- 1516 - PRAC TR 2= 2% 2026 4255 53 #:55 8 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 8

I RS TR -

AR AR C NI H - Al = - A
8 BRI K- 5 WU RE IR 2528 A 8 SC BB 40 A

BT AR RWE, AR
L PRSP A TR 2/ R PSR DU S BE A T 5 DA 5 %, )11 AR 6100415
2. ESREE T CE TR I T SR

BE. B8 BERPEPEEARETS C N EH - Bl =8 - %% B35 50 (C - reactive protein — triglyceride glucose
index, CTL) KBRS PUMERS B M WG TR FFiE AR E T h E 55 77 238 584 (CHARLS) B
2 A A R BE DT A A IR o CTT KSR k — means 528704175 B A28 A R AR CTL AT RAE . L AEE
RS ARG L IS R DTS A U RERZS AT 8 o 85T 278 & logistic [A1 AR YN 4307, I 4T T 43 2 437
VAKCR BRI S, RS 3R AT TR - BT, BR ARRFRA 3 377 2455 R HEny h 244K, K -
means FIOH CTL KKV 53 3 ——FpEe oK P SR 55K Rt mkFo AT CTLRRZAR AT, 5 KT i
WUDREAR S HE R KU B R (OR =1.66, 95% CI:1.07 ~2.57,P <0.05) , HAEEARFH 5 [ S A —H, T R
CTT H {34 14. 29, LR R 25 3 JR iy JXUBS: il SRR CTT Y K/INSE R AR S T, CTTAE 15 ~ 17 S Hl N KU &, Bl 20K
S 1. 53 f5(0R=1.53,95% CI:1.17 ~1.99, P<0.05) , & 1 EPZERAD, CTT R & A5 U E
ARSI JR XU B AR G, TR Ui & A= R AR ML T FISARYE

SFHEIR T E P AR AR C IOV AR - HH =8 - A AR ILE s CTH AWGS

& 5> %S R685 XHEkFRERD A X EHHS 1003 —8507(2026)08 - 1516 —07

DOI:10.20043/j. cnki. MPM. 202601054

Association between long — term levels of the C — reactive
protein — triglyceride — glucose index and changes in sarcopenia status

among middle — aged and older adults, China
GAO Zhen —yu™ , HUANG Jia — qi, LIANG Li — jun, XIAO Xiong
" Department of Epidemiology and Health Siatistics, West China School of Public Health / West China Fourth Hospital ,
Sichuan University, Chengdu, Sichuan 610041, China

Abstract: Objective  To investigate the longitudinal association between long — term levels of the C — reactive protein —
triglyceride — glucose index (CTI) and changes in sarcopenia status among middle — aged and older adults in China. Methods

This study was based on data from the baseline survey and the second follow — up of the China Health and Retirement
Longitudinal Study (CHARLS). Long — term CTI levels were characterized using k — means clustering — derived categories and
cumulative CTI. Changes in sarcopenia status were defined according to sarcopenia status at baseline and at follow — up.
Multivariable logistic regression models were used to examine longitudinal associations. Stratified analyses were performed, and
dose - response relationships were assessed using restricted cubic spline models. Results A total of 3 377 middle — aged and
older participants who met the inclusion and exclusion criteria were included in the analysis. K — means clustering classified
long — term CTI levels into three groups: persistently low, persistently moderate, and persistently high. Compared with the
persistently low CTI group, individuals with persistently high CTI levels had a significantly higher risk of sarcopenia progression
(OR=1.66, 95% CI. 1.07 ~2.57; P <0.05), with generally consistent directions across subgroups. Using the median
cumulative CTT ( 14.29) as the reference, the risk of sarcopenia progression initially decreased and then increased with
increasing cumulative CTI, with a elevation in risk within the range of 15 ~17. The highest risk was approximately 1. 53 times
that of the reference value (OR =1.53, 95% CI; 1.17 ~1.99; P <0.05). Conclusion Among middle — aged and older

adults in China, persistently high long — term CTI levels are associated with an increased risk of sarcopenia progression,
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providing epidemiological evidence to support the prevention of the onset and progression of sarcopenia.

Keywords : Middle — aged and elderly Chinese population; C - reactive protein — triglyceride — glucose index; Sarcopenia;

CTI; AWGS
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Table 3  Association between long — term CTI levels and changes in sarcopenia status
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Fig.2 Stratified analysis of the association between long — term CTI levels and changes in sarcopenia status
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Fig.3 Dose — response relationship between cumulative CTI and changes in sarcopenia status based on restricted cubic splines
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