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Study on the relationship between sarcopenia and cognitive impairment in elderly stroke pa-

tients LIU Xiao-chen, ZHANG Ting-ting, ZHU Si-jia, ZHANG Xu, ZHANG Yang Beijing Friendship Hospi-
tal, Capital Medical University , Beijing 100050, China

[ Abstract] Objective To explore the relationship between sarcopenia and cognitive impairment in elderly patients with
stroke. Methods One hundred and thirty-two elderly patients with stroke admitted to our hospital were selected. After 3 months of
treatment, the presence of sarcopenia was assessed by using the Sarcopenia Rating Scale (SARC-F). The patients were divided into a
sarcopenia group (n=63, SARC-F score =4 points) and a non-sarcopenia group (n=69, SARC-F score < 4 points). Cognitive func-
tion assessed by mini-mental state examination ( MMSE) was conducted. Then, the patients in the sarcopenia group were further divid-
ed into a severe group (< 9 points, n=18), a moderate group (10 ~ 19 points, n=29) and a mild group (>19 points, n=16). The
relationship between sarcopenia and cognitive impairment in the elderly patients with stroke was analyzed. The basic clinical data in
different groups were compared. The influencing factors of severe cognitive impairment were analyzed. Results The age, scores of
NIHSS upon admission and SARC-F after 3 months of treatment were higher while BMI, GCS score upon admission and MMSE score
after 3 month of admission were lower in the sarcopenia group than those in the non-sarcopenia group (P<0.05). The MMSE score af-
ter 3 month of treatment in the mild group was (20.8120.66) points. The scores in the moderate group were (13.60+1.69) points.
The scores in the severe group were (6.01+1.05) points. The differences were statistically significant (P<0.05). SARC-F score was
negatively correlated with MMSE score in patients with different degree of cognitive impairment ( P<0.05). There were significant
differences in BMI and SARC-F score among different cognitive impairment groups ( P<0.05). Low BMI and high SARC-F score were
independent influencing factors of severe cognitive impairment in elderly patients with stroke (P<0.05). Conclusions The incidence
of sarcopenia is high in elderly patients with stroke. Sarcopenia is closely related to the severity of cognitive impairment. Sarcopenia is
one of the independent influencing factors of severe cognitive impairment.
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The role of non-invasive positive pressure ventilation combined with respiratory rehabilitation
training in the improvement of lung function in patients with stable chronic obstructive pul-

monary disease LIU Yue-ming, HUANG Ai-Ben, WANG Lin, FENG Ya-qi, LI Shuang Beijing Shijitan Hos-
pital, Capital Medical University , Beijing 100038, China

[ Abstract)
rehabilitation training in patients with chronic obstructive pulmonary disease (COPD) at stable stage. Its arm was to provide theoretical
A total of 136
patients with stable COPD treated in our hospital from August 2021 to May 2024 were selected. According to the different treatment

Objective To explore the application effect of non-invasive positive pressure ventilation combined with respiratory
basis and practical guidance for improving patients” lung function, exercise endurance and other indicators. Methods

plans, the patients were divided into a control group (n=67) and an observation group (n=69). The control group received routine
treatment. The observation group received non-invasive positive pressure ventilation combined with respiratory rehabilitation training on
the basis of routine treatment. The clinical efficacy, pulmonary function assessed by forced vital capacity (FVC) , maximum expiratory
volume in the first second (FEV, ), peak expiratory flow (PEF) and inspiratory capacity (IC), exercise tolerance assesses by 6-mi-
nute walking test (6MWD) , quality of life assessed by quality of life comprehensive assessment questionnaire ( GQOLI-74) and respir-
atory conditions assessed by Borg dyspnea score and St. George’s respiratory questionnaire (SGRQ) were compared between the two
groups. Results  After 1 month of treatment, compared with the control group, the total clinical effective rate, FVC, FEV,, PEF, IC,

Pa0,, Sa0,, CHE and SOD levels in the observation group were higher. PaCO, and MDA levels in the observation group were lower
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