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[Abstract] Objective: To investigate the relationship between vertebral energy spectrum CT pa-
rameters and skeletal muscle parameters in type 2 diabetes mellitus (T2DM) combined with sarcope-
nia.Methods: The clinical data of 69 patients with T2DM hospitalized in our endocrinology department
from November 2021 to November 2022 and 35 non-T2DM patients admitted to to the Department of
Endocrinology of our hospital from November 2021 to November 2022 and 35 non-T2DM patients
(healthy control group) attending our hospital were retrospectively analysed.Based on the diagnostic
criteria in the 2019 Expert Consensus on Diagnosis and Treatment of Myasthenia Gravis, 38 patients
with T2DM combined with myasthenia gravis and 31 patients with T2DM not combined with myas-
thenia gravis were categorized. The baseline data and third lumbar spine CT parameter levels of the
three groups were statistically analysed.Spearman test was used to correlate the third lumbar spine CT
parameters.Results: Fasting glucose (FPG),2-hour postprandial glucose (2hPG),and glycosylated he-
moglobin (HbAlc) were elevated,and grip strength,step speed, fasting insulin (FINS),fasting C-pep-
tide (FCP),and 2-hour postprandial C-peptide (2hCP) were decreased in patients with T2DM com-
pared with those with healthy controls,and the difference was statistically significant (P <C0.05).The
appendicular skeletal muscle index (ASMI) gradually increased in the T2DM combined sarcopenia

group, T2DM uncomplicated sarcopenia group,and healthy control group,and the difference was sta-
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tistically significant (P <C0.05).The third lumbar vertebrae single energy CT values from 40keV to
140keV,lodine (Water), HAP (Water), HAP (Fat), Calcium (Water) density values, the slope of
spectral Hu curve (), skeletal muscle area (SMA), skeletal muscle index (SMI) of the T2DM com-
bined with sarcopenia gravis group were significantly lower than those in the T2DM uncomplicated
sarcopenia gravis group and the healthy control group,and the difference was statistically significant
(P<C0.05).Spearman’s correlation analysis showed that the 40 ~140keV single-energy CT values, lo-
dine (water),HAP (water),HAP (fat),Calcium (water) density values and X were significantly posi-
tively correlated with SMA,SMI and ASMI (P <{0.05).Conclusion: There was a significant correlation
between vertebral energy spectrum CT parameters and skeletal muscle parameters,and vertebral ener-

gy spectrum CT parameters can be used as a reference index to assess muscle mass more easily and
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then diagnose sarcopenia.
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