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diagnosed according to EWGSOP and EWGSOP2 criteria, with
muscle mass measured by DXA, muscle strength measured by
Jamar hand-dynamometer and physical performance measured by
gait speed. Other information included sarcopenia screening
(SARC-F), depression, level of activity, cognitive functioning, nu-
tritional status and smoking status. Binary logistic regressions were
used to evaluate the associations. QoL, the dependent variable, was
dichotomized into <25th percentile and & gt; P25. The base model
consisted of age, BMI, gender, comorbidities and drugs, to which
the independent variables were introduced individually.

Results: In total, 700 participants were evaluated, of which 508
(73%) were women. They had a median age of 70 (67-74) y, a
median BMI of 29.4 (26.2-32.4) kg/m?, had a median of 2 (1-2)
comorbidities and took 2 (1-4) drugs. Thirty subject were diag-
nosed as sarcopenic with the EWGSOP criteria, and 8 with the
EWGSOP2. We did not find significant associations between
sarcopenia definitions and QoL in our sample, but we did find a
significant association with the SARC-F (odds ratio between 2.9
and 12.8, depending on the QoL instrument). We also found a
consistent and significant association between low grip strength
according to the EWGSOP2 cut-offs and all 4 measures of QoL
(ORs between 3.5-7.0). This same consistent and significant rela-
tion was also found for depression (ORs between 3.1-4.5) and low
vs. high activity (ORs between 1.9-4.5).

Conclusion: Contrary to our hypothesis, low QoL was not significantly
associated with sarcopenia in this sample. Grip strength seems to be a
strong factor associated to QoL, as well as depression and low activity
levels.

Disclosures: CB and OB are shareholders of SarQoL sprl.
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Objective: The SARC-F questionnaire is a simple and easy tool to
screen for sarcopenia. Previous studies have found it to have low
sensitivity but high specificity, meaning that it can correctly iden-
tify subjects who do not have sarcopenia. To allow the use of the
SARC-F in Serbian populations, we set out to assess its perfor-
mance in conjunction with different sarcopenia definitions and
components.

Methods: Participants were recruited via pensioner organizations in
the region of Novi Sad, Serbia. Muscle mass was measured by
BXA, muscle strength by Jamar hand-dynamometer and physical
performance by 4-m gait speed. Sarcopenia was diagnosed with 5
definitions: EWGSOP, EWGSOP2, FNIH, IWGS and SCWD. The
performance of the SARC-F was determined by calculating its sen-
sitivity, specificity, positive and negative predictive value (PPV
&amp; NPV) in SAS 9.4.

Results: A total of 700 participants were included, of which 200
(29%) were identified as being at high risk of sarcopenia by the

SARC-F. The median age was 70 (67-74) y, and 72.6% were
women. The number of participants at risk of sarcopenia was much
higher than the number of subjects identified as sarcopenic with
the EWGSOP criteria (n=30; 4.3%), EWGSOP2 (n=8; 1.1%),
FNIH (n=19; 2.7%), IWGS (n=43; 6.1%) and SCWD (16; 2.3%).
Consequently, the SARC-F showed low sensitivity (between 6.25-
57.89%) and moderate specificity (between 70.63-72.82%) for the
above mentioned diagnostic criteria. This translates into a PPV
between 0.52-5.82%, indicating that among those identified as be-
ing at risk of sarcopenia, between 0.52-5.82% were actually diag-
nosed as sarcopenic according to the 5 definitions used. The NPV
was between 92.90-98.56%, indicating that for those identified as
not being at risk for sarcopenia, the probability of being non-
sarcopenic was between 92.90-98.56%.

Conclusion: In this cohort of older Serbian people, the SARC-F
showed very low to moderate sensitivity and moderate specificity.
Previous studies have also demonstrated low sensitivity, but usu-
ally show higher specificity than what was found in this study.
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Objective: According to the diagnostic criteria of 2010 of the
EWGSOP there are four diagnostic tools, each tool has a preset
cut-off value, however, for the grip test and DXA scan the values
were updated in 2019. The purpose of this study was to deter-
mine the prevalence of sarcopenia using both criteria and made a
comparison.

Methods: Cross-sectional study of patients who went to a rheuma-
tology center, to whom anthropometric and densitometric measure-
ments were made. We determined sarcopenia using the EWGSOP
2010 and 2019 criteria. Data was analyzed using the statistical pro-
gram SPSS v22. The chi-square and McNemar tests were used to
compare both criteria.

Results: The study included 202 patients, 89% women and 10%
men. The mean age was 63.9+11.0 y. The mean BMI was 27.2
+5.2. The average of the 4-m walk test was 1.00+0.94 m/s; using
these criteria, 56.4% had sarcopenia. The mean SARC-F question-
naire was 2.4+2.1 with a prevalence of sarcopenia of 16.3%. The
mean for the grip test measured by dynamometer was 19.7+8.1
mmHg. According to the 2010 criteria (<30 mmHg for men,
<20 mmHg for women), 63% of the population presented
sarcopenia, while according to 2019 criteria (27 mmHg for men,
<16 mmHg for women) only 29% met criteria for sarcopenia
(p=0.000). The mean appendijcular skeletal muscle mass (ASMM)
by DXA was 16.5+£2.5 kg/m , appendicular skeletal muscle mass
index (ASMMI) mean 6.9+1.19 and the mean total skeletal muscle
mass 22.0+4.7. Using the 2010 criteria (men <7.26, women <5.45)
for ASMMIL,11% of the population meets criteria for sarcopenia,
while with the 2019 criteria (<7.0 men, <5.5 women) 13% had
sarcopenia (p=0.000).

Conclusion: It was evident that the update of the EWSOP 2019
criteria allows the inclusion of more patients with sarcopenia. The
changes in the grip test allowed the exclusion of patients since
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