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[ Abstract]

hemodialysis (MHD) , to provide references for guiding clinical prevention and treatment. Methods

Objective To explore the incidence and risk factors for sarcopenia in elderly patients with maintenance
A total of 280 elderly
patients who were hospitalized for MHD treatment in Jiangbin Hospital of Guangxi from April 2015 to October 2020 were
A total of 280 elderly

patients with MHD were tested, and the incidence of sarcopenia in elderly patients with MHD was 33.2% , among which the

selected as the research subjects, and related tests and analyses were conducted on patients. Results

incidence of male patients was 33.3% , whereas the incidence of female patients was 33. 1% . The results of the univariate
analysis showed that age, blood pressure level, cognitive dysfunction condition, and hs-CRP level of elderly patients with
MHD between the sarcopenia group and the non-sarcopenia group were statistically significantly different (P < 0. 05).
Multivariate logistic regression analysis interpreted that age, hypertension, cognitive dysfunction, and hs-CRP level were
independent risk factors for the onset of sarcopenia in elderly patients with MHD. Conclusion The incidence of sarcopenia
in elderly patients with MHD is relatively high. Age, hypertension, cognitive dysfunction, and hs-CRP level are independent
risk factors for the onset of sarcopenia in elderly patients with MHD.
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