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Abstract: Objective To explore the correlation between vasoactive intestinal peptide ( VIP) levels and bone mineral density
(BMD) and sarcopenia in the elderly. Methods The subjects included 216 adults (79 men and 137 women; mean age, 73.5
years) undergoing a general medical examination. Skeletal muscle index ( SMI), BMD of the lumbar spine ( L1-L4) and femoral
neck, and walking speed were measured. Subjects who met the criteria of the Asian Working Group for Sarcopenia were assigned to
the sarcopenia group. Subjects with decreased muscle mass only were assigned to the pre-sarcopenia group. All other subjects were
assigned to the normal group. The Oswestry disability index (ODI) and the low back pain visual analogue scale ( VAS) were used
as indices of low back pain. serum VIP levels were detected simultaneously. Sarcopenia determining factors, such as BMD, VAS,
and VIP, were statistical analyzed. Results Twelve subjects (5.5% ) had sarcopenia. The average ODI score in the sarcopenia
group (25.2%x12.3% ; P<0.05) was significantly higher than that in the muscle loss group (11.2% +10.0% ) and the normal
group (11.9% +12.3% ). The level of serum VIP in sarcopenia group was significantly lower than that in muscle loss group and
normal group ( P<0.05). BMD of the lumbar spine (L1-L4) and femoral neck and BMI in the sarcopenia group was significantly
lower than that in the other groups ( P<0.05). There was a positive correlation between lumbar spine (L1-L4) and femoral neck
BMD and walking speed, ODI and serum VIP levels (all P<0.05). Conclusion The result of this study indicate that sarcopenia,
lumbar spine (L1-L4) and femoral neck BMD, and low back pain are closely correlated to serum VIP levels in the elderly.
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Table 1 Characteristic and demographics of the subjects

n EH WEWASE  MAESE
(n=166) (n=38) (n=12)

Y8 73.0£7.8 72.2£8.5 84.9+5.0"°

P8 L 4) 63:103 11:27 517

HEHE(L, ) BMD(g/cm?)  0.915:0. 153 0.895+0.142  0.815+0.123 "

BB BMD(g/em?)  0.70820.120  0.681%0. 121 0.669+0.056 "

BMl(kg/mz) 22.8+2.3 18.9+2.07 20.6+2.4°

T T % 25.6 2.3 8.3

WAE B/ % 30.1 42.1 25.0

M3 VIP K (pg /mL)  322.6236.4  214.6£21.6  162.5=18.6

VAS/mm 20.5+25.4 21.3£25.8 23.5+£22.0

0D/ % 11.9+12.3 11.2+10.0 25.2+12.37

R (m/s) [.2+0.3 1,340.3 0.9+0.4

18 51/kg 29.8+8.3 26.3+6. 4% 20.7£6.0°

SMI(kg/m?) 7.0£0.9 5.8:0.7°  6.1%0.6"
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Table 2

Prevalence of less muscular and osteoporosis in

patients with low back pain

451 DGR A IR (%)
% (n=166) 61 105 60.1(105/166)
MBI (n=38) 13 25 65.8(25/38)
WL W4 (n=12) 2 10 83.3(10/12)
FHEITH (n=144) 56 100 56.0(56/100)
B (n=43) 15 28 65.1(28/43)
B RGN (n=1T7) 5 12 70.6(16/20)
Ril(n=216) 76 140 64.8(140/216)

R3 MIE VIP K5 PLA W AE 8 BEFD Oswestry 58 4
TR H(ODI) HAR G
Table 3 Correlation between serum VIP levels and sarcopenia,

bone mineral density, and Oswestry disability index
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