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ABSTRACT Objective: To analyze the clinical effect of dietary nutrition intervention combined with resistance training on the
elderly male patients with sarcopenia. Methods: 200 cases of elderly male patients with sarcopenia were selected and were divided into
the study group and the control group by random number table method, with 100 cases in each group. Patients in the control group were
treated with the routine propaganda and education interventions of the nutrition and exercise knowledge, while patients in the study group
were treated with the dietary nutrition intervention combined with resistance training, patients in both groups were intervened for 6
months. The grip strength, SPPB score, ADL score, left ventricular ejection fraction (LVEF), Montreal Cognitive Assessment Scale
(MoCA) score, changes of Mini-mental State Examination Scale (MMSE) score, incidence of cognitive impairment were measured and
compared before and after interventions between the two groups. Results: After intervention, the grip strength, SPPB score, ADL score,
LVEF, MoCA score and MMSE score of study group were significantly improved compared with those before intervention and those in
the control group (P<0.05). Conclusions: Dietary nutrition intervention combined with resistance training can improve the muscle strength,
daily living ability and myocardial ejection function of elderly male patients with sarcopenia, and improve the cognitive function.
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Table 1 Comparison of the clinical data between two groups

Clinical data Study group(n=100) Control group(n=100) x* value/t value P value
Age 76.64+ 7.02 77.04% 8.15 0.372 0.629
Constitutional index (kg/m?) 19.28+ 3.13 19.51+ 3.06 0.525 0.476
Combined with diabetes 35 1.035 0.309

Combined with

hypertension 61 0.083 0.773
Combined with stroke 51 0.321 0.571
Combined with COPD 12 0.204 0.651
Hb (g/L) 117.21% 15.69 115.28% 16.02 0.861 0.145
Albumin (g/L) 33.65+ 7.16 32.94+ 7.48 0.686 0.327
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Table 2 Comparison of the effectiveness index before and after intervention between two groups(xt s)

Index Time point Study group (n=100)  Control group (n=100) t value P value
Before intervention 21.08+ 2.08 21.11%£ 2.24 0.098 0915
Grip strength (kg)
After intervention 2441+ 2.85* 21.18+ 2.53 8.476 <0.001
Before intervention 7.86x 1.95 7.83+ 2.02 0.107 0.899
SPPB score
After intervention 9.81+ 2.04* 7.86x 1.98 6.859 <0.001
Before intervention 60.45% 12.16 59.95%+ 14.42 0.265 0.728
ADL score
After intervention 86.64+ 16.13* 60.68% 15.36 11.655 <0.001
Before intervention 61.61+ 9.38 61.18+ 10.45 0.306 0.695
LVEF (%)
After intervention 69.08+ 11.34* 61.29+ 11.23 4.881 <0.001
i 5FETLE, P<0.05,
Note: Compared with before intervention, P<0.05.
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