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ABSTRACT Objective To investigate the clinical value of high—frequency ultrasound in the diagnosis of sarcopenia in
geriatric patients. Methods A total of 47 elderly aged 260 years in Chengdu communities were enrolled and divided into
sarcopenia(n=15) and non—sarcopenia(n=32) groups based on the 2019 Asian Working Group for Sarcopenia(AWGS) criteria.
High—frequency ultrasound was used to measure the thickness, subcutaneous fat thickness, cross—sectional area, grayscale of
superficial flexor and rectus femoris, thickness, subcutaneous fat thickness, grayscale of rectus abdominis, as well as thickness
and grayscale of anterior tibial muscle. The differences in above parameters were compared between the two groups. Receiver
operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of the ultrasound parameters for diagnosing
sarcopenia in geriatric patients.Results Compared with the non—sarcopenia group, the sarcopenia group exhibited significantly
reduced subcutaneous fat thickness of the rectus abdominis and increased grayscale of anterior tibial muscle, the differences
were statistically significant (both P<0.05).There were no statistically significant differences in the thickness, subcutaneous fat
thickness, cross—sectional area, grayscale of superficial flexor and rectus abdominis, thickness, grayscale of rectus abdominis, as
well as thickness of anterior tibial muscle.ROC curve analysis showed that the area under the curve (AUC) of the grayscale of
anterior tibial muscle for diagnosing sarcopenia was 0.704, which was higher than that of subcutaneous fat thickness of rectus
abdominis(0.315) , the difference was statistically significant (P<0.05).The corresponding sensitivity and specificity were 66.7%
and 75.0%, respectively. Conclusion  High—frequency ultrasound has a certain clinical value in the diagnosis of sarcopenia in

gerialric patients.
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