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Relationship between coronary heart disease

and sarcopenia in the elderly
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Abstract Objective: Sarcopenia,an independent risk factor of ASCVD in the elderly,is a syndrome character-
ized by age-related decline of skeletal muscle plus low muscle strength and/or physical performance. It is necessary
to study the relationship between coronary heart disease (CHD) and sarcopenia in the elderly to optimize the treat-
ment. Method: The elderly patients with CHD who were hospitalized in the Peking University First Hospital from
2014.12 to 2018. 4 were included in the study,and the clinical data were collected. The patients were divided into
sarcopenia group and non-sarcopenia group. We analyzed respectively the difference on general clinical data, the
physical and chemical index, body composition and the index of cardiac structure and function between the two
groups. Result: D Among the elderly patients with coronary heart disease, the number of patients with sarcopenia
was 26.69% and increased with age,of which 25.10% were male and 34. 62% were female. @ The patient's aver-
age age and smoking rates were higher and the level of creatinine clearance, hemoglobin concentration, HDL-C, 25~
OH-VitD, TG and blood uric acid were lower in sarcopenia group (P<0. 05). @ The visceral fat area, subcutaneous
fat area,body fat mass and BMI were lower in sarcopenia group (P<C0. 05). @ The left atrial diameter, left ventric—
ular diastolic diameter and the BNP level were significantly higher and the maximum exercise capacity and Berthel
index score were significantly lower in sarcopenia group (P<C0. 05). Conclusion: Elderly patients with CHD are
more likely to suffer from sarcopenia. The cardiac structure,function and exercise tolerance are worse in sarcopenia
patients,for whom early intervention is needed.
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Table 1 The prevalence of sarcopenia in elderly patients with coronary heart disease
: /%) /%) 4 P
65~75 106 91 8(8.79) 15 1(6.67) 0.081 0.776
76~85 158 129 40(31.01) 29 14(48. 28) 3.138 0.076
=86 47 39 17(43.59) 8 3(37.50) 0.101 0.751
e 22.012 8.982
P <0. 001 0.011
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2
Table 2 Baseline data and physical/chemical indicators in sarcopenia and non-sarcopenia group xts
(83 (228 ) P
/D 71(85.54) 196 (85. 96) 0.925
/D 82(98. 80) 224(98. 25) 0.733
/O 41(49.56) 82(36.14) 0.036
/ 81.46+5.23 76.64+7.38 <0. 001
UA/(pmol « L™") 333.88+8.52 358.9748.42 0.049
Ser/(pmol « L™1) 97.14+7.56 93.74+2.58 0.238
eGFR/(ml « min~' « 1.73m %) 64.79+1.70 69.25+1.69 0.023
hsCRP/(mg « L™ ") 3.1341.11 3.37+0.88 0. 826
TG/(mmol « L") 1.204+0. 06 1.537+0.09 0.001
TCHO/(mmol « L") 3.4940.67 3.5140.78 0.969
HDL-C/(mmol « L") 0.99+0.23 1.09+0. 25 0.025
LDL-C/(mmol « L™ ") 1.8440.52 1.91+0.59 0.437
HGB/(g+ L") 128. 64+16. 81 131.37+13.96 0.015
25-OH-VitD/(nmol « L") 38.40+1. 38 52.77+2.22 0.013
HCY/(pymol « L™") 15.0540.72 14.9140.69 0.908
s 7.8% ~35.3%" 1, s )
o BMI BMI
b o ’
26.69%,
b
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3
Table 3 Body composition in sarcopenia and non-sarcopenia patients at different age subgroups xts
/ (83 (228 ) P
/cm?
65~75 85.38+2.78 116.09+3. 95 0.035
76~85 77.72+3.08 119. 34+3.97 <0. 001
=>85 95.18+14.66 130.05+4. 37 0.025
/ 82.9943. 54 119.08+4. 04 <<0. 001
P 0.224 0.376
/cm?
65~75 170.13+4.53 221.74+5.83 0.017
76~85 148.14+3. 81 218.16+5.94 <0. 001
=>85 167.41+5.04 204.05+6. 05 0. 056
/ 155.54+4, 27 218.224+5.90 <C0. 001
P 0.172 0. 487
/kg
65~75 24,07+2.68 30.33+5.66 0.001
76~85 22.39+3.14 27.89+£3.58 <0. 001
=>85 22.13+2.66 26.16+3.70 <0. 001
/ 22.58+3.00 28.72+4.81 <0. 001
i 0.293 <0. 001
/kg
65~75 17.714+8.13 21.86+6.28 0.067
76~85 16.1244.98 21.48+6.05 <C0.001
=>85 17.3546. 46 19.7647.05 0.236
/ 16.59+5.71 21.44+6.28 <C0. 001
P 0.590 0.308
BMI/(kg * m %)
65~75 21.73+£2.77 26.01+3.04 <0. 001
76~85 21.69+2.38 25.77+2.43 <C0. 001
=>85 21.68+2.33 24,90+2.70 <C0.001
/ 21.69+2. 38 27.57£2.75 <C0. 001
P 0.998 0. 181
/(g+cem )
65~75 —0.80+0.92 —1.07+0.92 0.468
76~85 —2.13+1.17 —1.24+0.85 <0. 001
=>85 —1.29+1.72 —1.58+1.08 0.533
/ —1.74+1.39 —1.22+0.92 0.139
P 0.022 0.074
4
Table 4 Cardiac structure and function in sarcopenia and non-sarcopenia group rts
(83 (228 ) r
/em 5.0140.42 4.7040.49 <0. 001
/cm 4.0140.45 3.8240.46 0.015
/% 59.57+4. 60 60.06+4, 97 0.35
BNP/(pg * ml™") 194.94+18. 83 133.23+19.02 <C0.001
/m 3.78+1. 14 5.1941. 94 <C0. 001
Berthel / 91.10£11.63 95.26+38.93 <C0. 001
b b o
[13] i , Berthel
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, , Berthel
[14]
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