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Clinical value of ultrasound parameters of musculus biceps brachii combined with
clinical data in diagnosing protein energy wasting in
patients with chronic kidney disease

MA Yuliang, HE Zhengzhong,ZHAO Lin, KAN Yanmin,ZHOU Yan, JING Xiang, WANG Hongling
Department of Ultrasound , the Third Central Hospital of Tianjin, Tianjin 300170, China

ABSTRACT Objective To explore the clinical value of ultrasound quantitative parameters of musculus biceps brachii
combined with clinical data in diagnosing protein energy wasting(PEW) in patients with chronic kidney disease(CKD).
Methods  Eighty—three patients with CKD who received hemodialysis treatment in the blood purification center of
nephrology department of our hospital were selected , including 18 non-PEW patients ( control group) and 65 PEW patients
(abnormal group).Clinical data and ultrasound quantitative parameters of musculus biceps brachii were compared
between the two groups.The independent influencing factors of PEW in CKD patients were screened by multi—factor Logistic
regression analysis. Logistic regression model was established as well. Receiver operating characteristic (ROC) curve was
drawn to analyze the diagnostic value of the model in predicting the occurrence of PEW in CKD patients.Results = There
were statistically significant differences in body mass index (BMI) , blood creatinine (Cr) , triceps skin fold (TSF) , arm muscle
circumference (AMC) and ultrasonically measured longitudinal diameter and area of musculus biceps brachii at relaxed
state , relaxed to contracted state longitudinal diameter ratio (all P<0.05).Multi—factor Logistics regression analysis showed
that BMI and relaxed to contracted state longitudinal diameter ratio of musculus biceps brachii were independent

influencing factors for the occurrence of PEW (OR=0.733,9.028, both P<0.05).The joint diagnostic model was established.
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occurrence of PEW in CKD patients was 0.856 (95%CI:0.756~0.957, P<0.05).Conclusion

f musculus biceps brachii<0.964) ]

.The area under the curve for predicting the

The measurement of the relaxed

to contracted state longitudinal diameter ratio of musculus biceps brachii by ultrasound can clarify the muscular atrophy in

patients with CKD.The Logistic model constructed by relaxed to contracted state longitudinal diameter ratio of musculus biceps

brachii combined with BMI is of clinical value in the diagnosis of PEW in patients with CKD.
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