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RESUMO

Enquadramento e objetivo: A sarcopenia, definida como a redugdo na massa e forga
muscular, €& prevalente em pacientes com Doenga Renal Crénica (DRC). Ha
dificuldade de métodos-diagndsticos acessiveis. Um marcador clinico-laboratorial
para a triagem de sarcopenia poderia minimizar o tempo de diagndéstico, possibilitando
intervencgdes precoces. Este estudo objetiva verificar a Relagdo Creatinina/Cistatina C
(RCC) como biomarcador preditivo de sarcopenia em pacientes com DRC nao
dialitica, correlacionando com métodos bem estabelecidos para a medicao da massa
e forca muscular. Métodos: Estudo transversal a partir de uma coorte de pacientes
com DRC estagios 3A, 3B e 4, em acompanhamento em centro especializado
universitario do Maranhdo, durante 2 anos. Foram coletados e analisados dados
clinico-laboratoriais, e as variaveis de forca, massa muscular e RCC, utilizando o
coeficiente de Spearman para verificar a significancia da RCC na triagem de
sarcopenia nessa populacdo. Resultados: Foram avaliados 135 pacientes, com idade
média de 67,8 +/- 8,5 anos, 70 mulheres e 65 homens. O diagndstico de sarcopenia
foi encontrado em 17 mulheres e 37 homens, baseado na Forgca de Preensao Palmar
(FPP) e confirmado pela massa magra medida pela bioimpedancia elétrica (BIA) e
pela absorciometria de raios-X de dupla energia (DEXA). Houve correlagdo
significativa entre a RCC e FPP, circunferéncia da panturriiha e a massa magra
medida pela BIA, porém sem correlagdo com a massa magra medida pela DEXA.
Conclusao: Pela significancia estatistica da RCC com os outros marcadores, a RCC
mais baixa mostrou-se bom biomarcador clinico preditivo de sarcopenia em pacientes
com DRC né&o dialitica.

Palavras-chave: Sarcopenia; Doenca Renal Cronica; Creatinina; Cistatina C.



ABSTRACT

Background and objective: Sarcopenia, defined as a reduction in muscle mass and
strength, is prevalent in patients with Chronic Kidney Disease (CKD). There is difficulty
in finding accessible diagnostic methods. A clinical-laboratory marker for sarcopenia
screening could minimize diagnosis time, enabling early interventions. This study aims
to verify the Creatinine/Cystatin C Ratio (CCR) as a predictive biomarker of sarcopenia
in patients with non-dialysis CKD, correlating with well-established methods for
measuring muscle mass and strength. Methods: Cross-sectional study based on a
cohort of patients with CKD stages 3A, 3B and 4, monitored at a specialized university
center in Maranhéo, for 2 years. Clinical-laboratory data and the variables of strength,
muscle mass and RCC were collected and analyzed, using the Spearman coefficient
to verify the significance of CCR in screening for sarcopenia in this population.
Results: 135 patients were evaluated, with a mean age of 67.8 +/- 8.5 years, 70
women and 65 men. The diagnosis of sarcopenia was found in 17 women and 37 men,
based on Palm Grip Strength (PGS) and confirmed by lean mass measured by
bioelectrical impedance (BIA) and dual energy X-ray absorptiometry (DEXA). There
was a significant correlation between CCR and PGS, calf circumference and lean mass
measured by BIA, but without correlation with lean mass measured by DEXA.
Conclusion: Due to the statistical significance of CHR with other markers, lower CCR
proved to be a good clinical biomarker predictive of sarcopenia in patients with non-
dialysis CKD.

Keywords: Sarcopenia; Chronic Kidney Disease; Creatinine; Cystatin C.
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