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ABSTRACT Objective: To analyze the expression and diagnostic value of plasma irisin and growth differentiation factor-8 in
elderly patients with sarcopenia. Methods: A total of 620 elderly patients who received physical examination in our hospital from April
2020 to April 2022 were selected as the study subjects, including 238 patients with sarcopenia as the observation group and 382 patients
without sarcopenia as the control group. The expression levels of plasma irisin and growth differentiation factor-8 in the two groups were
detected to observe the differences of plasma irisin and growth differentiation factor-8 in elderly patients with different degrees of
sarcopenia. Pearson correlation was used to analyze the relationship between plasma irisin, growth differentiation factor-8 and total
skeletal muscle mass, limb skeletal muscle mass, relative skeletal muscle index,grip strength and walking speed, and the diagnostic
efficacy of plasma irisin and growth differentiation factor-8 in senile sarcopenia was evaluated by area under receiver operating
characteristic curve (AUC). Results: The expression level of plasma irisin in the observation group was lower than that in the control
group, and the expression level of growth differentiation factor-8 was higher than that in the control group (P<0.05). The expression level
of plasma irisin in patients with pre-sarcopenia, sarcopenia and severe sarcopenia was decreased successively, and the expression level of
growth differentiation factor-8 was increased successively (P<0.05). Pearson correlation analysis showed that body skeletal muscle mass,
limb skeletal muscle mass, relative skeletal muscle index, grip strength and walking speed were positively correlated with irisin in senile
sarcopenia patients (P<0.05), and negatively correlated with growth differentiation factor-8 (P<0.05). ROC curve analysis showed that the
sensitivity, specificity and AUC of plasma irisin and growth differentiation factor-8 for the diagnosis of senility sarcopenia were 78.49 %,
90.67 % and 0.914. Conclusion: The expression of plasma irisin and growth differentiation factor-8 in senile patients with sarcopenia is
significantly down-regulated, which are closely related to the severity of the disease, the combined diagnosis of this disease is effective
and worthy of clinical attention.
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Table 1 Comparison of irisin and growth differentiation factor-8 expression level between observed group and control group (g/L)

Groups n Irisin Growth and differentiation factor-8
Matched group 382 253.98+41.07 14.07£1.18
Observation group 238 201.44+25.62 21.56+3.65
t 15.761 12.302
P 0.000 0.000
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Table 2 Difference analysis of irisin and growth-differentiation factor-8 in elderly patients with sarcopenia stage at different stages (ug/L)

Groups n Irisin Growth and differentiation factor-8
Early stage of sarcopenia 68 223.45+24.58 18.73+2.44
The sarcopenia period 91 201.16+18.93 20.96+3.17
Severe sarcopenia stage 79 172.12+15.46 25.71+5.08
F 19.765 25.817
P 0.000 0.000
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Table 3 Comparison of whole-body skeletal muscle mass, limb skeletal muscle mass, relative skeletal muscle index, handgrip strength, and step speed

between the observed group and the control groups

Whole-body skeletal ~ Skeletal muscle mass Relative skeletal The power of
Groups n . . L Leg speed (m/s)
muscle mass (kg) of the limbs (kg) muscle index (kg/m?) gripping (kg)
Matched group 382 50.23+4.56 23.15+3.43 7.81+£0.68 31.46+4.07 0.92+0.26
Observation group 238 37.14+2.89 16.75+£1.97 5.56+0.35 22.64+2.71 0.70+0.15
t 9.462 7.845 8.061 12.436 10.025
P 0.000 0.000 0.000 0.000 0.000
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Table 4 Correlation analysis of irisin, growth differentiation factor-8 and whole-body skeletal muscle mass, limb skeletal muscle mass, relative skeletal

muscle index, grip strength and step speed

Irisin Growth and differentiation factor-8
Indexs
r P r P
Whole-body skeletal muscle mass 0.256 0.000 -0.248 0.000
Skeletal muscle mass of the four limbs 0312 0.000 -0.259 0.000
Relative skeletal muscle index 0.587 0.000 -0.517 0.000
The power of gripping 0.401 0.000 -0.275 0.000
Leg speed 0.289 0.000 -0.346 0.000
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Fig. 1 The ROC curve of plasma irisin, growth and differentiation factor-8

for the diagnosis of senile sarcopenia
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