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[WEIER TV EX Z 5 2 B R JH (type 2 diabetes mellitus, T2DM)
BEEIATG RN . g S NIE 2017 45 1 H & 2021 45 1 A Tt A
B Z AR RMEBR IR TT « SER>65 21 T2DM E . WI/ZDRE VRS R 2014 4
WAL AE TAE4H. (Asian working group of sarcopenia, AWGS) fill € I/ AE 2
WrbrdE, [FIRS VRS B E ARG L THREIRES . BEIRRE MG IFEFLE1E
PG O o KRBT TSRS A0 B R Bl U5 1 VR T BE TG , B U P9 2 B0 4 A2 LT R g
FAERE L L RO T AE . KA Cox [BIHA T & H NP REXT Z4F T2DM 3B &
FmE (EERRE. FERLLLERT) HEm. &8 EANEFEGHA
FIHEBRARE R Z 5 T2DM R 38 244 1), A 534 110 #1( 45.1%). % 134
11(54.9%); EHS 65~93 &, PALIERS 74 % . £ 3~ 7 4F (FPALBETIIN E] 5.6 4F)
MIBETT AN, 25.4% (62/244) FIEHEGHNAME. GIHNMERZSE T2DM &
HRABEZRAE. BB LR SLT L F 25 82w T AENV N E 2 4F T2DM
FH (P3<0.001) o RIEMER . Fib. P EWAEEE, Cox MIHAHTER, &
FEWUE B Z4F T2DM 3 kA B 2 R BE(HR=4.693, 95%CI: 1.253~17.579,
P=0.022). FERE(HR=1.755, 95%CI: 1.053~2.926, P=0.031)LA 4R T=
(HR=2.255, 95%Cl: 1.078~4.713, P=0.03 1) IS 3/ fG R K 25 s FF A% IE ¥ Charlson
HRFs BN & BE SR TGN E (HR=1.237, 95%CI: 1.046~1.464,
P=0.013) . &5 ZF T2DM Rt &8 G HNMER B, A HV/DER
EHWAINZAFE T2DM B3 P A RIS o IR PR R IT S ARG 2 4F T2DM & &
HHVSRERITH A 5T, DA E 24 T2DM BEAIGRE, 5352 4F T2DM &
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[Abstract] Obijective To investigate the collective influence of sarcopenia on the
extended prognosis of hospitalized elderly individuals with Type 2 Diabetes Mellitus
(T2DM). Methods Patients with T2DM aged 65 years and older, who were admitted
to the Geriatrics Department of Peking Union Medical College Hospital between
January 2017 and January 2021, were consecutively enrolled in the study. The
presence of sarcopenia was evaluated based on the diagnostic criteria established by
the Asian Working Group for Sarcopenia (AWGS) in 2014. Additionally, assessments
were made on the patients' comorbidities, functional status, nutritional status, and
geriatric syndromes. Follow-up was conducted through outpatient visits and telephone
calls to monitor outcomes such as severe disability, rehospitalization, and all-cause
mortality. Cox regression analysis was performed to investigate the impact of
concurrent sarcopenia on the long-term prognosis of elderly individuals with T2DM
who were hospitalized. Results A total of 244 elderly inpatients with T2DM who met
specific criteria were included in the study, comprising 110 males (45.1%) and 134
females (54.9%), with ages ranging from 65 to 93 years and a median age of 74 years.
Over a follow-up period of 3 to 7 years (median 5.6 years), sarcopenia was observed
in 25.4% (62/244) of patients. Elderly T2DM patients with sarcopenia exhibited

significantly higher rates of severe disability, rehospitalization, and all-cause death



compared to those without sarcopenia (all P<0.001). Cox regression analysis,
adjusting for gender, age, and comorbidities, revealed that sarcopenia was a
significant predictor of severe disability (HR=4.693, 95% CI: 1.253-17.579, P=0.022),
rehospitalization (HR=1.755, 95% CI: 1.053-2.926, P=0.031), and all-cause death
(HR=2.255, 95% CI: 1.078-4.713, P=0.031). Additionally, the age-adjusted Charlson
comorbidity index emerged as an independent risk factor for all-cause death
(HR=1.237, 95% CI: 1.046-1.464, P=0.013). Conclusions The prevalence of
sarcopenia is notably high among hospitalized elderly patients with T2DM, greatly
affecting their long-term prognosis. It is imperative for clinicians to prioritize
screening and implementing interventions for sarcopenia in elderly T2DM patients to

improve their quality of life and overall prognosis.

[ Key words] older adult; type 2 diabetes mellitus; sarcopenia; prognosis
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JULPAI B FE T REIOR 1) B LR A AR LR A E, SkME) . XA ThREIIR . 55 FI5E
AR REYIHKM, RN E T/E4 (Asian working group for
sarcopenia » AWGS ) 2014 £ ERVISWAT AL, WIHLIEAEHE X ZF NP HIK
A N 5.5%~25.7%, B M m T L P24 2 BURERR R type 2 diabetes mellitus
T2DM) BHEGIFAMEN SRR TS, ITERIGREE R R 8 R ER,
FILZ IR 76 22 AR A RO B 2 v ) RO 2R A IR I 3 4 AR 2~3 15 0S), HfE
fE T2DM BB R EBRA T%~29.3%07 o Y FHEBIRRES > THEE
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1 NREFE

1.1 BFFRA R

AHI A RTIE BB FT, DL 2017 55 1 A % 2021 4 1 A FAbh Rl B &
FEEFRHMERIGIT I T2DM BEENHFONSR. PAIRME: (1) Fhe>65 %,
(2) 754 (R [E 2 BB RRIRBA IR TR (2013 4ERRD ) 15 [ T2DM £ Wits el
(3) HEZS5AMRFZTMERZD. HBbaE: (D &I -~ 438
1B UK SHE NS ™ BN RERERS - BE TIEZ R (2) &R
FEPIRER T ATRE:  (3) BNIE &R SR IE R A .

AH Tt T B AR IR IR M 6 3473 M GEHS : ChiCTR2200060061)
IO AL P AT R e A B e A 2 o At (At S 1 1-23PJ738) , i
BB RE R

1.2 BFR5EE

1.2.1 —fRBURE R s 56 = Ha R R

FEANLIGIRECHR B, TEARid s B AR . . B, R, kR
R4 (body mass index, BMD) ; icskT2DM &2 [FIF A FF 1) H A 1455 15
Dlo FTA NI BFAEAR X QIR IR, AR YU e JH [
B =FE . R EREOEERE. EAEA. TEEA. BRCRMNEHEE
B, TE 5T R BRI A S5 A _E HEAT WL 0 2 % 8 4R VP A
1.2.2 WLAThRE 5D GE PPl

WL D REPEAS G AR I 42 D AE T . 12 700 &R H Jamar F48 7711, W FE 5 XL
F & AT20HE Jikaill, BUAE ) B KB IR L% . Pl E RO # L, Vg
SR FEOT I IR T B MR LR LIRS LRAT B 0K, AR RICFAPEL, THED
H (m/s) o RAEAWGS 20144F LY FE S WibsdED): XFT-6 mA 4733 B2 <0.8 my/s
A/ 1 T (B <26 kg, @WiE<18kg) HIEFE, #t—PRHEWHEM
Piik (Inbody720% G MR MWL R, A4S VU i B 88 LR A 4 £
HEALE, FEUH5 DY B 8% AL B (appendicular skeletal mass index, ASMI),
ASMI=DUEEBEHLE (kg) /H 82 (m?) 5 FHEASMI<T.0 kg/m?, Zc1E<5.7 kg/m?
W2 AL E
1.2.3 HRAARDRE VAl S HoAth 2 AE PP A

(DAETEVESRE 1 vEAh - B H 5 A2 3 TE 3l Rg 77 Cactivity of daily living, ADL)

B RUA T Bt H o B S TEshAE /1 Cinstrumental activity of daily living, IADL)



wERUPHE B E W AEESIRE /], (2) NMHAFRLIER Charlson e 4!
(age-adjusted Charlson comorbidity index, aCCI) X 5 i L A7 50 F2 FE 3E 4T 1R
fli. (3 BABREKIWRHAMEN (BIEIELTT 4 P2y , WHER G4
w2 EMHYAG. (4) XH 14 HMEZGEFFEMNHER
(mini nutritional assessment short-form, MNA-SF)fii & £ 3 ) & FR 4R - MNA-SF<7
RRNEFRAR, 8~11 HRAAEEFRA R, (5) LA P
B4 e PR ST, Sl SN TR] <12 s ANRESE G (6) 1R IRl SR B Bk
s, REEIFRELE, DEEEN.
1.2.4 FRREATHT SR 5

) I 2 BRAT R A R R AR 5, AR RS/ 12 W 75 EH RS i R = e B
CRE RO P RME o X T B R AR S R, B ] IRl R
A8 REAT B H B ik HPTAE S AN 25 AR 2 . SRR FE.
125 HAREIH

— I =] JE P A F A TR OE S FENRE . R SR s R A A S 3
FNIFERE A 40.8%, MG HIDREZFEH P FERERERN 17.1%05], B
F PASS15 # AU, % power 9 0.8, i A FEVIE B # FIFEA SRR 53
o
1.2.6 JitE =

Z: 5 AR5 VAL B 35 R S0 R A VM R I 2 R R A, FHRAERE AT
RISER 1 oA 2 J & 5 AR 25 A VAl T R b AL B3 )1
1.2.7 BBV R EFEbR

KT T2 U7 B 1 B U 10 07 3K, VR TC SR B fE R U B R A AR R B 4G )
(1) HEJFREEGE XN ADL PF53<1 43) I R BAR R R s (20 FAE R (I (]
KEARERH:  (3) APEBET I AR = AR SR A
1.3 GiitF a3

KF SPSS 25.0 AT G110 M. BMI. 58 S 55 4 IE A 40 A3 (11 & 5k
DL Rt 2 3R, AHIRLCECRA t /e Fe. B H . MNA-SF 1#43559F
BT ETORI A E (DU 30 Ko, 4R ELECR ) Wilcoxon PRI
P SRR BRI LI F 3 30 2o, AR HECR R T RIS EL Fisher
FEME 2. R Cox [HZHrILME 5 24 T2DM B3 KA HERRE. FHE
B M RBET IR R BT A RIS XSS, UL P<0.05 A% R HE g1
= o
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2.1 BEBER

FENEFF AN FNHERR AR E R Z4F T2DM B35 244 45, HoAp 5% 110 41
(45.1%) Zctk 134 151 54.9%); HALFERS 74 & (JEH]: 65~93 %) . iRl AWGS
2014 FENUVNFEL WibsE, 62 41 (25.4%) HEZKINNUE. #4E T2DM B
KR 25 MR s A R 7 B, FFESILIE [ Charlson Jii a2 A %R 5.
48.8% M B E A I HE RS B, 33.2%MEE BB RIAIT: 24.6%M &
HH B, 25.8%MEEH G IFIRREE, 10.7%M B3 A IFE AN, 8.2%M1 &
HME (RD
2.2 NIRE SR AE 4R T2DM B3 F G RASAE L 8¢

5HN/DRER) T2DM EEMLEL, &IFNGER T2DM B35 B30T Rk
(D) TR (P<0.001) « 51 &3 ts] (P=0.003) & BMI HEAK (P<0.001) ;
(2) HLHRETE R (P<0.001) « KIAHZMAEEZL (P=0.002) ; (3) &I
PRI B 2% B R AR I B B i (P=0.002) « {1 H B K (P=0.003) ; (4) MNA-SF
PO B BAR T BN B (P<0.001) 3 (5) fRAERZEE (P=0.003) . BE
A BB s (P=0.001) FJLLBI® & ; (6) ADL. IADL 43H. F42 77, il i
BT LIV EE (P 3)<0.001) , 5 KK AR FHEK, NEEEma L
PRI 75 E R EAT L M LU B 2 T WU RE R S (P 35<<0.001) 5 (7D
R C R M H (P=0.037) K MLEF 7K (P=0.004) &, HEE (P=0.001) .
HEEEAKF (P=0.003) BHEACTEARER EE . LR 1.

£ 1 PIMESIENDRERZEE T2DM B3 HI RAHE

Tab. 1 Clinical characteristics between sarcopenic and non-sarcopenic elderly T2DM

patients

ECLZ B H(N=244) WIUBIEL( n= 62) 3@1//'\&2& RITZ b g
(n=182) {1

— Rl R FE R
SEWSIM (Pos,P7s) 5 74(69,79) -5.482  <0.001
%] 78 (73, 83) 73 (69, 77)
FEn (%) ] 110 (45.1) 18 (29.0) 92 (50.5) 8.648  0.003
& P B SO R
[n (%) ] 135 (55.3) 35 (56.5) 100 (55.0) 0.042  0.837
B IR R AL AR B
ln (%) ] 119 (48.8) 41 (66.1) 78 (42.9) 10.024  0.002
B R B R IGIT [n
(%) ] 81(33.2) 25 (40.3) 56 (30.8) 1.903  0.168

{EBE H[M (P2s,P75) » 13 (9,17) 14 (11, 18) 12 (8, 16) -3.007  0.003




d]

BMI (X +s, kg/m*)

ZEVHE TR

MNA-SF 5 [M
(P25,P75) 5 47]
5 UGECA R R [ M
(sz,P75) ’ S]

F4E SI[M (Pys,P7s5)

kg]
DI [X £5 ,m/5]

ANBETE A A RN

[n (%) ]

i E AT AE[n(%)]

ADL P4 [M
(P25,P75) ) /\]
IADL 53 [M
(P25,P75) s 6}]

FWBIER) Charlson

AR H M

(P25,P75) 5 47]
KIAH 25 MM
(P5,P75) , #]

ZEMZN (%) ]

BRAE L[ (%) ]

HIFIRKZE N (%) ]

MER (%) ]
G IR [n
(%) ]
iR 57 7

HEH [M (P2s5,P75) ,

g/L]

AT I [X 45, mg/L]
FBG[M (Ps5P75)

mmol/L]
HbAlc[M
(P25,P75) ’ %]

WUEF[M (P25, P7s)

pmol/L]

JRIRIM (P3s5,P75) »

mmol/L]

Y C MR HM
(P25,P75) ’ mg/L]

SHE R (M

(P25,P75) ’ mmol/L]

Hih=fs M

(P35,P75) » mmol/L]
LDL-C[M (P,s5,P75) »

mmol/L]

BMI (body mass index) :

24.543.8
12 (11, 14)

12.8 (10.0, 18.0)
23.8(19.2, 30.5)
0.9+0.3

70 (28.7)

45 (18.4)

6 (5, 6)

8(7,8)

5(3,6)

7(5,9)
193 (79.1)
60 (24.6)
63 (25.8)
20 (8.2)
26 (10.7)
40 (38, 42)

227.6+47.5
6.2 (5.1,7.7)

6.9 (6.2, 8.0)

75 (60, 93)

326.0 (268.5, 398.0)

1.4 (0.6,2.9)
3.9 (3.4, 4.6)
1.3(0.9, 1.7)

2.2(1.7,2.6)

K i B +5%0; MNA-SF (mini nutritional assessment short-form) : % % & i &% ; ADL

22.77£3.8

11 (9, 12)
20.1 (14.5, 29.3)

16.7 (14.0, 20.7)
0.6+0.2

44 (71.0)
34 (54.8)

5(4,6)

5(3,7)

6(5,7)

8 (6, 11)

53 (85.5)

25 (40.3)

25 (40.3)
6(9.7)

9 (14.5)

39 (36, 42)
212.4+51.2
6(5.1,8.2)
7.2 (6.5 .,8.2)
89 (61, 118)
342.0(282.8,
416.3)

1.8 (0.7, 4.7)
4.0 (3.5, 5.0)

1.3 (0.8, 1.7)

2.2(1.8,3.0)

25.0+£3.6

12 (11, 14)
11.8 (9.7,
14.8)

26.5 (22.0,
32.4)
1.0+0.2

26 (14.3)
11 (6.0)

6 (6, 6)

8(8,8)

4(3,6)
6(5,9)

140 (76.9)
35(19.2)

38 (20.9)

14 (7.7)

17 (9.3)

41 (39, 43)
232.8+45.1
6.2 (5.2,7.6)
6.9 (6.2,7.6)
73 (60, 88)
321.5(259.8,
395.0)

1.3 (0.6, 2.4)
3.9(3.3,4.5)

1.3 (0.9, 1.7)

2.1(1.7,2.6)

-4.306

-4.440

-7.404

-9.044

-11.757

72.627

73.204

-7.882

-8.773

-4.962

-3.075
2.050
11.095
9.128
0.242
1.301
-3.239

-2.969
-0.251

-1.828

-2.855

-1.314

-2.080

-1.715

-0.498

-0.954

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

0.002
0.152
0.001
0.003
0.623
0.254
0.001

0.003
0.802

0.068

0.004

0.189

0.037

0.086

0.619

0.340




(activities of daily living) :H % *E7%#&5); IADL (instrumental activity of daily living) : T HM: H®E7%i&53); FBG
(fasting blood glucose) : ZEIMME; HbAlc (hemoglobin Alc) : FE{LIMZIZEF; LDL-C
(low-density lipoprotein cholesterol) = 8% & fig 2 11 JH [ B

2.3 PIRESIENIAEZSE T2DM B RAEEE KRR, AR AERETIFN
5 #k:3
2.3.1 HEERAEOL

B 2024 £ 1 H, 244 BIZ4F T2DM B& AL FE VIR EA 5.6 £ B
3.0~ 6.9 ), K5 34, B AL RE 2 B 3 o A U7 TR R AR EEL R AR A 13 191(5.4 %),
HApREA 9 1611(15.3%, 9/59), FEWIAMGEA 4 51(2.2%,4/182), A ZERHAE
Giit R L (*=14.884, P<0.001).
2.3.2 FAERETE O

b7 99 18] 3 A A= FEAT B 83 5117k(34.4 %), Hed L4 32 15117k (54.2%6,32/59),
ENUDREZL 51 117%(28.0%,51/182), il %75 B A Giit = L (*=13.562,
P<0.001), P4ZH P P i B8] o0 Af WK 2

R 2 MDA SN AEA Z4F T2DM B 1 B4R R B 4 ARt i
Tab. 2 Distribution of readmission reasons for elderly T2DM patients in the sarcopenia

group and non-sarcopenia group
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SRR . SN . BEIRIA AL . BRSO . AR 4ELL . A 1 K

233 &RFETE N

BEYTHAR LR AEBET 41 41(17.0%), HAHLEL 21 #1(35.6%), LMD IE
H 20 #1(11.0%), HlEZEFBEARIZEE X (*=19.105, P<0.001). FHAFIET:
B LA K 3,

R 3 NEA SIENMEHZLE T2DM B 2 FE R TS E L
Table 3 Distribution of all-cause mortality in elderly T2DM patients between the sarcopenia

group and the non-sarcopenia group

AR E A AL/ REH e SEH
(n=21) (n=20)
R 4 6 .
‘Djjﬁﬁ% 0 5
0 5 T e ) 1
i 2 1 5
e DS 0 )
UONETIP > .
R R P e 2 | 0
Bk 6 1
LW 1 .
TR RIANTE ] 6

2.3.4 JUMIE 524 T2DM B8 KA FRERAE. FAER AR TK R
SKH Cox [F1H, 4y M/ 524 T2DM 3 R AEEERRE. FifERE, B

ARG R R ERIEM . Fl. FRRIER Charlson SLTaEUS, 45
REIR, WU/DRER B R A T SR B8 (HR=4.693, 95%CI: 1.253~17.579, P=0.022).
FAEBE(HR=1.755, 95%CI: 1.053~2.926, P=0.031)A14[F¥ET-(HR=2.255, 95%
CL: 1.078~4.713, P=0.031)FMZfERF R ; FEEIER Charlson 3T HUR 2
BEAERIET HERINE (HR=1.237, 95%CI: 1.046~1.464, P=0.013) , W%
4,



R 4 WULREXE B 24 T2DM 835 12 U5 52 ) 2 (K 3K Cox [ 9 434
Tab. 4 Multivariate Cox regression analysis of the impact of sarcopenia on the long-term
prognosis of hospitalized elderly patients with T2DM

Ei=0D A= pAE SE 18 P1E HR 95%CI
KRR L SE 1.546 0.674 0.022 4.693  1.253~17.579
451 -0.637 0.630 0.312 0.529  0.154~1.818
U 0.145 0.056 0.009 1.156 1.037~1.290
FIRELIE] 0.222 0.181 0.221 0.801 0.561~1.143
Charlson L8 % ’ ’ ) ) ' ’
FRAERTE WL E 0.563 0.261 0.031 1.755 1.053~2.926
A 5] 0.335 0.225 0.136 1.398 0.900~2.172
S 0.017 0.020 0.415 1.017 0.977~1.058
FFERLER 0.103 0.063 0.104 1.108 0.979~1.254
Charlson LR FE % ' ’ ’ ’ ’ )
RAET AL E 0.813 0.376 0.031 2.255 1.078~4.713
4 5] 0.575 0.325 0.077 1.777 0.940~3.357
W 0.031 0.029 0.289 1.032 0.974~1.093
FERBLER 0.213 0.086 0.013 1.237 1.046~1.464
Charlson LR85 ' ) ) ’ ’ ’

33 #B

AW BN, ESGEMFABEVTHIN, 25.4%K1TE R ZET2DMEE &I

\\

Emn

DRE, SIFUVMERZET2DMEE KA B RS TR LA FAET L3
ZE T IV DERZET2DMEE (PH)<0.001) o Cox[EIH RN, &3

E fE S FET2DM B R AL EL S R A (HR=4.693, 95 % CI: 1.253~17.579, P=0.022)
FAEBE(HR=1.755, 95%CI: 1.053~2.926, P=0.031), VLA A4=[KFET:(HR=2.255,
95%CI: 1.078~4.713, P=0.03 1) L fE R M 2 .

JULPAY o7 6 93/ 5 R A ) R DRt 5 6 1 18 R S 1) o 355 1) S AR 5 1 AR A
MR, ARULA RS 10 F9lD 3%~8%, 60 % LU LA & B3



=R, 75 S UL BB LML B B T B 2.5%~3%, FPENAEEE T
B 3%~4%!'8], SeDREno W7t &7, 54.7%M 70 % LA I T2DM 3 7RAE WL/
JRRSELON, - JIL/ 0 E R PR s S5 3 v 1 RE0 26 B i s T IR T RO, (R IR =
Jifi, HRIEZFEEELRIEMS IR L . A ER, SIENVSERZE
T2DM EEMFRTE R, EIFRWEZE, AR EER, KIHZMEEZ,
HAFFIRIEE K Az sL i Lu g B8 v o $RORAEIGIR AR, X T 24 T2DM &3
TE 5 H AU SR R 93 I RORE RIS, 38 LI I 22 AR 28 B VAt 18R B R 31 o )
HBEAT A SHE T

AR, 34.4% [FJE4F T2DM B HERE U7 9 Rk A i B AR, A R AL
E )22 T2DM J8 35 K AR FEAE B 1 U ) ¥ 2 v T R L/ ()52 4F T2DM JE 3.
PR NLAE HBE I X2 4F T2DM 835 R HF BT @ R E 8, LN
BV A IFENVRE R 24 T2DM 3. TEARTEFLH, B AL b IR B ik e s 2 4F
T2DM FEH FAER IS AR A, @i 65 % LU EZFE T2DM & B flg w1 v,
T P 98 BRSO 1, DAY D WP T S G s 1) R A

AR ER, SR E T2DM B35 kA B R RE A RIFE TS/ B
B S 2 T AV DRE 24 T2DM B3 . REMER . SRk SPRmEE G,
G IFNVIE &4 T2DM g RAEEFERAE. BB Al A RIPE T B AT S (A
Fo AR, WUARE X BE FR 2 95005 Tl A s e R R 52 B DGy Y B E )
— IR FL 50 AT 1 2008 AE 2 2011 4 H 1A N g 386 [ [ X g fRE 578 77 & (Korea
National Health and Nutrition Examination Survey) ¥ 17 920 & 5%, $AikE1;
] 10.9 4, BT A4 NSRBI O IAERIET. . SR ER, £ 17920
2Z5% %, 822%Mz53% (14 7374 BEICHERE B IEIE, 7.5%K25
& (1349 5D A PERTE, 8.0%MZ 5HMANIE, 23%HZ 5% (409 6
[ A B RO AL RE o BEIEAERS . PE%. BMIL H &GS WA AR
K25, 5RO PRIs IS TV E 12 5 #5 M L, B R (& FFET:: HR=1.60,
95%CI: 1.28~2.00, P<<0.001; /LIERILT:: HR=1.42, 95%CI: 0.88~2.30,
P=0.011)FIJI/DE(&KFET:: HR=1.52, 95%CI: 1.18~1.95, P<<0.001; -C»IfL%
JGAET:: HR=1.45, 95%CI: 0.85~2.45, P=0.011)Z5% ()4 FFET RO ML I
HET 235 0 35 1 0 [R) T REO0 JR o8 AL/ RE 35 1 4 (R BB T2 RO I 9 PE T 2R
B (A IBET:: HR=2.39, 95%CI: 1.67~3.42, P<<0.001; ‘01 &R AET:: HR=2.25,
95%CI: 1.21~4.17, P=0.011) [22, iZHff 5T &3 A ME—— T S LD RE X B R 95
NI BA TS (0 RAE AT 78 o AT FEINHE 7R & TR R 235 19 02 A 0 R 28
TIAA R TG, FA S ZEEABC 6 E 4 T2DM B AT WU REffR £ .



T2DM & FHUDE T T, — TU0CE BT BRI PR A 7N 123 B4 9+
JEFERIZAE T2DM B, FHASHAARABEAEFRR (&8 mamRMmged:
= D), 0 R A oAb e S IR R RO & LI N E TR TR B R
B 3 REER 1 h BT3RS A2 2 A vy 5 B TR] #6X0)1| 25 Cintensity interval training,
HIT) . 13 &5, T4 EE KUY VLA R & (appendicular muscle mass, AMM)
14 By 4 4185 B (total lean mass, TLM ) #5145 5 FR 2H 28 2 B 2 1 In[ CAMM +0.36
kg, 95% CI: 0.005~0.71; TLM +0.92 kg, 95% CI: 0.19~1.65]; [Ai, T-FiHEHE K
i 5 AU TR e ot R ZH B 3 36 3 BB (+0.52, 95% CT 2 0.07~0.97). iZHfF 7T A
TEB BT AR b, #h e FLI5 5 A e NG AL 24 T2DM & LR R
BB ok A KT, 5B IRBE L BRI TNk 44 118252 1 5 56T 1) T2DM
B, AL TEEAEE (GHREBETEAREE 30%) , X HALS TE#H
BREMEE BHEETEARSE 15%) ; 155, mERABSHEERS
RAEFHAE . AR MRE K J BMI #5835 R R, G AR — I ES 300 A N iR
B 14 UG RO TR 3E 431 G& WU RE IR R0 B, 932 G R 18 P i it 1 1
Pz 5 m A Eis s 5 i i 2 2] DL S K8 sh &8 3 F A 4
TP (] 3~18 /M, S5 EIR, 1830 TR ek B LA TIRELS ALY
[f] (MD -1.57, 95% CI: -2.26~ -0.87, P = 0.0001) ; 3 K 7-17ER [A] (MD -0.61,
95% CI: -1.21~-0.01, P = 0.05)]'>*, UL EWFFIRIR, X F& HNGERZ G T2DM
B, BTGB v s BE LA, e A 1 K
ST A HETRA B R Z4E T2DM 3, JCHFEEMNEHRTH, A4
TR R IR EANRTE A, 5iash TR AT, Lok A 1 KA
Th eI A TG 5

ARHFFRAEAE LR RMRE: (1) BTG B A6 WA B 2 4 B2 2= R
Bt 24 T2DM i, HILAAP0N SR FErT Rt T H AR T WM, PR Em] e A7
FERF N Gk B m . (2) ABFARBEDTZ4E T2DM B KNLA R EMALA 1
B

gi b, WUDREFE(ERE 24 T2DM & i) dum R im, H22 4 T2DM &
I RIS AL fE R R 3R, RLSER IR R OGEME AN . @R E 4 T2DM
AR B AT IR A, X AN LA LR o B 2 PR LR, T e &
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