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Abstract

Objective: To explore the association between cognitive decline and sarcopenia in Chinese elderly.
Methods: A total of 80 elderly subjects aged 60~85 years were selected from the 2018 wave of the
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China Health and Retirement Longitudinal Study (CHARLS). They were divided into an observation
group and a control group with 40 cases in each group using the random number table method. The
observation group consisted of elderly patients with cognitive decline (MMSE < 23 points), while the
control group included those with normal cognitive function (MMSE = 24 points). The sarcopenia de-
tection rate, grip strength, skeletal muscle mass index, gait speed and time for 5-times sit-to-stand
test were compared between the two groups, and the correlation between cognitive function and
sarcopenia-related indicators was analyzed. Results: The observation group had a higher sarcope-
nia detection rate (P < 0.05). The observation group showed lower grip strength, skeletal muscle
mass index and gait speed, as well as longer time for 5-times sit-to-stand test (P < 0.05). Correlation
analysis indicated that MMSE score was positively correlated with grip strength and skeletal muscle
mass index (P < 0.05). Conclusion: There is an association between cognitive decline and sarcopenia
in Chinese elderly. Older adults with cognitive decline have a higher detection rate of sarcopenia, and
cognitive level is correlated with sarcopenia-related indicators. This cross-sectional study cannot con-
firm causal relationship between them.
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FERE BN 20 AR LB IR, R RE R A B2 OG0, A 2024 FR, 1 60 & KL
ERENOBE RN 312, ERANDT I 20%, Z AR R U2 BRI kAR 1]. INEnThEE
FEARAILRE R i % W AT RIRVE I — P2 SRR IR A, 0 24 N AR AN D RSN 7 A ™
I . INEI D RE AR Z AR AL R S8 R OLRAT IR AR — PR EL, B EE N RRAG A T IR H 3 A
PRI, B 5 AR R S ER IR (2] WL REAE D9 — Pl idb AT 14 i UL o 2 B A S B E R 2R s R
CHELGML, 25lEKRE. BAEERTEMRARS )T BBL E AT R =& RIRPEDT AL,
R Z 0 [ N E SRR R GNERT SO 3 AT (3] AW UL TR i BcdiE,  FEBOASFIARPRZS 2 NI L E
Kot S IGHARRR, W —F IR, A NI (g e LR it 5 B RE2 A o v AR -

2. #EREFE
2.1, —PRER

AHFEEE R B A6 50K 5Ok R 5T Bt 2 RF I H B g R 5 72 1B R A 5 (China Health and Retirement
Longitudinal Study, CHARLS). %% 2 A JF 52U n] 25 B2l B M (https:/charls.pku.edu.cn/), AHICHF 7T W CHR
ZIH R Z W By E MR, B Al 28 NME . EIRX . EEET, RS E, FEATRFRIRE 45
B R UL AR NBERRERE . ASHE 5t B CHARLS 2018 £EH 60~85 % Z4E A 80 19, 1ZBEN KT 1%
NI SRR, 75 40 . WERHCNFINRE N, B 18 il Lotk 22 ;i 60~84 (ME N
72.36 £ 6.48)% ;s THEEMR 1~16 (AMEN 6.48 = 3.52)4; HIHFmEIME 22 . MR 12 . 500 8 il
XTHRAACGAENThREIE R A, 531k 19 . Lok 21 #l; 6% 60~83 (BN 71.82+£6.56)% ; Z# H F M 1~18
(AR 6.82 +3.68)4F; AIFmIMIE 20 5. IR 10 Bl &0 6 . PLL— TR > 0.05).
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MABRIE: © FENT 60 IS E 85 AL L[], @ #hEHEM, FHCE AT INFIZhREME LML
GBS I E R ORNE AT M ES Sak e tlip S aCib S

HeBpprE: © ULAT CHERIZ MR GBS ABSR AR SR A AE; @ FEB AN . A
BUG B A TYOA R BSOS S R R GRS O fAEEEL. HF. HEMES IR @ Bk
WENRTTEIESE AR 7). PRI © A B s E A2 6 A .

T REVEAiti ik F SRR 2 RS ARSI BB R (MMSE), i TR0 30 7. fikaillilas R =2
WERITN: BAAMMET 24 FIHIPNATEIFA, [N T 18~23 73 X8I S NN Z AL, 173
EAET 17 & HE AERENZE . WEEHEH MMSE W50/ T3 T 23 2 FARI TR N 2 4E AR
Ji, X HRZHIN A MMSE P43 K145 T 24 40 AR IE S 248 Ao VD AESIEE 2019 LML AE TAE
HURAT BIRRE, BRI E 26 0F 00 B LB AR B+ IR % BMECE RN T 7.0 kg/m?, /N T 5.4 kg/m?),
Rl PEA LA T EA R R BN T 28 kg, tE/NT 18 kg) S R D REGRCPAT /N T 1.0 m/s, B
SERR 5 UGERARENIERERT K T35 T 12'5)o

2.2, 5k

2.2.1. INAIThEETEY

K SCRR 7 G A AR S i 25 R (MMSE) VAL 2 4F NN Zh g . 1% 2RI E M 71(10 43). 1812
J1(3 43)~ FEBIIFTEIIG 57) BFUZEEIG M EIEFEEIO 40) 5 DM4EEE, 3£ 30 N&H, &4 0~30
o SMERER KISR0 B P4 i B INAE 72 N SRS YA, BB AR & AS)

2.2.2. (LA EEISHTE X IBHR

(1) #2770 F Jamar #0748 1t (Jamar Plus+, 32 E)HH TR . 2 BOEAL, JH 237 k.
oG i 907, B AIEREFE W, EAFLEME, &2 K, BEmKEEARZRE (k). 7
JI N SCABYENTET 28 kg, Lt/ T 18 kgo

() ‘HHENUT e B(SMI): F A9 F BH L4 BT A (InBody S10, & )il & P 15 B& WL 2 (ASM), SMI
= ASM/5 i % (kg/m?). SMI R [%5E SCA SN T 7.0 kg/m?, LE/NT 5.4 kg/m?.

(3) I WESZAXE DLV AT T 5k 6 KAATINK, 1C%mba], THEDE, BT e N
/NF 1.0 mi/so

(4) 5 YGERAARTF]: W AZAR T2 XA T B aiy, ARG SE A Ak, B 5 Ik, e e B[]
KTEET 12 s @ SUNFRTIEE TR

2.3. WEIEHR

(1) WU REARS: 3« WLAMIE AR SE FCHR LAR Bt 32 1038 G DAk S DU PR B B VLR B8 AR T 1R B
E(RIAAAENLA R D), I ELIRI 5 2 92 700808 AP AT I AR G2 B 5E R 5 UGEE AR SR P e I [ HY I
W = PEE I, RIS RE 2 W

(2) WUSREARSCHE b LLER LR 0 B BRI EAREU(SMI) DI [ 5 GE AR ] o

(3) MR M MMSE W 51277, SMIL BHSEAILRE SR AR A HE -

24. GHFERE

K SPSS 26.0 FAFHATHAE 2T THETURIBISE £ FMEE(X £5)RoR, LI FLBCR AT FEA
tA s THEBTR AR (%), AIRILCECR A 2 A AHORYE K Pearson AR P<0.05 %
FH GRS
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3.1. FRLAALER B EL B
MBI ERS 2R =(P < 0.05), W% 1.

Table 1. Comparison of sarcopenia detection rate between the two groups [n(%)]

5= 1. FLEAN/DEER B ER AR (%))

415 1% WL e AE Kt (%)
MEZH 40 17 23 42.50
PagiiRazl 40 6 34 15.00

7 - - - 7.383
- - - 0.006

3.2. AERAPEEERIBIREER
MRS H R ETRE(SMD. PEBIM, 5 YORAAR EH(P < 0.05), W% 2.

Table 2. Comparison of sarcopenia-related indicators between the two groups (X = s )

52 2. AR FERE RIEFREEER (X +5)

A5 kA 18 71(kg) SMI (kg/m?) 38 (m/s) 5 UGEAL T [ (s)
Mg 40 22.46 + 6.82 6.24 + 1.08 0.86 + 0.24 13.68 £ 4.26
X HEZH 40 28.54 +7.36 6.98+1.14 1.04 +0.28 10.24 £3.18

t - 3.832 2.980 3.087 4.093
P - <0.001 0.004 0.003 <0.001

3.3. MMSE ¥4 Sl EEFREIRE X 1 4

MMSE 73 548 J1(r = 0.482, P <0.001). SMI (r =0.356, P =0.003). 5i#(r=0.388, P =0.001) &
SERERE IEAN DG 5 5 UG AR ) 5 A 2R FE B A 9% (r=—0.412, P <0.001), $E/RIAEN/K T LT, 3277, SMI.
ST R, S UGERALFERT B, AT RE S WU RER DGR & . LA ) & AR AR Bl e 04715 i 35 R HK,
RN 3,

Table 3. Correlation analysis between MMSE score and sarcopenia-related indicators

% 3. MMSE 5 SA D REFE#RAI IR R S 4

T H r B P fH
#7) 0.482 <0.001
SMI 0.356 0.003
il 0.388 0.001
5 YRR AL IR (] —0.412 <0.001

Pearson #1201 fik 7, MMSE 43 512 77 2 IEA 5% (r=0.482, P <0.001), 5 SMI 2 1EH K (r=0.356,
P =0.003), 5 2 IEAI(r=0.388,P=0.001), 5 5 UGEALKE] 2 5 AH5(r=—-0.412, P < 0.001).
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N FERARAE o E IR B B S 2 —, W E B NRIBAERR S K, 2R B AP 1
e ZBHEMEREFRY . THEEEIE T RS B 45 2 A 3k TAESUS A ) R B 2 —[4]. FREESERZ D
W, BRGNS R 2 AR B SIRAT R, R0 FECEELAME, KA milg
DReBEARFI L REAE R S N SO iR T B0 R AR A3 XR34S IR A A 22 =
7 R UTE Sl o JPLAMRE R — P DA R AR DG B B L AT PRI G . SRS B Th e R % LA R L IR 55
FHIE ) — P Z R R A AE, MO Hh s KRR RE . BB BT, B NIBRIREMH XA RE R, S8ES
NERFCT A G, £ T NIRRT RE IR I — OB G R 2R [5]. NADRe bR & 2 4EFE A
FNATRAAT,  PTRE 2 IR BE (R A B A5 02 0 M i Ji DR R PR BRI SEAE S R MR, SR AR
REJRACHT 5 BERE ST BRAS, BN BEIRY R ), MRS EITETFMA, RE RS —FE R A3
PAAEE6]. LR, [ N AME 2B TCHR WD RE R N I RE B SRS 0 2 R AT R AR I R R
THRZ ARV EVINBL SR, w2 B AR LRI AT IR AR R A ORI R T et ik DL B [
R RR[T]. BHNUWER—FEER N SWMESRE, 1T ZFAMEE 725 22 DR iE
o HULERRAN R 28 BURELCE, S e R4 50068, nTREIME N AR . TR
PRk iE R F AMIZ BB PR S B IS HAE I AE, HBUA RAEEIT N, AlRehnE-E iU 2
g6, RENVRERI R A HERE,  RIRWL A R BABIAR 72— DI 7]

AW FEE R EIR, INFIHAE TR EZHE ANMMSE < 23 /)N ER H 2R (42.50%) 0 & LL A Th g
1B P2 N(15.00%) (P < 0.05), S5UMEMIBE AL RARER]. FIRHFFtas RyaH, IAKThReFRIRANL
RE B W ISR . WEAAE ). SMIL IR, 5 KEARRT [EH(P <0.05), ESZINAIDIRE T B4
NBEA RS LR BRI T e fabn E 22 (9] A 8 VA SRIRNLA 20 b : — 77 TN AN Th R PR PT R
2 FHCEETF Nt RIBE 1RGR PSP H R M RE AR, A ARSIk IR IL A Z 46 10]; 53— T ILA
WD 5 REHLARTEEN Z IR, Yk &z i2 R A KR N, e RN FI IR [ 1] SZBR T AT Fo it W
Wi, A e R A SRR T - AHPE /T 7R, MMSE P43 548 71(r=0.482) SMI (r = 0.356)-
W (r = 0.388) R IEAHR, 5 5 ALK ] 2 AR (r = —0.412), ¥ P <0.05. HAEJ5INAIIRERIAHE
RN (r = 0.482), UEWAIE JI1ENTE 5« vl AL WL ThREFa bR, SHARIThERIRAS A BF e R 1EH,
SRR ARG — 8 W TR AR A K R -1 IR e 227 7 DR S [ AL 5 i 2 21
(AR A TSP AE DG 12]

5. &t

i BRTIR, WPEZENNFNTIEE NS UUMEAAE S INNTEE TR, ZE AFENLER R
B NIRRT SHLA . LA R S YRR T RE SR R B UM G . A FE ARSI B 7T, N AEHENT —
HIRRK R, BWEEIFEIABAIIE T HE— B AR R R . W AT RIS UL e gr & 71
AAEERIRER R X
A BB

CHARLS W5t 5 R4 AL K FAC PR B B £ # L (1B B 5 . IRB00001052-11015), i HEEX %
VIS EPEMERER.

B
[ WP, SR DO, 45, SRR G R BB 5 1 BRI R B 2 S T R ). [ r
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