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Abstract: Objective To investigate the predictive value of sarcopenia index (SI) for early diabetic kidney
disease (DKD) in elderly patients with type 2 diabetes mellitus (T2DM). Methods A total of 276 T2DM in-
patients admitted to the Department of Geriatrics, Affiliated Hospital of Xuzhou Medical University from Jan-
uary 2019 to December 2021 were enrolled as research objects. According to the estimated glomerular filtra-
tion rate (eGFR) and/or 24 h urinary albumin excretion rate (UAER) ,the patients were divided into T2DM
group (136 cases) and early DKD group (140 cases). The clinical data of two groups were collected and com-
pared,including blood glucose, glycosylated hemoglobin (HbAlc),eGFR, UAER, serum creatinine (Cr) and
cystatin C (Cys C) levels and other indexes,and the SI was calculated. The influencing factors of early DKD in
elderly patients with T2DM was analyzed. The predictive value of SI for early DKD was evaluated by receiver
operating characteristic (ROC) curve. Results The disease course, HbAlc, UAER,eGFR and SI were the in-
fluencing factors for early DKD in T2DM patients (P<C0. 05). The area under the ROC curve (AUC) of dis-
ease course, HbAlc,eGFR and UAER for predicting early DKD in elderly T2DM patients was 0. 690,0. 629,
0.675 and 0. 651 respectively. The AUC of SI was 0. 718, the sensitivity was 0. 691 and the specificity was
0. 629 when the cut-off value was 68. 455. Conclusion Decreased SI is an independent risk factor for early
DKD in patients with T2DM,and it has good predictive value for early DKD.
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