[ BE A AR AR 2021 AR5 37 %5 9] Chin ] Med Imaging Technol,2021, Vol 37,No 9 e 1391 -

CEBIAZGE

Psoas and lateral abdominal muscles related CT parameters for
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[Abstract] Objective To observe the value of psoas and lateral abdominal muscles related CT parameters in evaluation on
liver cirrhosis with sarcopenia. Methods Abdominal CT of 210 patients with liver cirrhosis were collected to obtain the
total cross-sectional area of skeletal muscle at the level of 1.3, then the corresponding skeletal muscle index (SMI) was
calculated. The patients were divided into sarcopenia group (n=105) and non-sarcopenia group (n=105) according to
SMI. The axial diameter and transverse diameter of the right psoas major and the thickness of the right abdominal muscle
were measured at the same level, and the corresponding axial psoas muscle index (CAPMD . transverse psoas diameter index
(TPDD and lateral wall muscle index (LWMI) were calculated. The general information and CT parameters were compared
between groups. Taken SMI results as the standards, the receiver operating characteristic (ROC) curves of TPDI, APMI
and LWMI for identifying liver cirrhosis with sarcopenia were drawn, and the area under the curve (AUC) was calculated.
The correlations of TPDI, APMI, LWMI with SMI and the impact factors of sarcopenia were analyzed. Results There
were significant differences of body mass index, cholesterol, NRS2002 score, APMI, TPDI and LWMI between groups
(all P<<0.05). TPDI (r=0.71), APMI (+r=0.59) and LWMI (r=0. 61) were all positively correlated with SMI (all P<<
0.01). AUC of APMI, TPDI and LWMI for identifying liver cirrhosis with sarcopenia was 0.61, 0.71 and 0.72,
respectively (all P<Z0.05). Male and triglyceride were risk factors, while TPDI and LWMI were protective factors of
sarcopenia (all P<C0.05). Conclusion Psoas and lateral abdominal muscles related CT parameters could be used to
evaluate liver cirrhosis with sarcopenia, which might be a new method for clinical evaluation of sarcopenia.
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