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Abstract Objective To investigate the related influencing factors of skeletal muscle mass in middle aged and elderly patients with
T2DM. Methods A total of 324 middle aged and elderly patients with T2DM treated in the Department of Endocrinology, China Reha-
bilitation Research Center from December 2018 to October 2019 were selected. The subjects were divided into the muscle mass loss group
(176 cases) and normal muscle mass group (148 cases) according to the Asian Working Group for Sarcopenia. The body composition and
related clinical indicators were measured, and the influencing factors of skeletal muscle mass were analyzed by correlation analysis and
multiple linear regression. Results The normal muscle mass group was older than the muscle mass loss group (P =0.000). The body
mass index ( BMI) , appendicular skeletal muscle mass index ( ASMI) , total skeletal muscle mass, upper limb skeletal muscle mass, low-
er limb skeletal muscle mass, and percentage of body fat in normal muscle mass group were lower than those in the normal muscle mass
group (P <0.05). Pearson correlation analysis showed that ASMI was negatively correlated with age, course of disease, percentage of
body fat, and thyroid stimulating hormone (TSH) (P <0.05), and was positively correlated with BMI and bone mineral content (BMC)
(P <0.01). Multiple linear stepwise regression analysis showed that BMI, BMC, and percentage of body fat had statistically significant
effects on ASMI in middle aged and elderly patients with T2DM. Conclusion BMI, BMC and percentage of body fat are important influ-

encing factors of skeletal muscle mass in middle aged and elderly patients with T2DM.
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