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Abstract: Objective To investigate and analyze the prevalence of muscle mass loss in office workers and the contribu-
ting factors, and to construct and validate a risk prediction model to inform the development of an intervention program.
Methods Two hundred and eighty-six office workers from institutions and agencies who underwent medical check-ups
at the Health Management Center of West China Hospital of Sichuan University from March 2023 to December 2023
were selected and surveyed using food frequency questionnaires, exercise questionnaires, physical examination, body
composition analysis, and laboratory tests. Factors influencing muscle mass were analyzed using R software (RStudio,
version number 4.4.1) , and a risk prediction model was established and validated. Results The prevalence of muscle
mass loss was 26.22% ; high glucose and low BMI were risk factors for muscle mass loss, high BUN/Cr, high actual
daily energy intake/recommended daily energy intake ratio, high fresh fruits intake, high grip strength score and over-
weight were protective factors for muscle mass loss, and a model was constructed; the area under the ROC curve of the

model was verified to be 0.83, and the Youden index was 0.52. The optimal risk threshold was set as 14.40%. The Hos-
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mer-Lemeshow test and calibration curve assessed that the fit of the model was high (}*=11.98,P=0.152) , and predic-

ted that the threshold probability value of the model was in the range of 0.07-0.93. Conclusion The prediction model in

this study has a good predictive effect and good fit, which will facilitate medical and technical nurses to assess the risk

of developing muscle mass loss and helps to provide a reference for early prevention for office workers at high risk of

muscle mass loss.
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Table 1 Basic characteristics and analysis of variance/n( %) ,x+s,M( Py ,P;5)
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GE e -1.16 0.248
35~44 31(10.84) 5(6.67) 26(12.32)
45~54 91(31.81) 23(30.67) 68(32.23)
55~ 64 83(29.02) 23(30.67) 60(28.44)
65~74 61(21.33) 20(26.67) 41(19.43)
75~ 84 20(6.99) 4(5.33) 16(7.58)

P 5.32 0.021
% 120(41.96) 23(30.67) 97(45.97)
s 166(58.04) 52(69.33) 114(54.03)
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i BMI 24(8.39) 20(26.67) 4(1.90)
Ew 159(55.59) 45(60.00) 114(54.03)
B 84(29.37) 9(12.00) 75(35.55)
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Figure 2 Screening predictor variables by LASSO regression model
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2.3 Logistic BII3& EZ 45

B LASSO [7] 5 i & 48 & i 12 AR s g8 A
Z R R B8, LR 5 i 0 g A 1, AL

A i OE B ZH R AE 0, 45 5 36 B & B L Ik BMI
S WL 2 0 1 fE 6 R &, s BUN/Cr i 4R
SRR BB /AR H O R O RE ' EL | i A K



WRBEIL , 55 I A = UL

T

f /D UM ASE Y 1) TT- 25 ik 31

AR T Vo3 o E R UL A 5 D Y AR A
R (P<0.05) L%k 2, JFET Lid G5k

FEIRLRL, LI 3,

* 2 WUABTE A R0 PR A 2 R Logistic 1911470 Hrésh 1

Table 2 Results of multifactorial Logistic regression analysis of factors influencing muscle mass reduction

A (W) B S.E Wald y* P OR (95%CI)
BMI
1EH (0)
I BMI(1) 2.36 0.61 3.85 <0.001  10.61(3.19~35.30)
HH(2) -1.36 0.44 -3.07 0.002 0.26(0.11~0.61)
AEEC3) -2.08 1.09 -1.91 0.056 0.13(0.01~1.06)
= Ifi K/ ( mmol/L)
J6(0)
H(1) 1.27 0.44 2.91 0.004 3.56(1.51~8.38)
BUN/Cr
1EH (0)
(1) -0.05 0.58 -0.09 0.925 0.95(0.30~2.97)
E(2) -1.02 0.39 -2.61 0.009 0.36(0.17~0.78)
B RELPrEARER/ A HIEE AR -2.65 0.76 -3.49 <0.001 0.07(0.02~0.31)
KR/ g -0.01 <0.01 -2.61 0.009 0.99(0.99~0.99)
2150/ 4 -0.02 0.01 -2.16 0.031 0.98(0.97~0.99)
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Figure 3 Line graph of the predictive model for the risk of developing muscle mass loss
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