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[ Abstract] Objective To explore the influencing factors of sarcopenia in elderly people and construct a column
chart prediction model based on the influencing factors. Methods Clinical data of 200 hospitalized elderly patients admitted
to the Department of Geriatrics of our hospital from January 2021 to July 2024 were collected. According to the occurrence
of sarcopenia, they were separated into a sarcopenia group of 60 cases and a non-sarcopenia group of 140 cases. Multivariate
logistic regression analysis was applied to screen the influencing factors of sarcopenia in elderly people. The rms package in R
software was applied to construct a column chart prediction model for the occurrence of sarcopenia in elderly people. Internal
validation of the column chart prediction model was performed using Bootstrap method with 1000 repeated samplings. Cali-
bration curve, ROC curve, and clinical decision curve were applied to verify the consistency, discriminability, and clinical value
of the column chart prediction model. Results Compared with the non myopenia group, the myopenia group has a high pro-
portion of people aged = 75 years, a low BMI, a high proportion of osteoporosis, a high proportion of diabetes, low albu-
min, and high TG/HDL-C, with statistically significant differences (x’/=15.629, 7.095, 14.618, 15.126, 7.968, 7.658, P <0.
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001). Age=75 years old, osteoporosis, diabetes, high TG/HDL-C are independent risk factors for sarcopenia in the elderly
[OR(95%CI) =3.167(1.140 - 8.799), 2.978 (1.088 - 8.153), 11.759 (2.723 - 50.781), 3.271(1.218 —4.584) ]. High
BMI, high albumin are protective factor for the occurrence of myopenia in the elderly [ OR(95% CI) =0.691(0.570 - 0.838),
0.737(0.642 - 0.845) ]. The H-L goodness of fit test results of the column chart prediction model showed that x° =7.039, P
=0.532, the slope of the calibration curve approached 1, and the AUC in the ROC curve was 0.947 (95% CI=0.919 - 0.

975), indicating good consistency and discriminability of the predictive model in this column chart. There was a high net profit

within the high-risk threshold range of 0.05 —0.95, and the decision curve was above the All and None lines, and this column

chart prediction model had high clinical practicality. Conclusion The age=75 years old, osteoporosis, diabetes, high level of

TG/HDL-C, low level of BMI, and low level of albumin are the influencing factors for the occurrence of sarcopenia in the eld-

erly. The column chart model constructed by this method can effectively predict the occurrence of sarcopenia.
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Tab.2 Multivariate Logistic regression analysis of factors influen-

cing sarcopenia occurrence in elderly individuals

SRy B SEAH Waldfli P OR{H 95% CI
i 11.594 3.846 9.089 0.003 6.163

=75 % 1.153 0.521 4.887 0.027 3.167 1.140 ~8.799
BMI & -0.369 0.098 14.137 <0.001 0.691 0.570 ~0.838
B G 1.091 0.514 4.511 0.034 2.978 1.088 ~8.153
Wi PRI 2.465 0.746 10.904 0.001 11.759 2.723 ~50.781
Alb & -0.306 0.070 19.051 <0.001 0.737 0.642 ~0.845
TG/HDL-C & 5.839 1.527 14.622 <0.001 3.271 1.218 ~4.584
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Tab.1 Comparison of clinical characteristics between non-sarcopenia and sarcopenia groups in elderly patients
moH BN EL (n =140) WUDAEL (0 =60) X/t P
PN HI(% ) ] 3 57(40.71) 22(36.67) 0.288 0.592
i 83(59.29) 38(63.33)
W% ) ] <75 % 80(57.14) 16(26.67) 15.629 <0.001
=75 % 60(42.86) 44(73.33)
SCALFREE[ (% ) ] INFE R 20(14.29) 8(13.33) 1.721 0.423
wIh 45(32.14) 25(41.67)
L L 75(53.57) 27(45.00)
BMI(x +s,kg/m?) 24.05 +2.75 21.10 £2.56 7.095 <0.001
B (% £ 5) 0.90 +0.16 0.91 +0.18 0.390 0.697
WS [ (% ) ] 52(37.14) 18(30.00) 0.942 0.332
R B (% ) ] 18(12.86) 8(13.33) 0.008 0.927
IR (% ) ] 22(15.71) 13(21.67) 1.031 0.310
AR RS [ 451 % ) ] 71(50.71) 33(55.00) 0.309 0.578
WS Hl(% )] 42(30.00) 21(35.00) 0.487 0.485
12 BELH T 461 (% ) ] 6(4.29) 6(10.00) 1.524 0.217
B IRBAR 6% ) ] 30(21.43) 29(48.33) 14.618 <0.001
SEOIE[ (% ) ] 39(27.86) 16(26.67) 0.030 0.863
LB (% ) ] 89(63.57) 39(65.00) 0.037 0.847
BERIE (% ) ] 12(8.57) 18(30.00) 15.126 <0.001
IS WAR DL 61 (% ) ] B 95(67.86) 35(58.33) 1.675 0.196
S 45(32.14) 25(41.67)
AR B (% ) ] 26(18.57) 7(11.67) 1.453 0.228
HIEEEUERI (%) ] 28(20.00) 10(16.67) 0.303 0.582
Alb(x £s,g/L) 39.92 +4.05 35.24 +3.16 7.968 <0.001
CRP(x +s,mg/L) 15.97 +4.62 16.01 +4.53 0.056 0.955
Hb(x +s,g/L) 139.26 +28.61 135.92 +26.89 0.770 0.442
eGFR(x +s,ml » min~! - 1.73 m~2) 70.48 +12.66 68.24 +13.75 1.117 0.265
BUN(x +s,mmol/L) 5.09£1.32 5.12£1.29 0.148 0.882
FPG(x 5, mmol/L) 5.86+1.92 5.94£1.86 0.273 0.785
TG/HDL-C(x +3) 0.88 £0.18 1.10+0.20 7.658 <0.001
25(OH)D(x +s,nmol/L) 34.62 £7.03 32.95 +6.84 1.552 0.122
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Fig.1 Nomogram prediction model for sarcopenia occurrence in

elderly population
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Fig.2 ROC curve and calibration curve of the nomogram predic-

tion model
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Fig.3 Clinical decision curve analysis of the nomogram prediction

model
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