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EOSINOPHIL RATIO COULD BE
A MARKER IN PATIENTS WITH SARCOPENIA
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EOSINOPHIL RATIO COULD BE A MARKER IN PATIENTS WITH SARCOPENIA

C.-F. Huang !, T-Y. Mao2, M.-S. Shiao?

1Department of Family Medicine, National Yang-Ming University Hospital, Yilan City, Taiwan,zDepartment of

Leisure Services Management, Chaoyang University of Technology, Taichung City, Taiwan, 3Department of
Biomedical Sciences, Chang Gung University, Taoyuan City , Taiwan

Objectives: Increasing data suggests that chronic inflammation has a crucial role in the development of
muscle dysfunction and progression of sarcopenia in the aging population. The aim of the present study was
to compare leukocyte count in sarcopenic and non-sarcopenic individuals and to present the correlation
between subtypes of white blood cell counts, including eosinophils, menocytes, neutrophils, and lymphocytes
and diagnostic criteria for sarcopenia.

Material and Methods: We performed a retrospective study to survey the prevalence of sarcopenia in
elderly nursing home residents (age > 65 years old). A total of 124 subjects with sarcopenia (male/female:
64/60, mean age 84.3 = 7.3) and 128 subjects as non-sarcopenic (male/female: 77/51, mean age 83.4
8.4) were enrolled in this cross-sectional study. Sarcopenia was diagnosed according to The European
Working Group on Sarcopenia in Older People criteria. The comprehensive geriatric assessment was
performed to participants. Complete blood counts, biomarkers of inflammation (C-reactive protein (CRP),
erythrocyte sedimentation rate (ESR)) of all subjects were measured.

Results: We couldn't find statistical differences in acute (CRP) and chronic (ESR) inflammatory factors
between sarcopenic and non-sarcopenic participants. However, compared to non-sarcopenic participants,
red blood cell (RBC), hematocrit, hemoglobin and lymphocyte levels were lower in the sarcopenic group. On
the contrary, we found higher eosinophil ratio in the sarcopenic group (3.44 + 3.05 vs 2.77 + 2.59, p < 0.05,
respectively). Furthermore, the result of the logistic regression analysis depicted that higher eosinophil ratio
(>6%) is an independent predictor for sarcopenia (OR = 1.87; 95%Cl| = 1.54-2.23, p < 0.05). Most of
important, we found all subjects with eosinophil ratio over 6% (N=20), whether sarcopenic or not, their gait
speeds were under 1.2 m/s.

Conclusion: Increased eosinophil ratio can indicate slower walking speed and may have a significant role
in the development of sarcopenia in the elderly population.
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