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HE: THRAREBEXEMEETT X EEANDER BREE I HEMER. Fik: 2021
F4HB7AEAT G BIRXFAERETTH XX 52641605 L EZFE AT RAE, WEBEN—K
Bk WIDIESKiiEss. B % ESAKEARRAIERR, FKEESE NIE3)(GLFS). &FF(NUFFE).
BEAR (PSQI). #MER(GDS). #LEXFF(SSRS)FERN BEHATIFM, MIEBFHEZLSERGMRMET
TR 2 BT ERBENEN 7, BEEFESANEHMIENAMEL . R =JtLogisticEJH 53R
T SR XA X B RN REREME R £R: 5268 EFEAFEEHIDEZEAILI2A(FBS53
N> Z39N), HIMEBREN17.5% (B1E17.6%, LH17.3%). JIEHSIEIDEHEERS . F
FEHFR XHWEETEYFLEREREER(P<0.05), £HF. Rk, HHERE. B, THERR. Bik
A~ EERE. B RASTEHRLEERZR(P > 0.05). VIEHSIEN/DREHME. BMI. EEE.
BEARESE. 25 5RE. WENEE. BEETHE. BXEZE. LNKE A SEEE(LbaPWYV),
ks A 338 FE (RbaPWV), G EEA BEMEER(P < 0.01), —JjuLogisticEH45 &R, 4
#{OR = 0.954, 95% CI (0.913~0.996)}. 1%fEZ{OR = 0.882, 95% CI (0.840~0.926)}. RbaPWV {OR =
0.998, 95% CI (0.997~0.999)}. iZZTIEE{OR = 0.947, 95% CI (0.913~0.983)}. EIFIRIL{OR = 0.899,
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Abstract

Objective: To understand the prevalence of sarcopenia among the elderly in the community of
Hohhot, Inner Mongolia Autonomous Region and analyze its influencing factors. Methods: From
April to July 2021, 526 elderly people over 60 years old were tested and investigated in the com-
munity of Hohhot, Inner Mongolia Autonomous Region. At the same time, their general data, sar-
copenia diagnostic indicators, bone mineral density and arteriosclerosis detector indicators were
collected. Exercise (GLFS), nutrition (NUFFE), sleep (PSQI), depression (GDS), social support
(SSRS) and other aspects of the elderly were evaluated with scales. The screening procedures and
evaluation methods were formulated according to the osteoporosis and bone mineral Salt Disease
Branch of the Chinese Medical Association, and the patients were divided into sarcopenia group
and non-sarcopenia group. Binary Logistic regression analysis was used to investigate the influen-
cing factors of sarcopenia in Inner Mongolia community patients. Results: A total of 92 elderly
people with sarcopenia (53 males and 39 females) were detected in 526 elderly people, and the
prevalence of sarcopenia was 17.5% (male 17.6%, female 17.3%). There were significant differ-
ences between the sarcopenia group and the non-sarcopenia group in terms of age, living style,
and educational level (P < 0.05). There were no significant differences in gender, nationality, ma-
rital status, occupation, working status, monthly income, sources of living and medical expenses
between the two groups (P > 0.05). Blood pressure, BMI, body fat percentage, protein content, to-
tal body muscle mass, limb muscle index, bone mineral density T value, bone mineral density Z
value, left pulse wave velocity value (LbaPWV) in sarcopenia group and non-sarcopenia group,
right pulse wave velocity (RbaPWYV), and vital capacity were significantly different (P < 0.01). Bi-
nary Logistic regression analysis showed that age {OR = 0.954, 95% CI (0.913~0.996)}, body fat
rate {OR = 0.882, 95% CI (0.840~0.926)}, RbaPWV {OR = 0.998, 95% CI (0.997~0.999)}, motor func-
tion {OR = 0.947, 95% CI (0.913~0.983)}, nutritional status {OR = 0.899, 95% CI (0.855~0.946)} was
a protective factor for sarcopenia in the elderly in the community, BMI {OR = 1.14, 95% CI
(1.038~1.252)}, bone mineral density T value {OR = 2.422, 95% CI (1.725~3.399)}, mental health
{OR = 1.057, 95% CI (1.028~1.086)} were risk factors for sarcopenia. Conclusion: The prevalence
of sarcopenia in the community elderly in Inner Mongolia is generally high. Age, body fat rate,
RbaPWV, motor function and nutritional status are the protective factors for sarcopenia in the
community elderly. BMI, bone mineral density T value, psychological health is a risk factor for de-
veloping sarcopenia.
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1. 3]

ULRE R A R M VLR B2 0k 45 &5 1iE (Sarcopenia),  SUFRULIAIIRZAE,  FH Irwin Rosenberg T 1989 4§ K
PEHL], A2 —Fhil G =R IE I D4 S S USSR B RN L RE IR AR 2 5B 1E . BF T R [2],
M40 B FFGE, WLP B B4R LAREESF 35 8% B FEAER /D o WUDGE i TR R 29D . SR ThRE T Bk
MZENAER R, M2FEABERL. ERAR, WO RERGERIT. FAagR—H 2
FTAEMIMB G, UUERA KBRS, HEEE. REMME, FEMmmESRS, &E LNERA L
RIER. MR, EIFREITH[3]. EPRNUDE AT R R A E N s - B NCRE IE. A ikiE4], K
A XA NIV DAE B 3y 12%, Horb KBiIX D 17%: [JH4F Meta 434 R [5], FIHBRIHZ SN
LA NE TAE 241 (EWGSOP)H2 Hi I LA B i 218 e L, #82 PubMed F1 Dialog %4 e, 7E 5 % Al
T-IRAF T NTE R, SERVERLE PR T 50 & o 45 L R oR Bl o5 Hh DXORIAE I8 AH S 124k, LR 98/ i 1) BB
BAEAL D EENBEF N 19%~29%, 7R HIH B ANBEFCH 14%~33%. & B LAE 205 28 JAH AT 7 1) 1
A R TR T, LTI R T IRIE SR D . b T B T A A B IR B R AR A, R R
ARG ERAARFE. PUMESEFRRES. EEIMELREY, RSP X X ZEAN
JULSRE S e R R AR b AN T Do AR ST LA SRR ARG RE 1T 526 444 X NE R &R, alid A 3
Fabrill A ) Ay 2, TR AU BN, BIERAR DGR R &R . B AR AR E L A X 2 A AL
KE PR T B I6 T 1R HE S 2 140

2. MRRFE
2.1. W&,

MRS Ry T AL R Z R SR G RS o0 R BERAEIX . RN IX . AZRTHXEE 9 MEX A
Wi FER St At e 0 R 2 DU AN TRt B A 4T 5, SR TR 5 526 44 (5 301 44,
1225 4), P HES A M ZENETRERE. PMERE. A fabrfn A PR AR .

2.2. IEERIE

INNPRIE: 60 A5 UL L, REMC & SE AT FU T8 A IR RV Al SRR AN R LA AE A2 ik R
#—ENVHIEARE S, HIESIMASLIHTIT. HEbRnE: A RIS . RSO S BOCEIE R 2
IR, A IR (AR R OIESCSE) . BN TTRATEEANGES N5 4 3 M A4 7 48
Mk A7 EE PR REHR MBI .

2.3. A&

231 BAEAR

1) MAGRL: Ha NEZRR, POt B BELREAE. AW IS NS 2) N R
FAebr: B, E, K. BREREBMI). BiE. B, BEIENE. 3) EF&: ZFEANIEY)
REE L (GLFS). ZHENEFHFELK(NUFFE), ZHFEMATER(GDS). Hha il E B3R (SSRS). VL 2% LR HEAR
i R B L (PSQI) -
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=
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2.3.2. —fR#ER IO ERE

VA FFUE AR B AT TR, G — e, REI v, MO RS IR 52 iR 22
4, WERE AN NG BT R . AN R — 2l R 5, ISR, SRR 5
Wi, 2k EE, B SAARIER 7 7.
2.3.3. ANFFIEIRNE

1) Mgy 8 R Inbody770 44 il ol AX . 2) ) AKAE A - SR FH RR U2 20 KA Ak Ao X (BP-203RPE
IT HBP-8000). 3) ‘&% E: M A A i % FE M & X (CM-200T).

234, HEME
SRBUIPHWLASE T-AF 41 (Asian Working Group for Sarcopenia, AWGS)HE# (1 52 6 m BE &5, & 521
FULFE S EATERT R MR, PORAN (mis) R .

2.35. 4R

JULZE 22 5 NP 7 255 o 42 R R R 2% 2B R B P R B A BB 43 2 1) 7 T A S AR AV 732 T
AR N 18 /A E BV EAEE(SMI: SMI = DU B B UVLIAL S B/ 5 s 9)

1) SR, 2 PE > 0.8 mis i, FREATHE MK, R ) IR WA E AR iR
TR T IEFE AR X E R ATR T, Wi 51 <25 kg, &tk < 18 kg), FEHATHHIURE
TRECIVPANY, E BE UL SR HOE T WA AR RE, B B U5 & SR T AR A 04 e A LD

2) HATSENN, P <0.8m/s B, FEATERENUR EIREEIVENY, A EE UL BT B A E
NARNUVSE# (2 WRIE . Bt <7.0kg/m?, &t <5.70 kg/m?), B BEALG & B TR 0 20 e A
WU EE -

2.4. REFEH

TE I FF AR BT IAAN A BAT G — 85l ST EWIr /T FEE B IAE N RBEMBSEZ N, R
A RES, HEANEITHE, AEEHE, BEL AT, (ESENRr#ETRuE, ENREEE AR,
FRAFERE— St . i N EH EpiData 3.1 4, SAIHLFEN
2.5. GEit o

N SPSS 25.0 Grit @Ak 3 BiE AT S it b . ESMEERIZ IESTERRL, S IESO AR EIEY
KRB + WHEE(X +S)ER, 2 HIE BRI PIMSIREAR L . 73R B MR E R,
KH 2 K5 . KH =7t Logistic [FIVAZ S Hr s ILRE A G R 25 P < 0.05 NZERF BB GFTHEE L.

3. &R
3.1 FHEMNR—RIER

WA R B 301 (57.2%) N, Ny 225 (42.8%) N\, ‘E#s. G, E . BMI 255 A BORMEHIE
m#E 1w

Table 1. Basic data characteristics ( X + S)

F 1 EABRMHE(X £9)

T 53] NE(N) (%) 5 i (cm) 4 (kg) BMI (kg-m™?)
5 301 69.24 + 6.32 164.53 + 6.93 66.02 + 9.66 24.43 £3.54
i 225 67.97 + 5.54 155.88 + 5.48 57.03 + 6.46 23.51+2.76

A 526 68.70 + 6.03 160.83 + 7.66 62.17 + 9.54 24.04 £3.26
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3.2. LIESBRE

T B AR 2 R AA FIE B SR80 o 23R U RE T &b, 7F 526 4 24F A3 b
REZHENFLE 92 N, Hrp 51 53 N, 2otk 39 N, WI/DE BB KN 17.5%, 53 22 B %53 518 17.6%F1 17.3%,
2z 2,

Table 2. Results of detection of sarcopenia in the elderly [n (%)]

F 2. BEANNDERBLER N (%))

531 WD E e
4 53 (17.6) 248 (82.4)
4 39 (17.3) 186 (82.7)

it 92 (17.5) 434 (82.5)

3.3. ALERFEEEE

M7 3 ATUEH, DUEASIEN/DEAEER . FETR XWEE IR EEEREP <
0.05), WUDREHFREIR, MEHRZ . SRR PREH SIENVDREAAEERN . IR, SR
By B TAERGL. AN ArGRVE. BT 2 J7 T AR WL B E 2 = (P > 0.05).

Table 3. Comparison of general demographic data [n (%)]
= 3. —MAOFEERMEREEEN (%)]

JE axil L JEALE P P
1k 51 ” >3 (70) 248 (824) 0.007 0.935
% 39 (42.4) 186 (82.7)
60~65 % 19 (20.7) 163 (37.6)
65~70 % 26 (28.3) 145 (33.4)
S 70~75 % 35 (38.0) 110 (25.3) 24.025 0.000
75~80 % 11 (12.0) 14 (3.2)
80 L I 1(1.1) 2(0.5)
DU 89 (96.7) 392 (90.3)
Rk SR 2(2.2) 22 (5.1) 4.094 0.129
Fopth 1(1.1) 20 (4.6)
ER 0(0.0) 7(1.6)
LU 80 (87.0) 320 (73.7)
USURAR L il 11 (12.0) 99 (22.8) 7.856 0.097
B 1(1.1) 7(1.6)
HAh 0(0.0) 1(0.2)
* kit 15 (16.3) 29 (6.7)
N 35 (38.0) 75 (17.3)
SCAGTREE GIEY 19 (20.7) 169 (38.9) 34.662 0.000
= 19 (20.7) 123 (28.3)
KL KULE 4 (4.3) 38 (8.8)
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Continued
TA 51 (55.4) 218 (50.2)
RE 7(7.6) 47 (10.8)
TR 23 (25.0) 91 (21.0)
JiAN|4 MR E 0(0.0) 10 (2.3) 6.292 0.391
H HIFRME# 2(2.2) 6 (1.4)
HoAh 2(2.2) 26 (6.0)
Tl 7(7.6) 36 (8.3)
TEHR(%54R) 5(5.4) 34 (7.8)
TAERSL 0.637 0.425
BRI 87 (94.6) 400 (92.2)
5, T 13 (14.1) 105 (24.2)
5 —k 28 (30.4) 202 (46.5)
JEAE T Hy4u—i& 9(9.8) 32 (7.4) 31.716 0.000
M 40 (43.5) 95 (21.9)
HAh 2(2.2) 0 (0.0)
1BIRE: 84 (91.3) 361 (83.2)
o TR 3(33) 28 (6.5) e 0,253
1T 1(1.1) 15 (3.5)
HoAh 4(4.3) 30 (6.9)
1000 JGLA T 9(98) 50 (11.5)
1000~2000 7T 13 (14.1) 62 (14.3)
2001~3000 7T 28 (30.4) 184 (42.4)
3001~4000 7t 30 (32.6) 103 (23.7)
ELLON B 11.739 0.109
4001~5000 7¢ 6 (6.5) 20 (4.6)
5001~6000 7t 3(3.3) 11 (2.5)
6001~7000 7t 2(2.2) 4(0.9)
7000 JG LA I 1(1.1) 0(0.0)
HIEEST 18 (19.6) 60 (13.8)
H % 7(7.6) 61 (14.1)
B=JT % H ANREST 65 (70.7) 304 (70.0) 4791 0.309
[ERIZFR 1(1.1) 7 (1.6)
HAh 1(1.1) 2(0.5)

e 4 aTULEN, DUMEASAENUMEAmE. BMI. EIER, EARSE. S5 RIAE. UK
WIHEE. B2 T, &% Z 6. LbaPWV. RbaPWV. fiiiG& i EA BEEZRP < 0.01), Wb
JEAANEER. SR M A k. BMIL AR SR, S5 8RR, VURVIES. %,
it ARG, 220 3R 0 S 35 22 57 (P > 0.05).
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Table 4. Comparison of physiological function indexes ( X + S)

4. EIBHLEEIRIRELEY( X £S)

MR tEp WL E e E t P
E 48 H (mmHg) 142.34 £ 17.56 133.63 £ 16.74 4.493 0.000
Ay
#77k FE (mmHg) 82.65 * 6.40 7421 £9.74 7.956 0.000
BMI (kg/m?) 23.12+2.87 24.23+3.30 -2.922 0.003
i B2 (%) 31.55+5.89 27.70 £ 6.09 5.526 0.000
(L %y -
AT (kg) 9.15+152 10.82 + 4.14 -3.799 0.000
4 5 S LA (kg) 26.67 +3.40 40.60 + 8.43 -15.581 0.000
- H#E T (glem?) -1.35+0.85 -0.78 £0.77 —6.400 0.000
B
- HHEE Z (glem?) -0.33+0.87 -0.11 +0.84 —-2.252 0.025
i LbaPWV (cm/s) 1660.29 + 111.51 1533.473 + 347.88 3.457 0.001
)}
RbaPWV (cm/s) 1680.64 + 139.34 1541.24 + 315.10 4.156 0.000
GELRIRIGT) 78.1+12.53 77.6 +10.99 0.382 0.703
Jifi it £ (ml) 1918.99 + 525.93 2209.57 + 693.32 -4.532 0.000

3.4. L ERMBE RS

AHALIX E A NWIDE B0 2 Logistic BI04 LA B K AENUVDELE MR A= (IIGE = 0, JEL
RE = 1), DUER(ESIL &), BMI (ESALE). IRR(ESTR). H%E THELER). B%EZ
HOESA &), RbaPWV (ELLAE &), LbaPWV ((ELA &), 28 IRe(ELL AL R). EFRIRINOESL &),
O GRS AT B)E AR, #E47 4325 Logistic [FIJH40 . 45 R ER, F#d. 5%, RbaPWV.
1B Re. EIRIRDR A X 2R N BIVSRER ORI 2= (P < 0.05), BMI. H%FEE T H. OHAERZ B

/DRER) fE IR R (P < 0.05), DL 5.

Table 5. Binary Logistic regression analysis of factors affecting sarcopenia in the elderly in the community (n = 526)

5. XEEANDSEZME R =TT Logistics [E)I5#7(n = 526)

A B
o —0.047
BMI 0.131
1A 5% -0.126
HEETE 0.884
HEEZH 0.258
RbaPWV -0.002
LbaPWV -0.001
123 ke -0.054
B IR —0.106
O FRAE R 0.055

SE.
0.022
0.048
0.025
0.173
0.182
0.001
0.001
0.019
0.026
0.014

Wald y* 1
4514
7.493
25.646
26.146
2.009
9.572
1.108
8.118
17.08
15.85

PH OR &
0.034 0.954
0.006 1.14

0.000 0.882
0.000 2.422
0.156 1.294
0.002 0.998
0.293 0.999
0.004 0.947
0.000 0.899
0.000 1.057

95% ClI
0.913~0.996
1.038~1.252
0.840~0.926
1.725~3.399
0.906~1.849
0.997~0.999
0.998~1.001
0.913~0.983
0.855~0.946
1.028~1.086

VE: RbaPWV: Ak AL S, LbaPWV: 220 ik 38 A% S B A .
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4. ¥ig

AWFF RN, WX ANUE % RN 17.5% (51 17.6%, &t 17.3%), 5 EZ 44 AR
PRI RE B 264200 [6] . WPANVERAAL T A 5 VA DX, HSE b2 L, 5 E-r g =
2o MUV JE IR KB E T SR, DO AR ZE R OR . TRIME 2B 35 (0 4 X 2 48 N i
I 8 R G T T S A AR T R N R AN, AF7E B X 2 5. W A A b X 28 N LE o 6
YS&i:PS 2 TIPS EPSE SR RO N E R s St N X ST

RN, TEE % EabR 7, IIGE B3 B U 2 (P < 0.05), Logistic [0 #T /R, HHET
R BN RERERE R, W ZESEN[TEE HNE 432 B SNEATH AR, & R 2 NVRE KA
—AERRER . M8l R, HEHEBENE 5% % E A B AARE 2 VA G, MK 60
B ERTG I RE R A R E B, SACHF AR5 WU/ SE T %E R, 85U
FIEEAVERT. BUEIE . RIER RS L. THRER9), BRI ERITRE 228 J 2 A s, LA
T BN AR WSO 2 5T B A R B RS o LD RE AN T AR A7 i o B A I 2 e Bk R R IA
[10], A [RIRESS =38 B P= AR EAT ARRE o NSRS TR A UL/ RO Ag R 2, i 2 S UL IR Joit 2= 1) - B
A, AT LD R O B RARE P A AR 35 B B S

ik 8 e A% 53 FE (pulse wave velocity, PW V)Ml &4 20 WA & B fii 8. o8 AT 58 SR PRG3R
T 50 5 T, B RO T R — XS B KA AR B, I PWV R T A UK bk R (cfPWV) I R
ok 48505 T B2 (DaPWV) i Filt e FoH baPWV B3 T R S N BEIRAT 0 i 9 [11] . s ik 55 A\ [12]38 T
X WL RE B 5 AR LA 2 B AU LB, &4 B B LR 1) K A 5 ) ok o R A A RO R JEE A
BRSO — 3, A 0] 206 ) B A A BUE LA R AR R I TR . KRR IR R, Wb
i 5 B K O RE R 19 A0 2 IEAH DR [13] . BRI XS 2 AR UL E £ 5 L0 SR ) Jok 58 A R A 4 A 1 M U
) RE b, 0T 2 JCS A5 R R A S A LD RE 8 A (0 U, 33 W AT g — i 14T B B R A
FIRIT

ARt FeiBE R 2 NFHATIZEN DIRE(GLFS) B FIRUL(NUFFE). (OFE{#F(GDS. SSRS. PSQI)F &
RIAE, KIPDREEZFE NS R ZE, EHRARNGEER S, MEIREZ, MEEEES, e
SRR ZE(P < 0.05).  HI-T-BEAG A B 1Y i o 25 11 2 B kD, A2 AR AR B R R S 3G 0, 33K
BHNEAE, BEITRE T M. FFFCRI[14], (KBTS SN2 0 N IE o 20 5635 v T v v B Aoty
K FEN, SZEE R EN EEER R RIS EGUAE, #NAE B H A o
BB, Dk D BE U E R R AR S R R .

BOFRIR[15], FZENDE NSRRI, feE. A, SM4EER AT VMRBA R
TR TR AN [EAMEE N REXMR & T H0HAT 70265, RIOCT W & B b s iR & 77 S
fih 77 B REIG SR D RE[16]. PRIk, SHLEE TR, BRI 1S B RS, KA R E
HRRILE, BINE A, 2R R LSRN, AR B S KRR

AR, WIANAE B3 7R BEAR SR 7 1 R o 22 . X 52 ANFECFD . BRI A H g
JIRBE AR SIRSEA K, BFENER G HIER., MAEESE, WS BORIRE &2 % BRI —IT
SEIGFREA[LT], BEARAS 2 2 UL/ B XSG N . KR IRATIRUE ], BEIRAS R8s 1 2, #BS N
SR H 25 AR DR [18], A K R I E A AR (R LD A R PR - 5 A SO A 45 S — 3. Olgun %5[19]
feth, MECSUEA B R . JUDE R B T3 ThAE N IE, ERARZE, W SE S AEESIAE .
HILRE AR Z, EIRRAE TSN, i HIERCAR. SRR ISEMAER. &R ABHR A2 E A
FIACRSL,  KHHILE B T & A2 B B .
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JEA

Wy

i Eprid, WS XA X N RV AE B R S i, MRS BMIL (R AR B

SHBKEEAL . IEEhIRE. EFRIROL. OEBRCIREEIA K. PEBZERL LN — A B E KA
DA, it 2035 S 7 AT FEAGHE N L Z WAL B 58 1 A KA T i ST ARAR N A 1 2
WAL, JUL/E ) UK SE N o R REARAR EAR TR ILGE T ZR 4 A R DA B e AH SG A
Migal. B, OEMERSE T EENSATH A Ef%. RNV SO AR, LU W2 A4
AN FEERIRE 2 R 5t i

E&WH
WEE BRI BAR AR SIE (AMEAEEREE 3 J7 200 22 48 NLE G TRB AIE 97 ORI 70 )

(2019MS08030).
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