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Analysis on related risk factors of hip fracture patient with sarcopenia LANG Jun-zhe ,ZHANG Yi-ou,JIN Jian-feng,
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ABSTRACT Objective:To explore occurrence and risk factors of sarcopenia in patients with hip facture. Methods : From
May 2013 to January 2017, 187 patients with hip fractures were collected ,including 99 males and 88 females aged from 50 to
95 years old with an average age of (77.40+10.58) years old. General conditions ,appendicular skeletal muscle index (ASMI),
total fat mass,bone mineral content (BMC) ,body mass index (BMI), grip strength, preoperative blood vitamin D (VITD) ,al-
bumin, American Society of Anesthesiologists(ASA) classification and new mobility scores(NMS) were observed and analyzed.
According to grip strength and ASMI, patients were divided into sarcopina group and non-sarcopina group, univariate and mul-
tivariate statistical methods were used to analyzed. Results: Ninty-nine patients(52.9% ) were diagnosed as sarcopenia. Com-
pared with non-sarcopenia group , occurrence of sarcopenia was associated with advanced age ,high ASA ,low total fat mass,low
bone mineral content,low BMI,low albumin,and low NMS. Subsequent binary logistic regression analysis showed that ad-
vanced age (OR=1.804,P=0.048) ,high ASA score (OR=3.052,P=0.001),low fat content (OR=0.843,P=0.006),low bone
mineral salt (OR=0.203,P=0.026) were risk factors of hip fracture patient with sarcopenia. Conclusion:Old age,high ASA
score , low fat content,low bone mineral content may be related risk factors for sarcopenia in hip fracture patients.
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Tab.1 Comparison of clinical data between Sarcopenia group and non—Sarcopenia group

. P AEi 5 (1) BMI HATIA () B ASMI

(vs,4) % kS (wss kg/m?®) ST HIBEET (vxs,kg)  (wxs,kg/m?)
TeHL gE 88 70.61+£9.69 46 42 22.25+2.87 43 45 26.08+6.35 6.83+0.83
AL E 99 83.42+7.13 53 46 20.87+3.18 38 61 15.08+4.29 4.94+0.77
K 56 {5 - t=-10.19 x’=0.030 1=3.097 Xx’=2.084 1=13.70 1=16.07
Py - <0.001 0.863 0.002 0.149 <0.001 <0.001
4153 %% i 1 i i (kg) BMC(kg) ASA 39 (f) NMSIPJr(4r)  FIEE I (vt ,g/L) A3 D (xts ,nmol/L)
Te WL diE 88 17.44(13.96~20.42) 1.64(1.32~1.83) 2(2~2.3) 8(7~9) 35.11+4.26 51.10£20.41
AL 99 11.08(9.47~14.94) 1.11(1.00~1.43) 3(3~4) 6(5~7) 33.15+4.17 45.98+18.34
16 45 - z=—6.655 z=-7.070 z=-8.313 z=-8.036 1=3.169 1=1.807
Py - <0.001 <0.001 <0.001 <0.001 0.002 0.072
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Tab.2 Unadjusted binary logistic regression analysis factors of sarcopenia

G EVEEY P 15 Wald  J7 (& OR (95%Cl) P1ia

S 1.521 0.223 46.677 4.575(2.957-7.076) <0.001
BMI -0.152 0.052 8.640 0.859(0.776-0.950) 0.003
fig 17 el -0.221 0.037 32.849 0.809(0.753-0.870) <0.001
BMC -3.624 0.562 41.581 0.027(0.009-0.080) <0.001
ASA 1.884 0.274 47.378 6.582(3.849-11.255) <0.001
HEH -0.111 0.036 9.204 0.895(0.833-0.962) 0.002
R D 0.014 0.008 3.153 1.014(0.999-1.029) 0.076
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Tab.3 Adjusted binary logistic regression analysis factors of sarcopenia

gt Il 5 R % PR e LR Wald - J7 (i OR (95%CI) PH

A 0.590 0.299 3.894 1.804(1.004-3.241) 0.048
BMI 0.116 0.092 1.604 1.123(0.938-1.345) 0.205
JELIpsS -0.171 0.062 7.574 0.843(0.747-0.952) 0.006
BMC -1.597 0.716 4.973 0.203(0.050-0.824) 0.026
ASA 1.116 0.342 10.622 3.052(1.560-5.970) 0.001
HEH -0.009 0.051 0.029 0.991(0.897-1.095) 0.864
4rEZE D -0.005 0.011 0.221 0.995(0.973-1.017) 0.638
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