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Application of 5 kinds of sarcopenia assessment scales in

patients with bone tumors”
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Third Affiliated Hospital of Kunming Medical University s Kunming ,Yunnan 651118,China)

[ Abstract] Objective To explore the application effect of five kinds of sarcopenia assessment scales in
the sarcopenia screening in the patients with bone tumors. Methods The convenience sampling method was a-
dopted to select 198 patients with bone tumor in this hospital from August 2023 to February 2024 were select-
ed as the study subjects. The Simplified Five-Item Scoring Questionnaire (SARC-F),the Modified Simplified
Five-Item Scoring Questionnaire (SARC-Calf) ,the Simplified Five-Item Scoring Questionnaire Combined with
Age and BMI (SARC-F+EBM) ,the Mini Sarcopenia Risk Assessment 7-Item Questionnaire (MSRA-7) and
the Mini Sarcopenia Risk Assessment 5-Item Questionnaire (MSRA-5) were used for conducting the screen-
ing. The Asian Sarcopenia Working Group-2019 (AWGS-2019) screening criteria for sarcopenia were used as
diagnostic criteria. The receiver operating characteristic (ROC) curve and area under the curve (AUC) were
used to analyze the predictive efficiency. The sensitivity, specificity, positive predictive value (PPV), negative
predictive value (NPV) and Kappa value were compared among various screening tools. Results According to
the AWGS-2019 screening criteria for sarcopenia,there were 144 cases in the non-sarcopenia group and 54 ca-
ses in the sarcopenia group,and the incidence rate of sarcopenia was 27. 27 %. SARC-Calf and MSRA-5 had the
highest sensitivity (81.48%). SARC-F-+EBM had the highest specificity (91. 67%). SARC-F4+EBM had the
highest PPV (70.00%). SARC-Calf had the highest NPV (91. 49%) ; SARC-F+EBM had the highest AUC
(0.890), the corresponding cut-off value was 8. 5 points, the sensitivity was 83. 30% and specificity was
80.60%. The Kappa values of SARC-F,MSRA-5 and MSRA-7 were 0. 206,0. 336 and 0. 324 respectively,pos-
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sessing the ordinary consistency, while the Kappa values of SARC-Calf and SARC-F+ EBM were 0. 544 and
0. 474 respectively,possessing the medium consistency. Conclusion SARC-F+EBM could be used as the best

screening tool of clinical medical staff for sarcopenia in the patients with bone tumor.

[ Key words]

WL/ 2 4 B R AT M B LB , 5 B B LT i
Vol LR R R/ R AR S S RE T R L L
DRER A S E IR B AR RS
55 L0 BN YA 5 B VIR L B LA E 19 & 9 R 32
i b E R 3R BE R R m AR fk. E R R R
5.5%~25. 7%, M3 43 %6 (B B R DR RE DG
REGAIT T30 5 R T BT B A LA g & A L
PRI 2D 25 52 W £ I R 445 Jeg 81 G 36 Ak o7 7 L 41
T I RRE R A B S RN AE T KR L O ik
ANTR S JT 7 A= A 4 DB AN [\ 5 BOUL D i 7 A o TR
ME L PRE A A% HL 2 1 By S Y L T R R
FEAEI BEPE B I g 1 A S T R ) T K A ) A,
B R TE Bl 32 B I R 0 A o R e PR U 4R B A
B I £ 3 TR BB B Y O A i L T R R
Jifrsgg £ 2 WL/ w85 fe ARE S W2 LD i & A B A 32
=, SRHBRIM A WL RE TAE4H-2018 K3 91 L2
SiE TAEZ-2019 (Asia Working Group for Sarcopenia-
2019, AWGS-2019) #f 7 & & #1720 0 A, m] Sy
AU LD PRI R A A% 100 B 48 AR AR B8 . T A DG
KA X BN TR BN B E P2 T X
BSET e = xh B MR R A G DL /D E DT A R R B
9%, TR FIARYT B RRER I 75 i — 20 50 IF 2 R A
IZ B IE B R R S BE N B R A S R
TR R R 3 LA RE v XU A TR Rt AT A
TH HRENT.
1 ARE5HE
1.1 —fF#H

K FEAE A AR 7 3, e B 2023 4F 8 H & 2024 4F
2 A ARBE B Mg A VIS % . AR (D £
20 23 240 T 2 0O RS A2 S B R s () AR IR =18 X,
HEBRARUE . (O AFTE T I AK s (2) 5 45 1 BE A% 5 (3) 47
TEF= T 1 ) B T RS s () TEYE ST s (5 RN
A BN ; (6) A 5% B (7) DY BBk 32 S By
FRICTE DAL . MR A DG 9 SR, LA E 4 A A
JULZ i 2 0 A 5 O v L BT LA RE AR AR R T
30 5] o BB 3 LD AR B R R A 22% . A
FEP R T 10V REAS, BRI A 40 i1 i e L 20 i AR
BB AREAR 180 ], fe ek 198 Bl AW
7% EL O AN B 48 B 2 B At (R IE S . KYLX2023-
17D, B HECEZMERZE .
1.2 Fik
1.2.1 —&FHAEL

PR TE P S PLE A RV . 2 R K

sarcopenia;screening tool;assessment scale;bone tumor

WG bl e R . HERNEQIEEN FER B
ATTEE | DU E 8% UL & 48 28 Cappendicular skeletal
muscle mass index, ASMD /Mg Bl .BMI., AL R
B BRAR 190 45— P B

1.2.2 {5 ZFF 45 19 % (SARC-F)

SARC-F ff MALMSTROM " ¥ 3, 40 45 /1
IR BT IE O ST RE L AR I 0 RN B A5 1
5BV EAB 0~2 4, B8N 0~10 47, B4 =4
O BAEAE LA KURS: . 12 1) 48 £ 2% R4 L Cron-
bach’s a 2N 0. 849,

1.2.3 & BWRE $H EAF 5 ¥ A (SARC-Cald)

SARC-Calf i BARBOSA-SILVA 2" JF % , il
W5/ BE B I 5 SARC-F (8] 5:45 4, JE i — Ao
B A T E ., &M ERE T SARC-F A KP4 bR
Y L [R] B 38 0 T /0N R R AT A 0. BB <34 em, o<
33 em BF, IS4 10 43, WA 0 48, SARC-
Calf BE 500 0~20 43, B4 =11 43 BV A LA E 19
KBS . 1% 7] 4 {5 20 B4, Cronbach”s o R H
0.812,

1.2.4 ) 5 BT 5 44 F ik F BMI ] & (SARC-
F-+EBM)

SARC-F+ EBM i KURITA Z&M 2 11, 24
SARC-F [a] 3 FIAE#S .BMI 45 4 % B0 — Fi 8 0 07 25
TH, ZRIEERE T SARC-F 8] % A B35 b5 i
[] B B 38 7 AR 0% 1 BMI 93 20 B . 4R 8 =75 & 15
10 43, B 0 43 s BMI<<21 kg/m” 18 10 43, 7& 15
043, SARC-F+EBM 438 0~30 43, & =12
O3 BAF A LA E KRS . 3% 0] 4 5 20 % B 4F . Cron-
bach’s o Z2HH 0. 834,

1.2.5 EARIL DY g2 R #F4& 19 A

SRR WL E KBS DFA 1] % B ROSST %8 % 41,
I YANG 55 g 47 DU A2 35 2 R WL E XU 3
il 7 2 H a1 (MSRA-7) FLE AR UL GE RS TEAS 5 4%
HH % (MSRA-5), Hitf, MSRA-7 34l N 243 4 4F
1A A 1 AR BE R B B AT RE T L R R R R &
AP A R kR 6 L R SR R L S B B PEA L 45
B4R 0~5 8 0~10 4, J 450 0~40 4, &
43<30 43 RUAE A2 LD U . MSRA-5 £ MSRA-7
FERl b T R AR RN L S B I TEAR L 45 4 H
5430 0~5.0~10 8{ 0~15 43, B4~ 0~60 43, &
<45 o BUAEAE LA E AU . MSRA-5 fil MSRA-7
HI{E30 B B 4, Cronbach’s o RE4 %M 0.792 Fil
0.801,



FTHREF 20255 1A% 5455 1M

1.2.6 AWGS-2019 ML 32 i & 47 o

ABFFE R AWGS-2019 JJLAE 5 25 bR ifE™ - (1)
LA g B B (38 1) . BB <728 kg, <718 kg (2) i 1t
A= B 0 B R D R LAY B L B ASMII<Z7. 0 kg/
m”, & ASMI<Z5.7 kg/m”; (3) BTG B fig Jy (P47
FE) AT 6 m <1 m/s. 2 S F2) I TH
B AF A 2 A (D 3R () W SR LA SiE
1.2.7 FH#EF &

Xb T4 G G HEBR HE AU AT SE 0 L FEABE 24 h N
Tl BE I G A B UG 98 H 1 S8 S BF e 0 4 28
BRE W B A 7R A — B R AR AT 5 R TR
WS woR & 5 it R, HTS 58 B S A A BT R o8
M IF I IR AL R, SN A TG R i SR
NG . Tl b N BRI AR IBCA AT, B B G
ETNURAN iSSP o R Y OB NANEZ-WA N 5 ks 1S A B A By
T L % R R 3 R I .

BHEABE 24 h oy B IR R LA ) &
(871 AT H R ASMI, LA J7 4 (48 7)) Il i 1
S DA S B3l S, SURF [ AR R 3 B R, A
AT K98 748 7 4% (EH-101. ]~ 4 & 1l 1y 2% 48
A It e Ky &, & 3 IR il R i R (H . AT
JEEI £ B, R T3R0Sk B IE R AP AT 6 m Y
IFIE] M 2 Y, ie 5% 2 PR B AT | . LAY B
A6 I I 38 5 N AR B 53 53 BT AX (InBody 770, 5 [ In-
Body 23 w)) Il 4 PO i % WL i . ASMI = P B % L
Pt/ Bt
1.3 %t a®

K SPSS29. 0 B fF AT Bdli oA . T B
s Fon M LECR ¢ K8, THECTORE LG ek
AR AR e BCR A X kg, RS2 T
VYEHFAE (receiver operating characteristic, ROC) [l £&
Fil 26 T i X (area under the curve, AUC) 43 £ Tt il
RO . PoR A i A T B 0y ROBORE R S R L BH R S
{E (positive predictive value, PPV) | FA¥: BN AH (neg-
ative predictive value, NPV), Kappa fH., LI P<<
0.05 NEFAGI¥EXL,

2 4 R
2.1 AT

AW A 198 G F IR B IR IE AWGS-
2019 FILZJE 0 A bs 1 L AR LA SE 20 144 ], WL/ E 41
540, WL RE % 2k R R 27, 27 %, WAL R AR IR 4y
fii A8 ) PATHE L ASMIL /MR B BMI &L, 22 52 44

E 5 AN 2 o 0

123

B #E L (P<<0.05), L« 1,
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