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ABSTRACT Objective To evaluate sarcopenia status and its risk factors in elderly patients with chronic
obstructive pulmonary disease ( COPD ) . Methods This cross-sectional study enrolled 3 016 COPD outpatients
aged 65-84 years. All of the outpatients were from Qingdao Hospital of Traditional Chinese Medicine or Shandong
Qingdao Hospital of Integrated Traditional Chinese and Western Medicine from January 2017 to December
2019. Patients were assigned to sarcopenia group and non-sarcopenia group according to the muscle condition.
General condition, physical exercise situation, laboratory examination and traditional Chinese medicine ( TCM )
constitution were compared between the two groups. Logistic regression analysis was performed to identify the
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influencing factors mentioned above on sarcopenia. Results Among the 3 016 patients, 829 patients ( 27.49% )
were in sarcopenia group.Compared with non-sarcopenia group, sarcopenia group occurred more frequently
in aged, diabetes mellitus patients, in patients with lower body mass index ( BMI ), worse lung function,
longer disease duration, higher smoking and Charlson complication index ( CCl) . There were fewer physical
exercises including exercise habits, duration and frequency in sarcopenia group. The serum levels of albumin and
prealbumin were lower in the sarcopenia group than in the non-sarcopenia group. The differences were statistically
significant, so as to TCM constitution ( P<0.05) . Degree sequencing of influencing factors calculated by
Logistic regression analysis were as following: yang deficiency constitution [OR=9.067, 95%C/ (6.704,
12.261) ], qgi deficiency constitution[OR=4.745, 95%CI ( 3.503, 6.426) |, lung function [OR=3.086, 95%CI/
(2.472, 3.851) |, phlegm-dampness constitution OR=2.974, 95%CI (1.963, 4.507 ) |, blood-stasis constitution
[OR=2.892, 95%CI (1.910, 4.380) |, smoking [OR=1.574, 95%CI (1.405, 1.764) |, diabetes [OR=1.407,
95%ClI (1.123, 1.764 ) ], disease duration[OR=1.388, 95%C/ (1.125, 1.712) ], CCl [OR=1.330, 95%CI (1.072,
1.651) |, age [OR=1.171, 95%CI (1.141, 1.201) ], duration of physical exercise [OR=0.983, 95%C/ (0.974,
0.992) |, prealbumin [OR=0.981, 95%C/ (0.977, 0.986) |, frequency of physical exercise [OR=0.955, 95%CI/
(0.938, 0.971) |, BMI [OR=0.898, 95%C/ (0.871, 0.926) |, albumin [OR=0.749, 95%C/ (0.721, 0.778) |.
Conclusions Sarcopenia is prevalent in elderly COPD patients. TCM constitution, and lung function, smoking,
diabetes, disease duration, CCI, age, duration of phycial exercise, prealbumin, frequency of phycial exercise,

BMI, albumin are influencing factors on sarcopenia in elderly COPD patients.
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