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Analysis of the Prevalence and Risk Factors of Sarcopenia in
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Abstract Objective: To study the prevalence and risk factors of sarcopenia in female patients with osteoporotic vertebral
fracture. Methods: A total of 286 female patients with osteoporotic vertebral fracture were divided into sarcopenia group
and non-sarcopenia group. Clinical and laboratory factors were evaluated, and bone mineral density (BMD) and body
composition were measured. Multiple Logistic regression was used to analyze the risk factors of sarcopenia. Results: The
prevalence of sarcopenia in 286 female patients with osteoporotic vertebral fracture was 27. 97% (86/286). Body mass
index (BMD . prealbumin,albumin,hemoglobin,25(OH)D,bone mineral density (L, to L, .total hip and femoral neck) in
the sarcopenia group were lower compared with the non-sarcopenia ( P<C0. 05). Binary multivariate Logistic regression
analysis showed that hip BMD (OR=0. 007,95%CI=0.000—0. 133) ,BMI (OR=0. 762,95% CI=0. 678 —0. 872) and
25(0OH)D (OR=0.933,95%CI=0. 891 —0. 978) were the protective factors for the occurrence of sarcopenia. Conclusion :
The incidence of sarcopenia is higher in female patients with osteoporotic vertebral fractures. Low BMI,low 25(OH) D,
and low total hip joint BMD are risk factors for sarcopenia. Increasing nutrition, maintaining normal weight,and correcting
vitamin D deficiency may help reduce the occurrence of sarcopenia.
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