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Influencing factors of liver cirrhosis complicated with sarcopenia
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Abstract Objective To analyze the influencing factors of patients with liver cirrhosis and sarcopenia.Methods A total of 215 in-
patients with liver cirrhosis in the Fourth Affiliated Hospital of Xinjiang Medical University from 2021 June to May 2022 were selected.
Demographic information, serological parameters, etiology, cirrhosis-related complications, CTP score, MELD and other clinical data
were collected. At the same time, nutritional risk screening and nutritional assessment including dominant handgrip strength, gait
speed, triceps skinfold thickness (TSF), upper arm circumference, upper arm muscle circumference (AMC) and calf circumference were
performed. The CT images of L3 were collected and analyzed by Elida clinical imaging analysis system (RADinfo SYSTEMS), and the
skeletal muscle mass index (SMI) was calculated. The diagnostic criteria of sarcopenia was 1.3-SMI<50 cm?/m? (male) 0r<39 cm?*m? (fe-
male). The patients were assigned into sarcopenia group and non-sarcopenia group, and multivariate logistic regression analysis was
used to screen the influencing factors of Sarcopenia.Results  The incidence of myasthenia gravis in hospitalized patients with cirrhosis
was 68.3%. There were significant differences in age, ascites, esophageal varicose veins bleeding, low MELD risk (<14 points), high

MELD risk (> 18 points),RBC and HGB of the serological indexes,nutritional score, nutritional risk, BMI, dominant hand grip strength,
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arm circumference, leg circumference, TSF and AMC in nutrition risk assessment between the two groups (P < 0.05). The dominant

hand grip strength of the patients with non-sarcopenia syndrome was 32.25 (19.70, 45.62), which was significantly higher than that of

the patients with sarcopenia syndrome 13.50 (5.33, 40.83). Multivariate Logistic regression analysis showed that nutritional score>
3points [OR=1.78, 95%CI (1.28, 2.48), P=0.001] and BMI [OR=0.69, 95%CI (0.61, 0.77), P<0.001] were the influencing factors in liv-

er cirrhosis patients combined with sarcopenia.Conclusion  Nutritional score and low BMI are the influencing factors in hospitalized

patients with liver cirrhosis combined with sarcopenia.

Keywords Liver cirrhosis; Sarcopenia; Influencing factors;
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F3FREAL UL AR L AE G A LT 48 b Y LA
24 WAELL (n=147) FENLREAL (n=68) AQI PE
WBC/[x10°/L,M(P,,,P,;) ] 4.15(2.92,6.22) 4.5(3.00,5.62) -0.74 0.462
RBC/(X10"/L,% + 5) 3.76+0.88 4.09+0.87 (=2.71) 0.007
HGB/[g/L, M(P,,,P,) ] 119(94,137) 130(106,146) -2.26 0.024
PLT/[X10°/L,M(P,;,P,) ] 103(66,151) 98(67,146) -0.24 0.808
TR AL HE/M (P, P,,) 2.20(1.57,3.44) 2.29(1.46,3.22) -0.70 0.487
ALT/[U/L,M(P,,P,,)] 23.70(17.87,41.27) 28.00(19.40,39.87) -0.82 0.412
AST/[U/L, M(P,,P,) ] 32.22(25.10,54.30) 36.62(24.42,54.44) -0.32 0.75
ALP/[U/L,M(P,,P,.)] 100.30(79.05,144.95) 94.23(68.92,131.99) -0.76 0.445
GGT/[U/L,M(P,,P,)] 31.60(19.85,61.00) 35.15(19.95,76.21) -0.77 0.439
TP/(g/L,x + ) 63.44+9.55 64.21+6.84 (-0.80) 0.425
Alb/(g/L,% +5) 32.72+6.45 33.40+6.31 (-0.90) 0.369
TBIL/[ pmol/L, M(P,,,P.,) ] 23.80(14.55,42.47) 22.95(16.12,36.90) -0.23 0.818
DBIL/[ pmol/L, M(P,,, P,) ] 5.76(3.50,14.40) 6.31(3.47,8.92) -0.70 0.485
TBA/[ pmol/L,M(P,,P,.)] 23.90(10.88,70.38) 19.51(6.35,56.87) -1.62 0.106
CHE/[U/L,M(P,.P,,)] 3810(2335,5630) 4645(2822,6265) -1.87 0.062
TG/[ mmol/L, M(P,,P,,) ] 0.81(0.59,1.23) 0.86(0.66,1.19) -0.70 0.484
TC/(mmol/LL, % + 5) 3.22+1.10 3.23+0.92 (-0.11) 0.913
HDL-C/(mmol/L,% + 5) 1.02+0.43 0.95+0.32 (1.03) 0.304
LDL-C/(mmol/L,% + s) 1.81+0.77 1.88+0.72 (-0.72) 0.473
BUN/[mmol/L, M(P,,,P,,)] 5.30(4.40,7.26) 5.00(4.26,6.02) -1.61 0.107
SCr/[mol/L,M(P,,,P.,)] 67.00(58.94,81.50) 69.81(55.00,83.25) -0.30 0.766
Cys-C/[mg/L, M(P,,,P,) ] 1.15(1.01,1.41) 1.13(1.02,1.31) -0.42 0.675
B2-MG/[mg/L,M(P,,,P,,)] 2.57(2.22,3.47) 2.48(2.13,3.12) -1.00 0.317
Glu/[mmol/L,M(P,,,P.,)] 4.80(4.30,5.79) 4.80(4.29,5.38) -0.61 0.545
PT/[s,M(P,,P,,)] 15.1(13.6,17.8) 15.3(13.5,17.3) -0.46 0.645
INR/M(P,,,P,;) 1.22(1.08,1.46) 1.21(1.09,1.42) -0.59 0.556
FIB/(g/L,x +5) 1.35+0.46 1.28+0.28 (-0.53) 0.596

H:WBC N 4N, RBC LT AR, HGB ML 40 2 1, PLT A I /NI, ALT Jhy N SR 55 24 , AST R4 2 R e Ul , ALP Ay
TR PER AR , GOT AT S W% KA, TP A B8R (1, ALB R (12K 11, TBIL A B IHLT 2 DBIL A BRI 3, TBA TR , CHE A AR s i , TG
N R H T, TC I3 I RE R, D L-C o 0 %% B A 4 11 I B e, LDL-C Ry (B2 B i 4K 1 I FE 2, BUN R JR 2R, Ser M LT ILEF , Cys-c g edm
-C, B2-MG 2y B2-fBREE 11, Glu Ay L3 454 , PT o B I Al A (1], INR Sy I BRARIEAAE, FIB AR 4k i

R4 RS I NUE LS AR WU AU S IR0l RS 57 KU A He 45

ZH LB HEL (n=147) JEMEL (n=68) ZW[x* e Pl

HHFAR 1/ kg M(P,,,P,) ] 13.50(5.33,40.83) 32.25(19.70,45.62) -2.28 0.022
Bk mls, M(P,,P,) ] 0.91(0.76,1.11) 0.94(0.84,1.12) -1.10 0.273
/NBRFEL/[em , M(P,, P,) ] 34(31,36) 36(35,39) -6.37 <0.001
TSF/(mm, % + ) 10.42+5.09 15.49+6.96 (-6.10) <0.001
T (em,x £ 5) 26.70+3.45 30.84+3.84 (-8.16) <0.001
AMC/(em X +35) 23.43+2.88 25.97+3.39 (-5.98) <0.001
BMI/[kg/m*,M(P,,,P,.) ] 22.91(21.39,24.68) 25.48(23.03,28.22) -4.04 <0.001
BRI 5 M(PLg, P, ] 3(1,4) 2(1,3) -3.32 0.001
BB (%) 70(47.6) 16(23.5) [12.24] 0.001

TE:TSF 2 =Sk U R RE L , AMC Sy 1 RF IR, BMI Sy B R Bt i 5
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RS FEEALE IR AR FL R logistic [B1H 734

HA BlE SEff Wfl({ P OR(95%CI)
X 1E
A 0.03 001 391 0.048 1.03(1.00,1.06)
RBC -046 0.17 6.96 0.008 0.63(0.45,0.89)
HGB -0.01 0.00 496 0.026 0.99(0.98,1.00)
T4 71 -0.02 0.0l 5.50 0.019 0.98(0.96,1.00)
7N [ -0.26 0.05 2844 <0.001 0.77(0.70,0.85)
TSF -0.14 0.03 26.75 <0.001 0.87(0.82,0.92)
I E -0.35 0.06 37.84 <0.001 0.71(0.63,0.79)
AMC -0.29 0.06 25.50 <0.001 0.75(0.67,0.84)
L JE RO 0.66 031 447 0.035 1.93(1.05,3.54)
AEF kMK I 153 076 4.03  0.045 4.60(1.04,20.44)

B HATEMEEI R 137 050 7.41
BV 0.44 0.13 11.18
RS 1.08 033 10.77
MELD{&fG(<144)) -0.93 040 535 0.021 0.39(0.18,0.87)
BMI -0.16 0.04 12.50 <0.001 0.85(0.78,0.93)

0.006
0.001
0.001

3.94(1.47,10.56)
1.55(1.20,2.01)
2.96(1.55,5.64)

T RBC RZLANIETE, HGB M IMZL R 1, TSF A =KL FE IR,
AMC R FEF LR, MELD SHZAR IRt BMI A AT e 44

R6  TFEEALA IR AR Z P logistic [B1H 734

aue a8 "M o ok esaa
i XMH

BRI 058 017 1192 0.001 1.78 (1.28,2.48)

BMI -0.38 0.06 41.76 <0.001 069  (0.61,0.77)

i 930 1.50 38.47 <0.001 10982.22
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Analysis of a case of residual horn uterus pregnancy at 34*weeks
combined with placenta accreta
LIU Xiaohui’, XU Wenjing",GAO Lina’,WANG Yueyuan",LI Lianying, HE Xiaochun*,DONG Yan'
Author Affiliation:Department of Obstetrics, "Pathology Department,Gansu Provincial Maternity and Child Care
Hospital,Gansu Provincial Central Hospital, Lanzhou, Gansu 730050, China

Abstract Objective To explore the pregnancy mechanism, clinical diagnosis and treatment of residual horn uterine pregnancy, and
to analyze the causes of misdiagnosis.Methods The medical history and diagnosis and treatment plan of a patient with residual horn
uterus pregnancy to 34" weeks and placenta accreta who was admitted to the Department of Obstetrics, Gansu Maternal and Child Health
Hospital in July 2021 were summarized, and the literature was reviewed.Results The pregnant woman complained of amenorrhea for
34" weeks, and placenta previa was found for 5 days. Main diagnosis of admission included residual horn uterine pregnancy, placental
implantation, 34" weeks of gestation, pregnancy 2 and delivery 1. After admission, the relevant examinations were completed and surgi-
cal treatment was performed. During the operation, the pregnancy of residual horn uterus with placenta accreta was confirmed. After the
fetus was delivered, the residual horn uterus was removed. The causes of misdiagnosis were analyzed as follows: no regular examination
was conducted, the relationship between uterine cavity and cervix could not be distinguished during the second trimester, and the patient
had a history of vaginal delivery, so it was misdiagnosed as normal uterine cavity pregnancy. MRI assisted examination can improve the
accuracy of diagnosis of residual horn uterus pregnancy in the second trimester and the third trimester.Conclusion During pregnancy,
monitoring and management should be strengthened, medical history should be carefully inquired, and special physical examination
should be carried out to improve the early diagnosis rate and reduce the occurrence of adverse events of mother and baby.

Keywords Pregnancy, ectopic; Uterine diseases; Residual horn uterus; Pregnancy; Placenta accreta; Pregnancy outcome



