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ABSTRACT

Objective The aim of the study was to evaluate the correlation between psoas muscle index (PMI) using
computed tomography(CT) and liver function with hepatitis B cirrhosis. Methodss This was a retrospective
study of hepatitis B cirrhosis who underwent CT scan in Xingtai People's Hospital from January 1, 2019
to March 30, 2021. The correlation between PMI and clinical characteristics was analyzed. The clinical
characteristics between the sarcopenia group and the non-sarcopenia group divided by Japanese and
Korean PMI cutoff value was analysed. Resulfts We included 129 patients, including 79 male patients and 50
female patients, with a median age 53(45~60) years. Spearman analysis revealed that PMI was correlated
with age,BMI, albumin and Child-pugh score and Child-pugh grade, and the correlation coefficients was-
0.327. 0.263. 0.250, -0.21F0-0.179 respectivelyThe sarcopenia group had a higher age,higher rate of
male,diabetes and hypertension than the non-sarcopenia group using Japanese cutoff value. The sarcopenia
group had a higher age,higher rate of diabetes than the non-sarcopenia group using Korean PMI cutoff value.
There were no significant differences in the Child-Pugh score and grade between the sarcopenia group and
the non-sarcopenia group. Condlusion There was a poor negative correlation between PMI with Child-Pugh
score and grade, but there was no difference in the sarcopenia group and non-sarcopenia groups.
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