Cog

73

Neuro UFMG

Sensitivity And Specificity Between Methods

For Assessing The Risk Of Sarcopenia In
Individuals With Alzheimer's Disease

Aline S. Martins', Jessica A. G. Tosatti!, Sara P. Haddad', Beatriz K. R, Silva2, Fabiana M. S. Tameirao?, Jessica D. Pereira?, Filipe F.
Carvalho3, Gabriela E. T. Pereira3, Maria C. S. Vieira3, Elisa P. F. Resende', Maira T. Barbosa', Karina B. Gomes?2, Paulo Caramelli'

'Departamento de Clinica Médica, Universidade Federal de Minas Gerais, Belo Horizonte, Brazil, 2Departamento de Analises
Clinicas e Toxicolégicas, Universidade Federal de Minas Gerais, Belo Horizonte, Brazil, 3Faculdade de Ciéncias Médicas de Minas

Gerais, Belo Horizonte, Brazil.

INTRODUCTION

METHODS

disease (AD)

BACKGROUND AND RATIONALE

Alzheimer's

v=
o=

Sarcopenia
Epidemiological evidence indicates an association
between AD and sarcopenia.

Early identification and of P
may help prevent or mitigate AD-related conditions.

STUDY POPULATION
= Age 2 60 years
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» Mild cognitive impairment or mild to
moderate AD dementia
= Stages 3-5 according to the Functional
Assessment Staging Tool (FAST)

RESULTS

¥

) 2

fhe

STUDY POPULATION

Individuals with Alzheimer’s disease (AD)

¥

‘SARCOPENIA ASSESSMENT
(EWGSOP CRITERIA)

Muscle strength Physical performance
(Dy ) (Timed Up and Go -

TUG test)

. impedance analysis

8 5 A

Sarcopenia diagnosis based on the three components
(EWGSOP protocol)

Muscle quantity

muscle |

mass - AMM) |
Bioelectrical

STUDY POPULATION (N = 34)
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SARCOPENIA SCREENING
INSTRUMENTS (INDEX TESTS)
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One or more screening
instruments for sarcopenia
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Comprehensive assessment of
sarcopenia (criterion standard)
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To evaluate the diagnostic performance of sarcopenia
screening instruments compared with a gold-standard
protocol, in individuals with AD.

Descriptive Significance
statistics. setatp<0.05
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I Diagnostic performance of each screening BIAGNOSTICACGURACYANALYSIS ol
& % SARC-Global demonstrated the best diagnostic performance for
instrument compared with the Evaluate diagnostic Me = o <
I I IQ ! ol Bl T ot it 2] /77 Recaner operaing sarcopenia compared to EWGSOP.
screening instrument - Sensitvty  E|f 7 Cl C)
compared with the EWGSOP « Specificity 3| curves / . . .
* reference standard 1 ~Spedialy o SARC-F showed high specificity (100%) but low sensitivity (33.3%).
( ¥
STUDY AIM '\'\
STATISTICAL ANALYSES I 1 SARC-Calf exhibited the poorest performance.

-~ ROC analyses confirmed superior discriminative ability of SARC-Global
(AUC = 0.881; p < 0.001).

CONCLUSIONS

The findings indicate that
SARC-Global is the
screening instrument
with the best diagnostic
performance for
identifying sarcopenia in
older adults with AD
when compared with the
EWGSOP gold standard.

The low sensitivity
observed for SARC-F
and SARC-Calf suggests
a risk of underdiagnosis,
which may compromise
early detection and
intervention strategies.
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