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Discussion on Related Factors and Control Measures of
Sarcopenia in Elderly Patients with Mild Cognitive Impairment*
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Department of Geriatrics, The First Affiliated Hospital of Henan University, Kaifeng 475000, Henan Province, China

Abstract: Objective To investigate related factors and effective control measures of sarcopenia in elderly patients with mild cognitive impairment
(MCI). Methods Seventy elderly patients with MCl who visited the hospital between January 2022 and December 2024 were reviewed. They were
divided into the control group and the complication group according to whether they had sarcopenia. The demographic data, nutritional status,
lifestyles, skeletal muscle content, and comorbidities were compared between the two groups. Logistic regression analysis was used to screen
independent risk factors for MCI complicated with sarcopenia. Results Among the 70 patients with MCI, 19 cases (27.14%) were complicated with
sarcopenia. Univariate and multivariate analyses showed that age > 75 years, vitamin D deficiency, and high comorbidity burden were influencing
factors of sarcopenia in patients with MCI (P<0.05). Conclusion Sarcopenia in elderly patients with MCl is closely related to advanced age, vitamin
D deficiency, and high comorbidity burden. Early comprehensive intervention can improve patients' muscle function and cognitive outcomes.
Therefore, multidimensional control measures should be taken to delay disease progression.
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