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Analysis of factors associated with decreased muscle mass in

chronic kidney disease patients”
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[Abstract] Objective To analyze the factors associated with decreased muscle mass in non-dialysis
chronic kidney disease (CKD) patients. Methods A total of 298 non-dialysis CKD patients from January 2015
to December 2018 were enrolled in this study. Clinical data and laboratory tests were recorded. Body composi-
tion monitor was used to detect the patient’s lean tissue mass. All the patients were divided into the low LTI
group and the normal LTI group according to LTI, and the differences between the two groups were com-
pared. Analyzed the correlations between potential variables and LTI. Investigated the independent factors and
potential predictors associated with decreased LTI. Results The low LTI group had higher age,diabetes rati-
0,urine protein creatinine ratio,interleukin-6 (IL-6) and adipose tissue index (ATI) and lower levels of serum
albumin and hemoglobin compared with the normal LTI group (P <C0. 05). LTI was positively correlated with
body mass index,albumin and eGFR, and negatively correlated with ATI,age,and logll.-6 (P <C0. 05). Age,
gender and logll.-6 were independent factors of LTI, while diabetes was an independent predictor of decreased
LTI Conclusion Age, gender,I1.-6 and diabetes are important risk factors of the decreased muscle mass in
CKD patients.
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FEHTHY 3 AN A B I | 20 O il 45 S 1 B i)
B A B A6 T 1 4% A R A L 12 1 R RE M R
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AR I A N 2L 19 6 Tl R R L L 9 ) L A
Bt AT IR R A R AR S R DK a0 A I i
LIEE A (Hb) | I3 & (Alb) B FE EE (TC) | = Bk
H (TG (k% (FG) L M WU (Ser) i C K2
(hs-CRP) %45 b, i il ELISA 3K (9 41 i A K6
(IL-6) S5 45 b » W 48 = IR A U PR 25 11/ AILIEF L {1 (UP-
CR) i 4= 1 2 2y Jok 5 4 I 7 504G I SRR Jok ol g 32k
J& (brachial-ankle pulse wave velocity, baPWV) PFAf
o KA BE
1.2.2 R4 #m
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bR T VA ¢ o | 2 T 1 R R 1 G R
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B 50 AN AS [ 31 48 H, I o >fe A6 0 B AR i 2 . g A BB
AR PRSI B R ST = A ] A iR A
A1 i (lean tissue mass, LTM) | g I 4H 21 i & (adi-
pose tissue mass, ATM) Fl 7K 1 fif Coverhydration,
O, I 3180 v 8 & 20 41 38 %% (lean tissue index,
LTI=LTM/ & &*) Fg i 4 2145 50 Cadipose tissue
index, ATI=ATM/ & &%), Mok i AR % [\ — 7
Bk 58 L. LTI<C10 kg/m® FIRFEZE LA & F
RS, AR LTI K BT A (R 48 AR LTI 40 A E
LTI 4,
1.3 it s

K SPSS 20. 0 B A #4784 43 A, 15 28 0 A 1)
THRERL o £5 Fom, EIER S iH R TR M
(Q1,Q3) /R . 4L I|] LB R HT ¢ A6 56wl Bk RIAS: 46 5 71
BOGERE RS A R RN HERCOR X R AH G
T3 H7 K H Pearson ¥ 56 F1 logistic B 453471, AP <<
0.05 N ESFAGI¥E XL,
2 & R
2.1 BmAARHBEIEK

HIER LTI 4t , 8 LTI 445 % 8 IR 9% t

At il \UPCR.IL-6 1 ATI K-8 &, i Alb Al Hb 7K -
1.2 Fi% AR, 2R A FE L (P<<0.05), WK 1,
*1 WAELBIRILE

i H i LTI 4 (n=27) EW LTITH (=271 t/Z/X* P

R (T +s5. %) 72.5+8.7 59.6+13. 4 3.442 <20. 001
B/ n/n) 16/11 173/98 0.222 0.638
WEIRIE [ (%) ] 13(48. 1 80(29.5) 3. 969 0.046
Wi R (2 £ 5 ,mm Hg) 139.1£16. 2 137.3+17.1 0.633 0.527
#FIKE (x+s.mm He) 98.6+15.6 96.4+14.1 0.521 0.603
BMI(z +s.kg/m*) 21.8+4.6 23.0+3.7 1.731 0. 084
eGFR(z+s,mL+min '+1.73m %) 25.249.4 30.9+14.6 1. 960 0.051
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i it LTI (n=27) E# LTIH (=271 t/Z/X* P

UPCR[M(Q1,Q3)] 1.39(0. 54,4. 20) 0.80(0.29,2.21) 2.226 0.026
Alb(x*s5,g/L) 37.6+3.3 39.144.3 2.130 0.034
FG(z %5, mmol/L) 6.80+2.23 6.74+2.34 0.236 0. 813
TC(z 45, mmol/L) 4.47+1.16 4.5341.03 0.269 0.788
TG(z &5, mmol/L) 1.8420. 90 1.8541. 34 0. 057 0. 955
Hb(z+5,g/L) 110.8419.3 119. 64-20. 2 2.524 0.012
hs-CRP[M (Q1.Q3),mg/L] 3.7(1.5,10.7) 3.8(1.3,9.5) 0.117 0. 907
IL-6[M(Q1,Q3),pg/mL] 5.50(3.27,9.02) 3.98(2.26,6.46) 2.807 0. 005
baPWV(z %5, m/s) 16.442.6 15.843.0 1.135 0.257
ATI(z £s,kg/m") 12.0+5.1 9.4+4.2 3. 681 <0. 001

2.2 ¥aREL LTI 948k oA

Pearson #H ¢ ¥ 7 #f 7R, LTI 5 BMI (r =
0.263,P<C0.001) ,Alb(+=0. 270, P <C0. 001) fl eG-
FR(r=0. 182, P =0. 002) 2 F MK, 5§ ATI(r =
—0.408,P<C0. 001) 4E# (r = —0. 434, P<<0. 001)
Hl loglL-6(r=—0.255,P<C0. 001) A%,
2.3 LTI ®9% B E o

EZ0 % v 28R IS I o T A7 NG O £ 3N 37 N
logIL-6 J& LTT Ayl 37 5% ) [N 28 (B Y 9 AL IE R® =
0.447), W3 2. Z 784k logistic [A] ALY 1 7 , R
Jase LTI T B A9 ok 57 3l X COR = 2. 055, 95%
CI:1.002~4.223,P=0.048), W% 3,

F2 LTIEMEZENSTERSEEEASIK

Tt H SE 8 t P

AR 0.011 —0. 360 —8.363 <<0. 001
DER G 0. 287 0. 508 12.229 <0. 001
logIL-6 0. 351 —0.107 —2.437 0.017

*3 LTI MmMEZMNEETE logistic BT 5 #f

I H OR 95%CI P
AR 0.976 0.952~1.006 0.126
BL e 0.968 0.471~2.007 0.931
AR 2. 055 1.002~4. 223 0.048
eGFR 0.977 0.953~1.008 0.135
logIL-6 2. 030 0.856~4, 812 0.107
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