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Effect of hemoglobin level on sarcopenia in type 2 diabetic patients
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Aim  To analyze the effect of hemoglobin level on sarcopenia in type 2 diabetes mellitus ( T2DM)
patients. According to the diagnostic criteria of sarcopenia, 864 T2DM patients were divided into
sarcopenia group (154 cases) and non-sarcopenia group (710 cases). The general clinical data and related biochemical
and blood routine examinations were compared between the two groups.  Hemoglobin (Hb) levels were quartile grouped to
compare the prevalence of sarcopenia. ~ Spearman was used to analyze the correlation between Hb level and grip strength
and SMI.

Receiver operating characteristic curve (ROC curve) was used to analyze the optimal cut-off value of Hb in pa-

tients with sarcopenia. Results The overall prevalence of T2DM sarcopenia was 17.8% , 14.2% in males and
23.7% in females.
was positively correlated with SMI and grip strength ( P<0.001) , ROC results showed that the area under curve (AUC) of Hb

was 0. 737.

As hemoglobin levels increases, sarcopenia decrease.  Spearman correlation analysis showed that Hb

Conclusion Increased hemoglobin levels can reduce the risk of sarcopenia in patients with type 2 diabetes.
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