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The influence factors of sarcopenia in the elderly patients with type 2 diabetes mellitus in the communities
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[ Abstract |
nity. Methods 217 elderly T2DM patients from Community Health Service Centers in Huangpu District and Baoshan

Objective To explore the related factors of sarcopenia in elderly type 2 diabetic patients in commu-
District were enrolled in diabetes group,while 225 healthy elderly people were selected as the control group from July
2018 to December 2019. Relevant data were collected for sports and nutrition evaluation. The subjects were divided into
groups according to the consensus diagnosis process and standards of AWGs ( Asian sarcopenia Working Group) in
2014 ,and the elderly in the communities were divided into 2 groups. The incidence of sarcopenia and related factors in
type 2 diabetes were analyzed. Results The incidence of sarcopenia was significantly higher in the elderly diabetes
group than that in control group (24.4% vs 10.7% ,P <0.01). There were significant differences between the two
groups in age,BMI, nutritional status and exercise activity level (P <0.05). The results of logistic regression analysis
showed that age was the risk factor (OR >1) ,and high BMI and high exercise level were the protective factors ( OR <
1). Conclusion 1t is of great practical significance for the elderly patients with type 2 diabetes in the community , espe-
cially for the elderly with low BMI and lack of sports,to screen for sarcopenia and intervene early.

[ Keywords] Diabetes mellitus, type 2 ; Frailty ; Musculoskeletal physiological phenomena;Risk factors; Aged
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