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sarcopenia in patients with hypertension
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Abstract: Objective To investigate the association between dietary oxidative balance score ( DOBS) and the risk of
sarcopenia in patients with hypertension. Methods  Patients with hypertension aged 20 years and above who participated in
four survey cycles of the National Health and Nutrition Examination Survey ( NHANES), 2011 — 2018. Weighted logistic
regression and restricted cubic spline were used to analyze the association between DOBS and the risk of sarcopenia in patients
with hypertension, and subgroups analysis was performed according to gender and age. Results A total of 2 775 patients with
hypertension were included, with 349 (12.6% ) diagnosed with sarcopenia. After adjusting for multiple covariates, higher
DOBS were significantly associated with decreased risk of sarcopenia in patients with hypertension. For each one — point
increase in DOBS, the risk of sarcopenia in patients with hypertension was reduced by 11.4% (OR =0. 886, 95% CI . 0. 842
—-0.933). As a categorical variable, the OR of DOBS Q3 group was 0.331 (95% CI. 0.116 —0.941) and the OR of Q4
group was 0. 124 (95% CI; 0.051 —0.301) compared with Q1. A restricted cubic spline model indicated a linear negative
=0.148). Subgroup

analysis indicated no significant interaction of gender and age on the association of DOBS and sarcopenia in patients with

dose — response association between DOBS and sarcopenia in patients with hypertension ( P

non - linear

hypertension ( P > 0.05). Conclusion Higher DOBS is significantly associated with a lower risk of sarcopenia in

interaction

patients with hypertension.
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Fig.1 Flow chart of the study population screening
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Table 1 Basic characteristics about the research subjects

At Bt AENLR IINAR S P
(n=21775) (n=2426) (n=349)
AR (% ,x £5s) 46.4 +10.2 46.0 +10.2 48.6 +10.1 0.006
(%) ] 0.453
P 1425(55.1) 1245(54.7) 180(58.1)
g 1350(44.9) 1181(45.3) 169(41.9)
HE KT [n(%)] 0.004
LT 554(14.3) 433(13.2) 121(21.8)
fotee] 655(24.1) 570(23.4) 85(28.4)
[V 1566(61.6) 1 423(63.4) 143(49.8)
ISR [n( %) ] 0.620
O ak A J2 1710(68.2) 1 494(67.9) 216(70.4)
B 926(31.8) 819(32.1) 107(29.6)
g [n(%) ] <0.001
HPEEREA 343(8.5) 235(6.5) 108(21.2)
HERVERE 267(6.5) 204(5.8) 63(11.5)
IR H=PN 933(58.7) 832(59.4) 101(54.2)
VBT B A 807(15.9) 775(17.7) 32(4.5)
He 425(10.3) 380(10.6) 45(8.7)
L [n(%) ] 0.022
<1.3 854(23.5) 710(22.0) 144(33.0)
1.3~ <3.5 904 (34.8) 804(34.8) 100(35.0)
> =3.5 795(41.7) 721(43.3) 74(32.0)
Al # T (ng/ml,x +5) 73.4+141.0 75.1+141.5 62.0+137.6 0.337
R (g/d,x +5) 37.5 +36.1 38.0+36.1 34.1+36.2 0.199
IRFEFEE (kg/m? ,x £5) 31.5+7.1 30.7 +6.7 36.6+7.6 <0.001
& A17% 2 (MET + min/week ,x % 5) 4825.2+6192.5 4746.3 5 916.4 5406.9 +7 931.2 0.468
P PERHERT [n(% ) ] 0.060
R 2306(85.0) 2029(85.8) 277(80.0)
2 465(15.0) 393(14.2) 72(20.0)
DA [ n( %) ] 0.003
& 2500(91.9) 2209(92.9) 291(85.4)
2 261(8.1) 206(7.1) 55(14.6)
Wi [n(% )] <0.001
& 2 120(80.7) 1 903(83.3) 217(63.9)
2 655(19.3) 523(16.7) 132(36.1)
e I [ B ( mmol /L, x £ 5) 5.2+1.1 5.2+1.1 5.1+1.1 0.273
H i =F5 (mmol/L,x £5) 1.6 1.2 1.6 1.0 1.9+1.8 0.071
JEE AT (J x % 5) 16.6 £6.8 17.1+6.8 13.6 £6.0 <0.001
BT RS E (x £ 5) 0.79 +0.20 0.82+0.19 0.62 +0.14 <0.001
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Table 2 Weighted logistic regression models for the association of DOBS and the risk of sarcopenia in patients with hypertension

DOBS A 1 A 2 PR 3
OR(95% CI) P OR(95% CI) P OR(95% CI) P
SR fI— 4% 0.924(0.900 ~0.948) <0.001 0.909(0.883 ~0.935) <0.001 0.886(0.842 ~0.933) <0.001
il
Q1 SR IR R
02 0.831(0.538 ~1.285) 0. 400 0.693(0.443 ~1.082) 0.100 0.648(0.294 ~1.429) 0.300
03 0.512(0.318 ~0.824) 0. 007 0.423(0.257 ~0.697) 0.001 0.331(0.116 ~0.941) 0.039
04 0.243(0.133 ~0.444) <0.001 0.181(0.094 ~0.349) <0.001 0.124(0.051 ~0.301) <0.001
Py <0.001 <0.001 <0.001
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Fig.2 Dose — response relationship of DOBS and the risk of
sarcopenia in patients with hypertension
MEAL OR (95% CI) P zxz
e
502Uk 0.562
o1 Reference
2 ——t——— 0.831 (0.270~ 2.556)
03 —————1 0486 (0.098~ 2.409)
22} — 0.081 (0.017~ 0.388)
50 LR
01 Reference
o2 ——TtA 0.609 (0.194~ 1.911)
03 _—— 0.240 (0.076~ 0.752)
o4 k— 0.166 (0.058~ 0.471)

—r T T 1T 1
0 05 1 156 2 25

OR (95% CI)

T A ORI PESI 4 DOBS 5 i i 1 26 25 JUL P 9l 2 R XL DG TB6 5 11 B kg AN ) 4 e 2 v DOBS 5 85 1L A8 2 ML A B A B XU S 2K
3 DOBS & it A5 JUL PR A A8 XS ) SIE £ 23-#7

Fig.3 Subgroup analysis of the association between DOBS and the risk of sarcopenia in patients with hypertension
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