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Sarcopeniaisindependently associated with the degree of liver fibrosisin type 2 diabetic patients
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Background/Aims: Sarcopeniais associated with liver fibrosisin patients with non-alcoholic fatty liver disease and chronic hepatitis B. We investigated
the association between sarcopenia and hepatic fibrotic burden in patients with type 2 diabetes mellitus (T2DM). Methods: Patients with T2DM who re-
ceived comprehensive medical health check-up between 2010 and 2018 were recruited. Muscle mass and fibrotic burden was assessed by computed tomog-
raphy (CT) at the 3rd lumbar vertebra and fibrosis-4 index (FIB-4), respectively. The study population was divided according to quartile stretification of
lumbar skeletal muscle index (LSMI) and patients with lowest quartile (Q1) were considered as having sarcopenia. Results: Among 309 patients with
T2DM, 75 (24.3%) had sarcopenia. Sarcopenic patients were significantly older and had higher FIB-4 and prothrombin time, whereas they had significantly
lower aanine aminotransferase level, body mass index (BMI), and LSMI than those of non-sarcopenic patients (al P<0.05). LSMI and FIB-4 by quartile
stratification showed a significant negative correlation (P=0.003). Multivariate analysis found that female gender and higher BMI were independently asso-
ciated with the reduced risk of sarcopenia (odds ratio [OR]=0.388 and 0.704, al P<0.05), whereas higher FIB-4 was independently associated with the in-
creased risk of sarcopenia (OR=1.817, P=0.007). Among the patients with BM1<25 kg/m2 (n=165), sarcopenic patients (n=54, 32.7%) had significantly
higher FIB-4 than that of non-sarcopenic patients (n=111, 67.3%) (1.66 vs. 1.38, P=0.004). Conclusions: Sarcopenia s independently associated with fi-
brotic burden in patients with T2DM. Further studies should investigate whether the improvement of muscle mass can regress liver fibrosisin patients with

T2DM.

Figure 2. Association between muscle mass and fibrotic burden by quartile stratification analysis when ibrotic burden s assessed using FIB-4. The o pertension

muscle mass showed a strong negative association with fibrotic burden (P=0.003).
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Table 2. predictor of
Univariate Multivariate
Variables .
Odds ratio 95% CI P value Odds ratio 95% CI P value
Age, years 1.075 1.045-1.106 <0.001 - -
Female 0.657 0.362-1.192 0.167 0.388 0.199-0.755  0.005
Body mass index, kg/m” 0.743 0.660-0.838 <0.001 0.704 0.618-0.801  <0.001
0.927 0.522-1.644 0.794
Fasting glucose 1.000 0.993-1.007 0.933
Aspartete aminotrasnferase, IU/L 0.987 0.961-1.014 0.328
Alanine aminotrasnferase, IU/L 0975 0.953-0.997 0.026
Gamma glutamyl-transpeptidase, IU/L 0.993 0.984-1.001 0.097
Serum creatinine, mg/dL. 1.284 0.852-1.937 0.232
Platelet count, 10°/L 0.997 0.993-1.002 0.283
Prothrombin time, INR 11488 0.471-280 0.134
Total cholesterol, mg/dL 0.996 0.989-1.002 0.193
Triglycerides, mg/dL. 0.997 0.993-1.000 0.072
High-density lipoprotein cholesterol, mg/dL.  1.003 0.981-1.026 0.773
Low-density lipoprotein cholesterol, mg/dL. 0.997 0.989-1.004 0.385
HbAlc, % 1139 0.918-1.412 0.237
FIB-4 2.195 1.426-3.379 0.003 1.817 1.180-2.797 _0.007

CI, confidence interval; INR, international normalized ratio.
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