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Clinical value of two—dimensional ultrasound combined with shear wave
elastography in the diagnosis and therapeutic efficacy
prediction of senile sarcopenia

LIU Wei,ZHANG Jianlei, LIU Yu,CAO Guangming, JING Lei
Yan’an University School of Medicine , Shaanxi 716000, China

ABSTRACT Objective To investigate the clinical application value of two—dimensional ultrasound combined with
shear wave elastography in the diagnosis and therapeutic efficacy prediction of senile sarcopenia.Methods Eighty—four senile
patients with sarcopenia diagnosed and treated in our hospital were selected as the observation group, while 42 healthy elderly
patients during the same period were selected as the control group. Two—dimensional ultrasound and shear wave elastography
were performed to obtain the muscle thickness, pennation angle, muscle bundle length and Young’s modulus under contracted
condition. The total effective rate after routine medicine treatment and elastic band training was recorded , the differences of the
score of grip strength, appendicular skeletal muscle mass index (ASMI) and simple physical performance battery (SPPB) at
admission and 1,3 and 6 months after intervention were compared. Receiver operating characteristic (ROC) curve was drawn to
analyze the efficacy of two—dimensional ultrasound and shear wave elastography parameters used alone and in combined in the
diagnosis and therapeutic efficacy prediction of senile sarcopenia. Results The muscle thickness, pennation angle , muscle

bundle length and Young’ s modulus in the observation group were lower than those in the control group (all P<0.05). The
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total effective rate of senile sarcopenia after treatment was 86.90% (73/84). The scores of grip strength, ASMI and SPPB at 1,3

and 6 months after intervention were higher than those at admission, the differences were statistically significant (all P<0.05).

ROC curve analysis showed that the area under the curve (AUC) of muscle thickness, pennation angle , muscle bundle length and

Young’ s modulus for diagnosing senile sarcopenia were 0.775,0.716,0.621,0.749 , respectively, and the AUC of their combined

application was 0.911, which was higher than application alone, the differences were statistically significant (all £<0.05). The

AUC of muscle thickness, pennation angle, muscle bundle length and Young’ s modulus for predicting the efficacy of senile

sarcopenia were 0.805, 0.846, 0.785, 0.775, respecitvely, and the AUC of their combined application was 0.889, which was

higher than application alone, and differences were statistically significant (all P<0.05). Conclusion

Two—dimensional

ultrasound combined with shear wave elastography has better clinical value in the diagnosis and therapeutic efficacy prediction of

senile sarcopenia, which can provide reference for clinical evaluation.
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