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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Sarcopenia has a negative impact on 

the number of populations. The frequency of sarcopenia 
in polytrauma patients, however, is little understood. 
Knowing how many people face a bad outcome will raise 
awareness and help stop additional muscle mass loss. 
Aim: This pilot study's objectives included determining 
prevalence of the low mass of muscle in the aged patients of 
poly-trauma and examining the links between complications, 
low muscle mass, death, and the inflammatory response. 
Method: All polytrauma patients who were seen between 
2017 and 2021 at the level-I trauma centre were included in 
the data from the regional perspective registry of trauma. The 
computed tomography (CT) of the abdomen’s availability and 
the height in the subjects was screened to determine the skeletal 
mass index (SMI), which is utilised to calculate the sarcopenia. 
Additionally, factors of clinical outcome were evaluated. A 
multivariate regression analysis was conducted if parameters 
related to a poor result were found through a univariate analysis. 
Results: Sarcopenia was prevalent in 33.5 percent of the 
population overall, but in older age groups (60-79 years), it 
was significantly more prevalent, reaching to 82 percent in 
the individuals over the 80 years old. The ISS (Injury severity 
score) where the p = 0.026, age where the p < 0.0001, the CCI 
(Charlson comorbidity index) where the p = 0.001, injury 
severity score, and the 30-day or the in-hospital mortality were 
all associated with sarcopenia. The Injury Severity Score (ISS) 
is a medical scoring system to assess trauma severity based on 
the extent of injuries in various body regions. Sarcopenia was 
discovered to be a predictor of the 30-day mortality by log rank 
analysis (p = 0.032).

Conclusion: In conclusion, we found that polytrauma patients 
had a significant prevalence of sarcopenia, which increased with 
age. Additionally, sarcopenia was found to be the predictor of 
the 30-day death, highlighting clinical importance of finding the 
low muscle mass on the CT-scan, which was already regularly 
performed on the majority of patients of trauma.

Key words. Polytrauma, sarcopenia, skeletal mass index, 
prevalence, mortality, muscle mass.
Introduction.

Senior individuals frequently suffer from sarcopenia, a disease 
that is characterised by a progressive decrease of the skeletal 
muscle mass (SMM), athletic performance, and the muscle 
strength [1]. It results in a lower quality of life and higher 

mortality and is linked to a variety of unfavourable outcomes 
[2]. Sarcopenia's clinical importance has been extensively 
discussed in relation to a number of illnesses [3]. Additionally, 
assessments of skeletal muscle mass have been shown to be 
useful in predicting problems in a number of surgical specialties, 
including general, colorectal, vascular, and the liver transplant 
surgery [4].

Prevalence of sarcopenia in the trauma patients is anticipated 
to rise along with global increases in life expectancy and the 
frequency of geriatric polytrauma [5]. Sarcopenia prevalence in 
polytrauma patients is basically unknown as of this writing [6]. 
There is little research on the negative effects of the sarcopenia 
in the patients of polytrauma, and the studies’ quality that are 
available is poor [7]. The variability of polytrauma patients, 
which includes all the groups of age, various trauma causes, 
and the range of pre-existing illnesses, is one limiting issue. 
Additionally, the comparability of studies on trauma patients 
is hampered by the use of several sarcopenia definitions [8,9]. 
However, the total-body CT-scan (computed tomography) was 
always executed as soon as a trauma patient arrives, and the 
measurement based on CT-scan of the skeletal muscle mass was 
standard for quantifying of the SMM. Thus, abdomen CT-scan 
provides a chance to directly detect patients having reduced 
muscle mass.

This pilot study's objectives included determining prevalence 
of the low mass of muscle in aged patients of polytrauma and 
examining the links between the complications and low muscle 
mass, inflammatory response, and death. We postulate that 
polytrauma patients with advanced age frequently have the low 
skeletal muscle mass upon the abdominal CT, which is a sign 
of sarcopenia, and this could worsen the clinical result by the 
raising of risk of sequelae. Additionally, we propose that the 
reduced muscle mass increases the early inflammatory response 
during hospitalisation and is the predictor of the in-hospital 
mortality or thirty-day.
Patients and Determination of Muscle Mass.

The study's eligibility was determined based on the data 
from the patients of polytrauma (ISS 16) admitted to the 
single trauma (level-I) centre between the January 2017 and 
the December 2021. The existence of the abdominal CT-scan 
& the height of patient was retrospectively verified in patient 
records. Patient data was only comprised for the analysis when 
both the admission abdomen CT scan and the patient's height 
were available. As previously mentioned, SMM’s measurement 
was carried out by means of images of abdominal CT by the 
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2 independent observers via OsiriX Lite (Version 11.0.2) 
software on the transverse slides of the abdominal CT-scan. By 
selecting tissue of the interest threshold for skeletal muscle at 
between 30 and +110 HU (Hounsfield Units), all measurements 
were carried out semi-automatically. Areas of interest that were 
generated automatically were manually corrected. The total 
area of the muscles was determined automatically and shown 
in square centimetres. The following equation was then used to 
determine the SMI, derivative of SMM:

SMI = SMM/height² -------------------------------------------[1]
Sarcopenia was classified in accordance with the cut-off 

values for the SMI as given by a study in order to assess the 
sarcopenia’s prevalence in study population [10]. For boys 
and females, these values were established at 52.4 cm2/m2 
and 38.5 cm2/m2, respectively. All patients' L3 muscle areas 
were assessed by two separate researchers, and the results were 
utilised to determine the interobserver agreement. Six months 
following the original study, 50 L3 measures were repeated to 
test intra-observer agreement.
Clinical Outcome.

Two observers extracted complications from patient data. 
This comprised scoring length of the ICU (intensive care unit) 
admission and hospitalisation as well as complications such 
pneumonia, UTI, the delirium, & death (both 30-day and in-
hospital). Chest radiographs and the antibiotic therapy were used 
to make the diagnosis of pneumonia [11]. Positive urine culture 
results and the start of antibiotic therapy were used to characterise 
urinary tract infection [11]. The geriatrician categorised patients 
having impaired mental status as having delirium if they were 
receiving the medical care [12]. CRP (C-reactive protein) and 
the Leukocytes levels were also assessed at admission, 24 and 48 
hours later. In order to determine the prevalence of sarcopenia, 
data from individuals who had suffered severe head trauma and 
had passed away within 24 hours were included. However, the 
examination of problems did not include their data.
Statistical Analysis.

Frequencies are displayed as percentages and absolute figures. 
Standard error of the mean is used to show continuous data as 
mean. The Kolmogorov-Smirnov test is utilized to examine 
normal distribution. With regard to dichotomous variables, 
the Pearson-2-test was utilized to evaluate differences across 
the groups. Logistic regression analysis is used to generate 
the confidence intervals. Univariate analysis was first used 
to determine variables that were specifically linked to a poor 
outcome. Variables were selected for inclusion in the multivariate 
logistic regression based on their significant association (p < 
0.05) with adverse outcomes as determined in the univariate 
analysis. Only those factors showing initial significance were 
included to enhance the predictive accuracy of the regression 
model. The analysis multi-variate logistic regression was then 
accomplished using dependent variables that are found in the 
univariate study. Utilizing a log-rank-test, the impact of the 
sarcopenia on the Thirty-day mortality is ascertained.

The Pearson correlation index was used to examine 
interobserver agreement of L3 muscle index assessment of the 
sarcopenia. Significant 2-tailed p-values were those <0.05. The 
statistical analysis was done by SPSS version 26.

Results.
Patients.

Eligibility of data from 846 polytrauma patients was 
evaluated. There was no abdominal CT-scan available for 428 
patients. Additional exclusion was made because patient height 
information (n = 179) was unavailable, and one person died 
from a brain injury within 24 hours (n = 1). In order to analyse 
prevalence and complications, data from the 238 patients of 
polytrauma are used instead of the one patient who passed 
away from a serious brain injury within the 24 hrs. In Table 1, 
demographics of patient are provided. There were 239 patients, 
of which 149 (or 66.5%) were men and 80 (or 33.5%) were 
women. With the non-significant gender distribution of the 
48 (±20) & the 53 (±24) years for the males & the females, 
respectively where the p = 0.078, average age is 49 years 
(ranging from 6 to 89, ±21.45). The ISS was 26.7 (±9.9), the 
BMI is 25.0 kgm-2 (±4.3), and the CCI (Charlson Comorbidity 
Index) was 1.7 (±2.1) for the entire population. Average length 
of the stay for the patients is 19 days (±17). Males had a mean 
L3 SMI of 57.4 cm2/m2 (±10.24) and females had a mean L3 
SMI of 42.7 cm2 m-2 (±7.82), respectively.
Prevalence.

80 out of 239 patients (33.5%) met the criteria for sarcopenia 
according to Prado et al.'s definition, with 65% men and 35% 
women out of 80 as shown in Table 2. In the group of sarcopenic, 
the mean SMI is 42.8 (±6.9), but in the non-sarcopenic group, 
it was 57.5 (±10.5). SMI was higher in men (57.4 cm2/m2 
(±10.2) vs. 42.7 cm2/m2 (±7.8), respectively) than in women. 
Prevalence rose to 85% in the elder group (those who were over 
80), with a balanced mix of the females and the males (85.7 
percent and 83.3 percent, respectively). Sarcopenia-defined 
the patients were aged than the patients of with no sarcopenic 
(57 yrs (±22.9) vs. 46 yrs (±19.5), respectively, where the p 
< 0.0001. Patients with sarcopenia (ISS = 25.9) and patients 
without sarcopenia (ISS = 27.2) had similar ISS values. Figure 
1 depicts the relationship between age, ISS, and SMI.
In Hospital Mortality.

The 7.6% patients passed away in a month or while being 
admitted to the hospital. Sarcopenia was discovered to be 
the independent predictor of the Thirty-day mortality by 
log rank analysis where the p = 0.032, as shown in Figure 1. 
The Sarcopenia was found to be predictor for the in-hospital 
mortality or thirty-day in univariate analysis where the p = 
0.045. Additional significant predictors of the mortality in one 
month included age where the p = 0.005, the ISS where the p 
= 0.026, the CCI where the p = 0.001, the surgical procedures 
where the p = 0.038, and duration of hospital stay where the 
p = 0.004. As the independent predictors of the mortality in 
1-month or during hospital admission, the age (1.08, 95 percent, 
CI 1.01 to 1.165 where the p = 0.018), ISS (1.19, 95 percent CI 
1.04 to 1.20 where the p = 0.003), and length of stay in hospital 
(0.83; 95 percent CI 0.74 to 0.92 where the p < 0.0001) persisted 
in binary logistic regression analysis. Results of the logistic 
regression were presented in the Table 3.
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 Patients (%) Mean ± SD Non-Sarcopenic Sarcopenic Significance
Gender
Female 33.5  50 30  
Male 66.5  108 51  
Age
female  53 ± 24 46 ± 21.0 66 ± 22.7 p < 0.0001
Male  48 ± 20 46 ± 18.7 52 ± 21.9 p = 0.046
>80 8.3     
Female  83 ± 2 2 12  
Male  84 ± 3 1 5  
BMI
>30 9.7  21 (8.8%) 2 (0.8%) p = 0.005
25–29.9 36.9  68 (28.6%) 20 (8.4%) p =0.006
18.5–24.9 50.5  66 (27.7%) 54 (22.7%) p < 0.0001
<18.5 2.9  3 (5.1%) 4 (1.7%) p = 0.174
ICU stay Length (days)  6 + 8 6.2 ± 8.6 5.4 ± 7.5 p = 0.48
Hospital stay Length (days)  19 + 17 20.1 ± 17.3 17.6 ± 15.9 p = 0.29
Severity score of Length  26.7 + 9.9 27.1 ± 10.2 25.9 ± 9.3 p = 0.34
Charlson comorbidity index
>2 39.9  50 44  
0–1 60.9  108 37  
SMI
Female <38.5 11.8     
Male <52.4 21.8     
Complications
Urinary tract infection 5.5  9 (5.6%) 2 (2.5%)

p = 0.032

Mortality within 1 month 7.5  8 (5.1%) 10 (12.3%)
Mortality after 1 year 2.1  2 (1.3%) 3 (3.7%)
Mortality within 1 year 3.4  4 (2.5%) 4 (4.9%)
Patients No. requiring the 
ICU admission 76.1  54 (67.5%) 127 (80.4%)

Patients No. requiring 
emergency surgery (<24 h) 45.4  75 (47.5%) 33 (41.3%)

Delirium 21  29 (18.4%) 22 (27.2%)
Pneumonia 18.1  26 (16.4%) 17 (20.9%)

Table 1. Characteristics of Patient.

Group Age 60–79 (%) Age ≥ 80 (%) General Population
n % n % n %

Males 16/66 24.2 5/20 25 52/239 21.8
Females 09/66 13.6 12/20 60 28/239 11.8

Table 2. Prevalence of sarcopenia in the population having polytrauma.

Figure 1. Curves of survival for non-sarcopenic and sarcopenic patients.
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Inflammatory Response and Complications.
Incidence of the complications in patients was 45.3 percent 

who were not sarcopenic and 41 (52.6%) in those who were (p 
= 0.28). There were no discernible changes in the pneumonia 
prevalence where the p = 0.25, delirium where the p = 0.085, 
UTI where the p = 0.34, the ICU where the p = 0.48 or duration 
of hospital stay where the p = 0.29 between the sarcopenic and 
the non-sarcopenic cohorts. When compared to non-sarcopenic 
patients, the inflammatory response in patients with sarcopenia 
resulted in substantial rise in the leukocyte counts after the 48 
hours (11.95 (± 3.64) verses 10.08 (± 3.04, respectively, where 
the p = 0.002). Leukocyte levels at other points of time (the 
admission and the 24 hours following the admission) did not 
differ where the p = 0.18 & p = 0.45, respectively).
Interobserver Agreement of the CT-Based Measurement of 
Muscle by the Osirix.

All metrics' agreement of interobserver analyses revealed 
a considerable and robust correlation (R2 = 0.99, where the 
p <0.0001. Along with the Cronbach alpha of the 0.99, the 

ICC (inter-class correlation coefficient) of the assessment of 
sarcopenia utilising the Osirix CT image processing was 0.99 
where the p < 0.0001. 10.1% made up coefficient of variation 
(CV) inter-observer. A substantial correlation was there (0.863) 
where the p < 0.0001 in repeated measurements was found 
by analysing the agreement of interobservers of the 50 L3-
measurements.
Discussion.

In several areas of medicine, clinical importance of the 
sarcopenia as defined in current study as lowered SMM was 
becoming clear. Both cancer patients and non-cancer patients 
are at risk for infection during hospitalisation due to the loss 
of muscle mass [13]. Sarcopenia in cancer patients has also 
been linked to the treatment toxicity, longer hospital stays, poor 
functional status, more intensive care rehabilitation, and the 
higher mortality [14]. The Sarcopenia affects up to 29 percent 
of community-dwelling populations, with colorectal cancer 
patients experiencing a range of 12 to 60 percent sarcopenia [15]. 
Despite the direct therapeutic importance, it is unknown whether 

 Multivariate Analysis Univariate Analysis
Mortality Odds Ratio p Odds Ratio p

Gender
Female 09/79   2.14 (0.82–5.6) 0.115
Male 09/150   1  
BMI    0.93 (0.82-1.04) 0.21
Age    1.05 (1.02–1.08) 0.005
Sarcopenia
Yes 10/81   2.62 (0.99–6.93) 0.45
No 8/157   1  
Score of Injury Severity  1.19 (1.00 to 1.41) 0.05 1.05 (1.00 to 1.09) 0.026
Charlson Comorbidity Index    1.46 (1.20–1.77) 0.001
Hospitalization’s duration Surgery
Yes    0.36 (0.14 to 0.98) 0.380
No    1  
Parameters’ inflammatory 
Plasma Leukocyte at 
hospitalization    1.01 (0.98–1.03) 0.59

Hospitalization duration 
Plasma CRP    0.97 (0.87 to 1.07) 0.55

Plasma Leukocytes after 24 h    1.08 (0.95–1.24) 0.25
After 24 hours Plasma CRP    0.99 (0.99 to 1.01) 0.85
After 48 hours Plasma 
leukocytes  1.77 (1.06–2.96) 0.029 1.13 (0.94–1.36) 0.2

After 48 hours Plasma CRP    0.99 (0.99 to 1.00) 0.190
Pneumonia
Yes 04/43   1.33 (0.41–4.25) 0.63
No 14/195   1  
Urinary tract infection
Yes 0/11    0.33
No 18/227     
Delirium
Yes 07/51   2.55 (0.93–6.94) 0.06
No 11/187   1  
length of Hospital stays  0.67 (0.50–0.89) 0.006 0.89 (0.82–9.63) 0.004
length of ICU stays    0.99 (0.93 to 1.06) 0.840

Table 3. Mortality’s logistic regression analysis in 1-month.
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people with polytrauma are more likely to have sarcopenia. 
According to this study, the prevalence of polytrauma was 34 
percent overall and increased to the more than the 80 percent 
in the patients who were over the 80 years old. Moreover, 
independent of gender, our results show connection between 
the sarcopenia and the thirty-day or the in-hospital mortality, 
highlighting clinical importance of the sarcopenia in the patients 
of polytrauma.

Our findings were consistent with the research on the 
incidence of the sarcopenia in diverse groups [16]. In the 
general populations, researchers report the prevalence of 5 to 
13% in individuals who are from 60 to 70 years of age, rising 
to 11 to 50% in the 80 years of age or older. These figures are 
comparative to prevalence of the sarcopenia in the populations 
with cancer, renal failure, and the COPD (chronic obstructive 
pulmonary disease) [17]. When compared with the studies 
utilizing same age groups, current study demonstrates higher 
prevalence of the sarcopenia in the patients of polytrauma. This 
higher incidence begs the question of whether sarcopenia and 
accidents are causally related, even though the cause of this 
greater/elevated prevalence is outside the focus of the current 
analysis. A fall is identified as a mechanism of the trauma in a 
portion of the current population, and sarcopenia is linked to an 
increased chance of falling. Falls were identified as a significant 
cause of multiple trauma, particularly among sarcopenic patients 
(p < 0.05). This suggests a potential link between sarcopenia 
and increased fall risk in this population, warranting further 
investigation. The actual definition of sarcopenia must also be 
taken into consideration when interpreting the high frequency 
in our demographic. The Prado criteria for skeletal muscle 
mass were applied in the current investigation. Additionally, to 
measuring the muscle mass, other definitions of the sarcopenia 
also include functional testing, such as definition of EWGSOP-
II usage of the strength of hand-grip and walking speed [1,10]. 
Moreover, polytrauma group makes it challenging to gather 
these measurements. This constraint is mostly brought on by 
the many extremity’s injuries seen in patients of polytrauma, 
but the admission to ICU and the breathing also prevents the 
collection of the data. Data collection during admission was 
challenging because bedrest causes rapid loss of the muscle 
function and mass [18]. On the other hand, a CT scan of total-
body that includes the abdomen is nearly always carried out as 
soon as a polytrauma patient arrives. Skeletal muscle mass may 
therefore be measured easily, and our research shows that this 
factor is closely associated to survival.

In the univariate analysis of our data, the relationship between 
sarcopenia and mortality that has been reported in numerous 
studies also exists. Additionally, a precise 30-day mortality 
prediction was discovered. While this study focused on 30-day 
mortality outcomes, data regarding mortality at 6 or 12 months 
were not collected. Existing literature, however, indicates that 
sarcopenia may have longer-term prognostic implications, 
suggesting the need for future studies to examine these 
extended outcomes. These studies' identification of sarcopenia 
is consistent with the literature that is currently accessible, 
which documents higher mortality within a year of sarcopenia 
diagnosis [19]. Sarcopenia is a significant predictor of the 

6-month after-discharge death in patients of elderly trauma, 
according to the recent study [20]. We are not able to keep the 
sarcopenia as a separate factor of risk for in-hospital or thirty-
day mortality in our study's multivariate analysis, though. This 
is most likely the result of study's small sample size and higher 
link between death and other elements like age and the seriousness 
of the trauma. Despite this result, Leeper et a study describes a link 
between mortality and a number of variables, such as the length of 
hospital and ICU stays as well as damage grading methods like the 
ISS and the AIS. Our data were consistent with the conclusions.

Receiving the abdominal CT-scan is the procedure that trauma 
patients are having more and more frequently [21]. Our data 
demonstrated the similar pattern, with a yearly decline in the 
proportion of patients excluded due to incomplete CT scans. 
Surprisingly, in clinical practise, the estimation of muscle 
mass rarely uses information from frequently acquired trauma 
CT scans. Since the treatment for the low muscle mass could 
start right away & additional loss of the mass of muscle can 
be avoided, we think that included the measurement of the 
skeletal mass analysis in patients of trauma had direct positive 
impact. Moreover, aforementioned values of cutoff for L3-
index, which is utilised to assess the sarcopenia, should be 
taken into account when using only CT generated data. The 
study employed Prado et al.’s cutoff values for skeletal muscle 
index (SMI) on CT scans; however, further research may be 
required to validate these thresholds across diverse populations 
for accurate prognostic application. Determining optimal SMI 
cutoff values could enhance the utility of sarcopenia assessment 
in predicting patient outcomes. When applying these values 
to other populations, care should be used because they are 
based on obese cancer patients. In a perfect world, sarcopenia 
cutoff values would be determined for each distinct patient 
demographic and BMI range. To conduct analyses of the values 
of cutoff by BMI and gender, a significantly larger sample size 
would be needed (BMI). It is crucial to understand that there is 
growing data demonstrating clinical significance of the BMI in 
discipline of the traumatology. In patients of polytrauma with 
the BMI > 30, A study found the high risk of the infections, the 
length of stay in ICU, the acute renal failure, the stay length 
in hospital, and the mechanical ventilation duration [22]. Our 
results also indicate that there are variations in the sarcopenia 
prevalence across the different Body Mass Index ranges, 
having a rising proportion of patients of the sarcopenic trauma 
in the increased BMI ranges. It was crucial for recognizing 
that the BMI doesn’t differentiate between the fat and muscle 
components. Opportunity to analyse the anthropometric 
parameters based on CT of fat in adding to the mass of muscle 
is provided by an increase in frequently obtained CT-scanning. 
A study demonstrated that the pathologic body composition 
in the patients of trauma can be revealed using the assessment 
CT-based of the abdominal fat [23]. Future research on trauma 
patients' problems and mortality may benefit from measuring 
the amount of abdominal fat.

In order to clarify clinical importance of the sarcopenia in 
patients of trauma, a retrospective analysis of the data that had 
been collected was carried out as part of the current investigation, 
which was a pilot study. Therefore, it is vital for keeping in mind 
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the drawbacks of current study when interpreting findings. The 
retrospective aspect of this study is one of its weaknesses. There 
may be an inclusion bias because our analysis only included 
data from patients who had an abdominal CT. Nevertheless, 
the impact of any potential selection bias was mitigated by the 
fact that all the cases are obtained from the regional perspective 
registry of trauma. The study population's diversity is another 
drawback. Any age group can experience traumatic situations, 
and they can range in severity. Only individuals with an ISS 16 
were included in order to lessen the impact of heterogeneity, and 
specific to age analysis was attained on sarcopenia prevalence 
and their sequelae. Finally, only the data of CT were examined; 
we excluded the other frailty indicators including the nutritional 
and functional status from our analysis.

Future research should try to integrate functional testing in the 
definition of sarcopenia. Furthermore, based on reported outcomes 
in this particular population, cut-off values for the SMI on the 
measurements of CT may needed diverse cut-off points.
Conclusion.

Elderly polytrauma patients have a high rate of sarcopenia, 
which can approach 85% in those over the age of 80. Sarcopenia 
is the independent predictor of the thirty-day death, according 
to our research. We recommend measuring skeletal mass to 
identify decreasing muscle mass early because abdomen CT 
scans are now nearly always performed on trauma patients. 
More awareness will aid in preventing further loss of the mass 
of muscle during admission next after the trauma and the earlier 
identification of those at the risk for the sarcopenia would result 
in the earlier therapy and diagnosis.
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