EERYISBRFRIERN TS 5

WURE 2 Wibs e R4 AL E TAE4L(AWGS)TE 2014 SEAAG R EIL IR 12], BHRTA
KIS AE FIZ bR A : 1) RURE X R ISR 4 5 B B LR &, 5 5 P 0 T EE, 53 1E<7.0 kg/m’
k<54 kgm?; 2) RHTFARS, BiE<26 kg LPE<18 kg 3) HHEH#<0.8 m/s. (1)&HH(2)E3)ENHS
WO E12] [13], WK 1.

WU RE R A 753 Pl PN @ AR VD E AT R & 51T 14]: 1) EIE: FFERRES TR
FRITES 2 KINERHTF, BEFSE: 2) DllE: =0 DUEFEETE 6 m, BEE 2 RKINEHTH
W], HCP8ME; 3) WIEME: KA inbody A4 I & AN & B 8% JUL5T & 45 £ (relative skeletal muscle
index, RSMI) [15]. TENLE D BIEEAL & IE9E 7 T el g R IE: 1) RBFE,
<26 kg, <18 kg:2) HATHE<0.8 m/s;3) FAERSMI < 7.0 kg/m?, 1 RSMI < 5.4 kg/m* [13] [14] [15].

|" MAEFE [ Fi<7.0kg/m2. <54 kg/m?

MAAHE [ RBEFES, FiE<2eks. tE<iskg

L* meshie || As<osm/s

Figure 1. Diagnostic criteria for sarcopenia AWGS [12]
B 1. ALDAE AWGS 2Bt 12]

ARAEWUE RS Wb R 120 A28 70 R Apidl: WA AEAL43 ) SN EAL3T B1), 250l
KA — M BOR, QAR R F BN SRR, TR B E ST ER AT BNP. ORI
W SU IR R

OV BT I B /e S O LB B (VM) T P4 O ML 00 SO 3 B BB ([ 16]. J@d
O 75 T AT Ik ORI & 2 = W/A(LVEDD) % 8] b8 )R (IVS) e A % Ja BEJE FE(LVPW) [17], KH
Devereux A5 AR [18]1H5 LVM: LVM = 1.05*((LVEDD+IVS+LVPW)3 —(LVEDD)3)—13.6 » 53
DHCFEME19], ILIE 2,
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Figure 2. Research methods
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2.3. Gt Ak
FH SPSS24.0 iitHifk, HREFE Y +s R, H 5, U E S RER, HAKRR, P
<0.05 NERA G R L.
3. %R
3.1. ALAGELRANAEAN D AELH B —RR IR PR 45 A2

AR 120 5] CHF BF O 5E R LR viAl, SR 69 1, 584k 57.5%, LrEEE
511, 84K 42.5%. BEFIN RIGERRTE 60~87 &, ~FIHRN 74 +6.22 & o #l8 FIRINIDAE 112 Wiks
e, FFE Wb I AN REZH (A 20) 1) 5535 3 43 1911(35.8%), o 55 1% 31 491(72.1%), 1 12 #i1(27.9%):
AEWREAL(B 4) B 3L 77 B1(64.2%), A BTk 38 191(49.4%), Lotk 39 11(50.7%). PHLHAIAEES 940 J
JULA 3 2 ) T A R A e ] 3 FR ] 4 BT

30

25

25
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15 WL REZH
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Figure 3. Age distribution chart of sarcopenia group (group A) and non-sarcopenia group (group B)

3. AP AELE(A ¢B) SRR AELE (B B)RIF R 7770

AE ()

OS¢ B4t

Figure 4. Gender composition diagram of sarcopenia group

4. AP AELBRIME R AL E

WREGRER, WAHEEMENERHE, BHG A HEEN 72.1%, B HEFN 49.4%, A 4k
HRMHGIHERET B, HERHRI¥E (Y =5.840, P<0.05), W#E 1.

PR FTEANS . /RE . BMI AR A BEER, A QEEFERSEST B 4838, HAHSE
HRE K BMI AT B 4, 2 JH it 5 L3 P < 0.05) . AF I 2H B3 1050 5L OME PR « o ML
B IE O WA AE) 75 THE B R 22 5, BG4 P> 0.05), L& 1.
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Table 1. Comparison of general clinical data between sarcopenia group (group A) and non-sarcopenia group (group B)

= 1. AP AELE(A 4B) SRR EE(B 4H)—RRIIG R TR EEER

Wi H WUEALN = 43) ENUEALWN = 77) (B HHE P1H

BPEMI(%)] 31(72.0) 38 (49.4) 5.840 0.016

FIR (D) 76.9+5.9 724+59 3.980 0.000

PR (kg) 62+6.1 66+54 -3.595 0.000

BMI (kg/m?) 217421 229+15 -3.294 0.002
T3 S [151(%)]

LR 19 (44.2) 39 (50.7) 0.462 0.497

PR 17 (39.5) 32 (41.6) 0.047 0.829

W IR O LR BE 8 (18.6) 15 (19.5) 0.014 0.907

TE: BMI (AR B850 = 15T (kg)/ 4 Bi(m)’.

3.2. B ENRARENEEE

WtsE RE R, PABREE 6mBE. TS, ASM K RSMI FHZRE %, A BERSHEE B 4
BE RS, FEIEEBC ASM & RSMI ¥ R, ZFBHRASIT R (P <0.05), W% 2.

Table 2. Comparison of muscle mass between sarcopenia group (group A) and non-sarcopenia group (group B)

= 2. APAELE(A 4B)SAEALEAE B B AR E LR

T H WL FELH (N=43) e RELL(N = 77) t (@i )E P
i (m/s) 0.7+0.1 0.9+0.1 -15.811 0.000
FEJike) 18.6+45 28.7+5.1 -11.238 0.000
RSMI (kg/m?) 6.1+ 1.0 82+23 -6.987 0.000

3.3. FEBEDIIREIRIRAIELER

R R R R, WABEE GBS A & LVEF B LA BE X R, A 40 sE
KF5E # T B 41, LVEF /71 A 41336/ T B 41, % RA %58 L3N P <0.05). {H{E BNP J71,
WAL BNP & R ER A RE, LHRIFFE (P> 0.05). W% 3.

Table 3. Comparison of cardiac function indexes between sarcopenia group (group A) and non-sarcopenia group (group B)

7 3. UAER(A B)SAEAAER (B LH) D INREFEFRATEL R

TiH D SELA(N = 43) EWDRELH N = 77) t (B OHHE PE

BNP (ng/L) 511.2+£592.8 4745+ 4253 1.044 0.198
UL & H (ug/L) 0.14+0.26 0.04 £ 0.07 2.574 0.013
LVEF (%) 46.7+9.5 59.1+8.1 —7.204 0.000

3.4. FREE LVM K& LVMI BYLL B

WALEHE LVM K& LVMI TR RIAEREE R, A AEHN LVM HEMKT B4, LvMI (H)
LVM 5 BSA I EUE) S SRR A B E 8 B HEE W B TR, ZRAASIHE (P <0.05), W&4.
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Table 4. Comparison of LVM and LVMI between sarcopenia group (group A) and non-sarcopenia group (group B)
= 4. DEH(A B)SIEAELHB 4H) LVM K LVMI B9EEEE

TiH WUDRELL(N = 43) A REH (N = 77) t (T A)E PiE
LVM (g) 169.6 + 35.4 206.5+42.9 -5.079 0.000
LVMI (g/m?) 101.8+22.2 119.9+25.3 —4.059 0.000

3.5. ERAVRES CAUREMEXES

XF SMI 5 LVM #EAT#H P E 4, S Pearson FHCPE #1772, B A4 R ER SMI 5 LVM 2 B3
M IEA (- = 0.869, P<0.001), WK 5.
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Figure 5. Correlation analysis of SMI and LVM
[ 5. SMI 5 LVM X M4

4. i4ig

CHF 38 & IFNE R KR 2B F T, AWFEr 120 B CHF B3 h Bl 43 GIUVME S, R
ik 35.83%.

IEAESRA/DGE S CHF BkERSZ 2% 238 oQvE, ENLHI AR . DAERIBEFCIEsE, /DGR S
H R R IVE W B E > UL T RS DhERIROR S50 R 3 [20], (G T-WLARET Lo LA 52 il (1)
WD . CHF B3l W R A R aT IR e . MR, B85 e = J15%, fEERANE LVEF K, — 77
[ /2& T CHF &30 M Dhfe T B Ml /)5 5w At 2 51, 55— 515 40 & s UILA 240
WL R REARSR[21]0 ARIANGE 2 5 20O L™= A BRI FF i — P SRS . CHF 38 IR WL SE )
o B A LA oA IR, LRI A 3R 5 I B TR 3R WL A A 3R | R A0 R 15540 55 6] [7] [8].
G IFNER) CHF &5 5 I LVEF FFE. 3255, BRI, JET, WifEE 50 1[22], AMALRS
PIAEREFE— 2o

ORI 40 2905 2R A998 B 22 5 0 LB B B A 5523 ], (OO JJLER 38 2 00 I A5 J0 JR AE  FB PR3 ] B A
20 J 3 v AR R JR ) e PEAIL, T AE O L EE B FE b, o0 Z O LT & (left ventricular mass, LVM)
J A= O HUR =48 8 (left ventricular mass index, LVMDJZRLIE AR [24]. LVM 2O EH AR I FE A5,
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5.0 IR B IR, Xof JA o I S0 ) %8 e 3 T B (2510 I AR T2 LA IRE Xof 18 1 0 g 3 085 11
S B LR R 7 Y B A AT S RL A RE of O L 2 1 5

HRTEZ a7z B A BRI LVM & 5. AW 70 e O3 - O S & kR I 72 = W
#£(LVEDD). % [8] k% &R AVS) [ /e % G BEJR £ (LVPW), I Deiereux 0% B &8 (LVM)KL IE A 55
LVM & LVMI [19].

P VR 2 AEBR e FE 18 PO Sy v Vu N, 7RIS O 77 32 08 (10 R AR Sl b, 58 A BT P X B L
DE S AW RE AL LS B X . ARHEREAEAR T, WLARE A0 A8 32 R AR I 0 1T AL B LAF4E (1)
SR, HE s> . WL R B R R OR RSV 2 E OB ENESE . NIRRT 2 8 =K
F FNL EEEUL 0L, WU EX SR UL S S B LR RO R, B O UL R v A A
FUESE . AHEFE B AR WU REXS O LRI RE I, BIF 78 485 SR S LR oA 0 i LS [FIRE R AR
AR LS R, RO S EEIB R AR R

B H AR AR R 2 R R B0, VRS ERE B E B IR K S R br 2 AR 8 R . HK,
SRS IR B, BT LR E. £=, BTEER&NIRE, T2 EmEcHe ki
B BN, W BEARAHBRIEN, FEGRK .
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