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[ Abstract] Objective To explore the screening tools for sarcopenia in the community of elderly patients with diabetes
mellitus,and to provide a basis for early detection and early interventionin community.Methods From June 2021 to May 2022,
the convenience sampling method was used to select 150 elderly diabetic patients in 2 communities of Changzhou as the re-
search objects. The five-item sarcopenia scale (strength,assistance in walk,rise from chair,climb stairs,fall, SARG-F) ,SARC-F
combined with calf circumference (SARC-CalF),and finger ring test were used for screening. Using the 2019 Asia Working
Group for Sarcopenia (AWGS 2019) diagnostic consensus for sarcopenia as the gold standard, sensitivity, specificity, positive
predictive value,negative predictive value, Kappa value and receiver operating characteristic (ROC) of the area under curve
(AUO) of SARCG-F,SARC-CalF and finger ring test were calculated.Results Among 150 elderly diabetic patients in the com-
munity,there were 34 cases of sarcopeniasand the prevalence rate was 22.7%4. There were significant differences between the
two groups in the course of disease,body mass index,smoking history,calf circumference,and the time to sit and stand for five
times(all P<C0.05). The diagnostic sensitivity of SARG-F,SARC-CalF and finger ring test were 34.4%4,46.9% and 87.5%.,
respectively. The specificity were 90.7%4,91.7% and 77.8%5 srespectively. The positive predictive values were 52.4%4,62.5% and
53.8%4 srespectively. The AUC were 0.626,0.693 and 0.826, respectively.Conclusion The finger ring test has better predictive
value than SARCG-F and SARC-CalF in screening for sarcopenia in elderly diabetic patients in community.It is convenient and
fast,and can be recommended as a rapid screening tool for sarcopenia in this community population.
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