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Abstract

Aims  Sarcopenia, which shortens healthy life expectancy,
has recently been attracting attention because the Japanese
population is rapidly aging. In this preliminary study, we
estimated the prevalence of elderly diabetic patients who
were complicated with sarcopenia and searched for any
related clinical factors.

Merthods  Elderly (265 years of age) Japancse patients with
type 2 diabetes mellitus were recruited by asking doctors o
supply candidates for the study, The prevalence of surco:
penia was estimated based on the criteria proposed by the
Asian Working Group for Sarcopenia in 2014,

Results  Two hundred eighty-eight patients (151 males)
were accepted for the study, The prevalence of sarcopenia
was 15.2% in males and 15.3% in females. Multiple logis-
tic regression analysis indicated that sarcopenia was sig-
nificantly correlated with serum high-sensitivity C-reactive
protein in females, in addition to age and body mass index.
Female patients were then classified into four groups accord-
ing to the presence or absence of impaired muscle mass and/
or impaired strength, Serum high-sensitivity C-reactive pro-
tein was significantly higher in the sarcopenia group (those
with impaired muscle mass and impaired strength) than in
the other three groups.

Conclusions  After clarifying the prevalence of sarcopenia
in clderly Japanese patients with type 2 diabetes mellitus,
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¥
=

! Clinical Center for Diabetes, Fuchu Hospital, Seichokai
Socinl Medical Corporution, 1-10-17 Hiko-cho, Leumi-shs,
Osaka 5940076, Japan

Institute foe Diabetes, Fuchu Hospital, Seichokai Social
Medical Corporation, 1-10-17 Hiko-cho, Lzumi-shi,
Osaka 5940076, Japan

Published onling: 20 Ogtober 2017

10

we found that serum high-sensitivity C-reactive protein was
significantly higher in femalc paticnts with sarcopenia than
in female patients without sarcopenia. Elevated serum high-
sensitivity C-reactive protein requires impaired muscle mass
and impaired strength.

Keywords  Sarcopenia - Elderly patients « Type 2 diabetes
mellitus - High-scasitivity C-reactive protein

Introduction

Japanese society is rapidly aging, meaning that the number
of elderly people (265 years old) has been increasing mark
edly. Elderly diabetic patients are often complicated with
discases or syndromes associated with aging [1]. Sarcope-
nia is a condition characterized by significant decreases in
skeletal muscle mass and function with age, The presence
of sarcopenia is considered to indicate that the patient will
be more likely to require care in the future, and it is also
known to be a cause of fulls and fractures that can shorten
healthy life expectancy. In the present preliminary study.
we estimated the prevalence of clderly diabetic patients
who were complicated with sarcopema, and looked for any
related clinical factors.

Materials and methods

We asked doctors to select possible candidates for our sty
from among the outpatients at the Clinical Center for Diabe-
tes in Fuchu Hospitul. The number of outpatients with type
2 diabetes (265 years okl) who were treated in our center in
2016 was 1041, Their mean age was 74.2 + 6.5 years old,
Only patients with type 2 diabetes mellitus who had been

&) Springer
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