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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
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12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 7-8 (352-353) 2024
Coodeporcanue:

Teona Avaliani, Nino Kiria, Nino Bablishvili, Giorgi Phichkhaia, Lali Sharvadze, Nana Kiria.
USAGE OF SILVER NANOPARTICLES TO RESTORE MOXIFLOXACIN EFFICACY FOR FLUOROQUINOLONE-RESISTANT

Kien Tran, Hung Kieu DInh, Ha Duong Dai, Tan Hoang Minh, Van Hoang thi Hong, Trang Nguyen Thi Huyen, Mai Bui Thi.
EFFECTIVENESS IN INDIRECT DECOMPRESSION USING MINIMALLY INVASIVE SURGERY — TRANSFORAMINAL LUMBAR
INTERBODY FUSION IN SINGLE-LEVEL LUMBOSACRAL SPONDYLOLISTHESIS. ..ot 13218

Yuriy Prudnikov, Olha Yuryk, Mykhailo Sosnov, Anatoliy Stashkevych, Stepan Martsyniak.
USE OF ARTIFICIAL INTELLIGENCE IN THE DIAGNOSIS AND TREATMENT OF ORTHOPEDIC DISEASES: LITERATURE
REVIEW Lo e e ettt h ettt e e et e e ettt 19-31

Blerta Latifi-Xhemajli.
EFFECTIVENESS OF XYLITOL TOOTHPASTE IN CARIES PREVENTION: A REVIEW ARTICLE.......ccccccoviniiniininiccnce e 32235

Bukia Nato, Machavariani Lamara, Butskhrikidze Marina, Svanidze Militsa, Siradze Mariam.
ELECTROMAGNETIC STIMULATION REGULATES BLOOD CORTICOSTERONE LEVELS IN IMMOBILIZED RATS: GENDER

Arnab Sain, Urvashi Ghosh, Jack Song Chia, Minaal Ahmed Malik, Nauman Manzoor, Michele Halasa, Fahad Hussain, Hamdoon Asim,
Kanishka Wattage, Hoosai Manyar, Ahmed Elkilany, Anushka Jindal, Justin Wilson, Nadine Khayyat, Hannah Burton, Wilam Ivanga Alfred,
Vivek Deshmukh, Zain Sohail, Nirav Shah.

RECENT TRENDS IN THE USE OF CELL SALVAGER FOR ORTHOPAEDIC TRAUMA AND ELECTIVE SURGERIES-A NARRATIVE

Yu.V. Boldyreva, D.G. Gubin, .A. Lebedev, E.V. Zakharchuk, 1.V. Pashkina.
ANALYSIS OF BLOOD PARAMETERS IN TYUMEN RESIDENTS WITH COVID-19 IN CATAMNESIS AND/OR VACCINATED
AGAINSTANEW CORONAVIRUS INFECTION.. ......uiuiitiitititie e eeieieeeteeteeeeveeteereeveeneeseeseeseeseeseeseen s e e e esaneneneenanenseneneneenennns 45248

Abuova Zh.Zh, Buleshov M.A, Zhaksybergenov A.M, Assilbekova G, Mailykaracva A.A.
THE STUDY OUTCOMES OF THE NEGATIVE IMPACT OF HEXACHLOROCYCLOHEXANE ON VEGETOVASCULAR REGULATION
OF NEWBORNS CARDIAC RHYTHM. ..ottt sae st snesnessesnesseeneennennn e s e oo o 0 . 49250

Rostomov Faizo E, Sashkova Angelina E, Kruglikov Nikita S, Postnova Elina V, Nasirov Said F.O, Barinova Olga V, Repina Anastasiia F,
Kodzokova Farida A, Abdulmanatov Magomedemin K, Dzhamalova Asiiat M.
THE ROLE OF PSYCHOLOGICAL STRESS IN THE DEVELOPMENT OF ESSENTIAL ARTERTAL HYPERTENSION IN ELDERLY

Hamdoon Asim, Arnab Sain, Nauman Manzoor, Marium Nausherwan, Minaal Ahmed Malik, Fahad Hussain, Mohammad Bilal, Haris Khan,
Amir Varasteh, Anushka Jindal, Mohammad Zain Sohail, Nadine Khayyat, Kanishka Wattage, Michele Halasa, Jack Song Chia, Justin Wilson.
THE PREVALENCE OF SARCOPENIA AND ITS EFFECTS ON OUTCOMES IN POLYTRAUMA........cccooveoieieeeieeeeeieeeeeea e eae 0. .00-65

Sergo Kobalava, Mikheil Tsverava, Eteri Tsetskhladze.

CHRONIC HEART FAILURE WITH PRESERVED LEFT VENTRICLE EJECTION FRACTION (HFPEF) AND RIGHT VENTRICLE
INVOLVEMENT IN PATIENTS WITH NORMAL SINUS RHYTHM AND ATRIAL FIBRILLATION; A SMALL OBSERVATIONAL
STUDY: RELEVANCE OF THE PROBLEM, DIAGNOSTIC APPROACH, ECHOCARDIOGRAPHIC EVALUATION OF RIGHT
VENTRICLE. ... i ettt e et e e et e e bt e e etaeeebeeeeteeeasseeaaseeeasaeesseeeasesaaseeesseeaaseseaseeeasseeasseesaseeeasseeasseesaseeesseeanen e s eneeeneees 66-74

Sergey V. Osminin, Fedor P. Vetshev, Ildar R. Bilyalov, Marina O. Astaeva, Yevgeniya V. Yeventyeva.
PERIOPERATIVE FLOT CHEMOTHERAPY FOR GASTRIC CANCER: A RETROSPECTIVE SINGLE-CENTER COHORT TRIAL....75-81

Iskandar M. Alardi, Abbas AA. Kadhim, Ali SM. Aljanabi.
PERONEUS LONGUS (PL) AUTOGRAFT IN ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION AS ALTERNATIVE GRAFT

Chayakova Akerke, Aiman Musina, Aldanysh Akbolat.

TRENDS IN EMERGENCY MEDICAL CALLS BEFORE AND AFTER COVID-19 IN KAZAKHSTAN.......oooiieieieieieese e e 85-91
Lipatov K.V, Komarova E.A, Solov’eva E.I, Kazantcev A.D, Gorbacheva 1.V, Sotnikov D.N, Voinov M.A, Avdienko E.V, Shevchuk A.S,
Sarkisyan L.P.

MORE ON DEEP HEMATOMAS IN PATIENTS WITH COVID-19: CASE SERIES.........c.ititiiiiiieieeeeeceeeeeceeeeeeeeee e e e e ee2.2.92-99

Ling-Ling Zhou, Chu-Ying Gao, Jing-Jin Yang, Yong Liang, Lian-Ping He.
CURRENT SITUATION AND COUNTERMEASURES OF TALENT TEAM CONSTRUCTION IN THE FIELD OF GRASSROOTS PUBLIC

Arnab Sain, Urvashi Ghosh, Michele Halasa, Minaal Ahmed Malik, Nauman Manzoor, Jack Song Chia, Hamdoon Asim, Nadine Khayyat,
Kanishka Wattage, Hoosai Manyar, Ahmed Elkilany, Anushka Jindal, Justin Wilson, Fahad Hussain, Hannah Burton, Wilam Ivanga Alfred,
Vivek Deshmuk, Zain Sohail, Nirav Shah.

USE OF TANTALUM CUP IN TOTAL HIP ARTHROPLASTY-ANARRATIVE REVIEW........cciiiiieiiceeeeeeeeeeeeeie e ee .. 1042106



Oula E. Hadi, Eman Hashim Yousif.
HISTOLOGICAL EXAMINATION OF THE EFFECT OF URANIUM ON UDDER CELLS..........ooiiiiiiieieeeeeeeeeeeeeieeee e e 107115

Tchernev G, Pidakev I, Lozev I, Warbev M, Ivanova V, Broshtilova V.
DERMATOLOGIC SURGERY: ROTATION ADVANCEMENT FLAP AS FIRST LINE TREATMENT FOR HIGH-RISK SQUAMOUS
CELL CARCINOMAS OF THE PERIOCULAR/PERIORBITAL ZONE- PRESENTATION AND DISCUSSION ABOUT 2 NEW

Osminina M.K, Podchernyaeva N.S, Khachatryan L.G, Shpitonkova O.V, Velikoretskaya M.D, Chebysheva S. N, Polyanskaya A.V, Gugueva E.
A.
STROKE AS A LIFE-THREATENING COMPLICATION IN CHILDREN WITH LINEAR SCLERODERMA OF FACE.................. 122-128

D. Elgandashvili, Al. Kalantarov, T. Gugeshashvili.
MAYER-ROKITANSKY-KUSTER-HAUSER SYNDROME. LAPAROSCOPIC SIGMOID VAGINOPLASTY FOR THE TREATMENT OF
VAGINAL AGENESIS - SINGLE CENTER EXPERIENCE IN GEORGIA-CASE REPORT ...t 129-138

Gocha Chankseliani, Merab Kiladze, Avtandil Girdaladze, Omar Gibradze.
SUCCESSFUL EMERGENCY ARTERIAL EMBOLIZATION FOR MASSIVE GASTRODUODENAL BLEEDING IN HIGH-RISK

Dildar MM. Mostafa, Mohammed T. Rasool.
PREVALENCE OF OSTEOPOROSIS IN PATIENTS WITH RHEUMATOID ARTHRITIS IN IRAQI KURDISTAN /DUHOK
GOVERNORATE. .. .ottt e e ettt ettt ettt e e e e e e et et et et ettt e et e e et et et et et e ae e e et e e e e aeneeean 143-148

Arustamyan Makich, Guseynova Susanna V, Tyulekbayeva Diana, Tkhakokhova Liana A, Krivosheeva Yana V, Vasilev Semen A, Abbasova
Zeinab I, Ponomareko Nadezhda O, Ismailova Sabina Z, Zakaev Israpil I.

COMPARATIVE ANALYSIS OF HEPATOPROTECTORS IN WISTAR RATS WITH EXPERIMENTALLY INDUCED METABOLICALLY
ASSOCIATED FATTY LIVER DISEASE . ... .ottt e ettt eeeeeteevsere e ereessenaensesseeseesesssessessensn s n e e enanensaneneneenenensenenenn. 149-150

Jin Wu, Lan-Xi Wu, Kun Yan, Jun-You Li, Tao-Xiang Niu.
ALOPECIA AREATA PROFILING SHOWS LNCRNAS REGULATE THE SUPPRESSED EXPRESSION OF KERATIN................. 151-159

Chkhaidze B, Loria L.
EVALUATION OF THE FUNCTIONAL CHARACTERISTICS OF THE UNIVERSAL HEALTHCARE PROGRAM BY MEDICAL

Osminina M.K, Podchernyaeva N.S, Khachatryan L.G, Shpitonkova O.V, Polyanskaya A.V, Chebysheva S.N, Velikoretskaya M.D.
JOINT LESIONS — COMMON EXTRACUTANEOUS MANIFESTATION IN JUVENILE LOCALIZED SCLERODERMA............... 165-172

Haval J. Ali, Zeki A. Mohamed, Dana A. Abdullah.
HEALTH-RELATED QUALITY OF LIFE IN CHRONIC MYELOID LEUKAEMIA PATIENTS RECEIVING LONG-TERM THERAPY
WITH DIFFERENT TYROSINE KINASE INHIBITORS IN KURDISTAN REGION..........ccooviiiiiiiiiieceeseseseeeeieiee e 1732180

Arnab Sain, Ahmed Elkilany, Minaal Ahmed Malik, Nauman Manzoor, Nadine Khayyat, Hoosai Manyar, Michele Halasa, Jack Song Chia,
Fahad Hussain, Hamdoon Asim, Kanishka Wattage, Anushka Jindal, Justin Wilson, Hannah Burton, Wilam Ivanga Alfred, Vivek Deshmukh,
Zain Sohail.

THE USE OF ANKLE BLOCK FOR ACUTE ANKLE FRACTURE REDUCTION: A REVIEW OF CURRENT LITERATURE.......... 181-183

Megrelishvili Tamar, Mikadze Ia, Kipiani Nino, Mamuchishvili Nana, Bochorishvili Tea, Imnadze Tamar, Pachkoria Elene, Ratiani Levan.
CLINICAL MANIFESTATION AND EPIDEMIOLOGICAL PECULIARITIES OF LEPTOSPIROSIS AT THE MODERN STAGE IN

Raikhan Bekmagambetova, Zulfiya Kachiyeva, Zhanat Ispayeva, [ldar Fakhradiyev, Maia Gotua, Roza Kenzhebekova, Aiganym Tolegenkyzy,
Kristina Kovaleva, Gulbarash Turlugulova, Aigerim Zhakiyeva, Nazgul Janabayeva, Kunsulu Rysmakhanova.

GENETIC ASSOCIATIONS WITH ASTHMA IN THE KAZAKH POPULATION: A CASE-CONTROL STUDY FOCUSING ON ACTN3
AND TSBP1 POLYMORPHISMS . ...ttt ettt ettt ettt b ettt e et et e et et eneanenenneneneenenennenennene.. 1882194

Farah Saleh Abdul-Reda, Mohammed AH Jabarah AL-Zobaidy.
EFFECTIVENESS AND TOLERABILITY OF APREMILAST IN TREATMENT OF A SAMPLE OF PATIENTS WITH PSORIASIS...195-198

Emma Gevorkyan, Ruzanna Shushanyan, Karine Hovhannisyan, Marietta Karapetyan, Anna Karapetyan.
ASSESSMENT OF CHANGES IN HEART RATE VARIABILITY INDICES OF STUDENTS AFTER COVID-19 LOCKDOWN: A COHORT

Alharbi Badr, Alwashmi Emad, Aloraini Abdullah Saleh, Almania Ali Ibrahim, Alsuhaibani Ali Abdullah, Aloraini Husam Yosuf, Alhwiriny
Abdullah Nasser, Altwairgi Adil Khalaf.
PERCEPTION OF UROLOGY SPECIALTY AND FACTORS INFLUENCE ITS CONSIDERATION AS A CAREER CHOICE AMONG

Tamuna Dundua, Vladimer Margvelashvili, Manana Kalandadze, Sopio Dalalishvili.
THE ORAL HEALTH STATUS AND PREVENTIVE MEASUREMENTS FOR CANCER PATIENTS.......cooiiiiieiceeeceee e 213-217



GEORGIAN MEDICAL NEWS
No 9 (354) 2024

THE PREVALENCE OF SARCOPENIA AND ITS EFFECTS ON OUTCOMES IN
POLYTRAUMA

Hamdoon Asim', Arnab Sain', Nauman Manzoor', Marium Nausherwan?, Minaal Ahmed Malik'!, Fahad Hussain',
Mohammad Bilal’, Haris Khan*, Amir Varasteh!, Anushka Jindal', Mohammad Zain Sohail', Nadine Khayyat!, Kanishka
Wattage!, Michele Halasa!, Jack Song Chial, Justin Wilson'.

"University Hospitals Sussex, United Kingdom.
’Dartford and Gravesham NHS Trust, United Kingdom.
SEast Lancashire Hospitals NHS Trust, United Kingdom.

‘Midland Regional Hospital Tullamore, Ireland.

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
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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/height? [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 cm?m?, 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.
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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™ (+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 cm? m™ (+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 C1 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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Figure 1. Curves of survival for non-sarcopenic and sarcopenic patients.

Table 1. Characteristics of Patient.

‘Patients (%) ‘Mean +SD ‘Non-Sarcopenic Sarcopenic Significance
Gender
Female 335 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 524219 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 54+75 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+£10.2 259+93 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%)
Mortality within I 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%)
fg%e:;illfs"s'igiqumng the 761 54 (67.5%) 127 (80.4%) »=0.032
Patients No. requirin
emergency Surgery (52 amy 54 75 (47.5%) 33 (41.3%)
Delirium 21 29 (18.4%) 22 (27.2%)
Pneumonia 18.1 26 (16.4%) 17 (20.9%)
Table 2. Prevalence of sarcopenia in the population having polytrauma.

Age 60-79 (%) Age >80 (%) General Population
Group 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
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Table 3. Mortality’s logistic regression analysis in 1-month.

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 1.01 (0.98-1.03) 0.59
hospitalization
g‘;ipnllflggg"“ duration 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 177 (1.06-2.96) 0.029 1.13 (0.94-1.36) 0.2
leukocytes
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 1.006) 0.840

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
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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 arange of 12 to 60 percent sarcopenia [15].
Despite the direct therapeutic importance, it is unknown whether



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
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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



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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