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[(FE] BHM URAEFTETMETREALFIY EAERT AT oM, Fik SBAAEREZFILY EE
H 1504, KM A a7 Azt BARTSH, BHFATBRARF, STRADBAKFTEMA, HAFTEDH
128, WRMABE ST REGKREFL [QIETHBIR TR (SMD) ., #AHFRxALTE],
BmULE I T EIEAE R A BOR L [ SRR EIR4 (BMD ., 5% A (FRAIL), EhKRAUMA
(MNA-SF), B A& TR (IPAQ). BFAERNFSELR (ADL), EHERRR TR FN TR
(PSQI) #=faj B F#ARE £ (GDS-15) |, WML TG A LA A KphlF (MSTN), BEZE (irisin)
MEFREEF o (TNF-a), G@ieZ 18 (IL-18). @i %6 (IL-6) Fe@miei-% 10 (IL-10) &K-F,
il i AR &gk (LC-MS) M a e mAEE hFEKstmi T, B8 LARMABHFIIEK, 4
I35 8 I 4L SMI A= A 1E 3325 (P<0.01), WA EH GG A RM AN H %42 (P<0.01), B3t BLARRIR
Sk 2 F AL FESL (P>0.05) 58, FALAZERIFSA T BIEZFESH A ZEIL (P<0.01), %74
BMI 5 MNA-SF., TPAQ#F45 Z e 7 [L-10 K-F ¥+ Z, FRAIL, ADL, PSQI. GDS-15#F% F=f2i# MSTN. irisin,
TNF-o. IL-1B K -F 3 Ak, #3428 ADL3F 4 %5 fo % MSTN ., irisin K F 3 BAK, IPAQ#F o F & (P<0.05 %
P<0.01); WABF BTG, BHFASMIL, EA¥YEG TR, Mmoo AR BPKTHRE (P<
0.05% P<0.01), BHAGEEZ . BEMA ., BRI, RRERIFS>Fo P BiEEF 29K TIRA (P<
0.01), BMIZ MNA-SF, IPAQ##53 & T84, ADL, PSQI. GDS-153#F 5 34& T2 @40 (P<0.053% P<
0.01)., % J7 )&% J7 40 f ik MSTN, irisin, TNF-a. IL-18 K -F 3 BAK, IL-10 K-FH & (P<0.05 % P<
0.01); TR MSTN Fe irisin ¥ A% (P<0.01), fFARMAFLERIET, BI7 50897 Afesf BAZ A b
ERMEDBEEEF, B HMARTHE B LA 100 2 F KRBT R NT M aREH, Fig ARFTTAA
AR EHFIY R EZ G R BRI A, BIREFG KRS, ATRMBEL, ¥hERKE, #EH4E
EFRE, BaiREF.

[R$EA] W, 25 METE; AXF; MAUTRKE

WL/DHE  (sarcopenia) X FR AL N =08 25 & 1IF . BEIThR (ICD-10-CM) 1 UK UL/ RE B 5 Ry il ST 9
WL A GE S IUE , S48 DA BB LB R b . B W o PRI, ARSI N ILE Y R R R 109~
TR g DR R/ AR R T B 55 Sy R 27%, &4 WUGE 9 B R 10%~27% ', T8
B ATHEZE SR Y, W LT AR A K Z e EAENUVE B RO R 2 R 14, 7% . VD HE A] 5]
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ARARITEY YRR Z Iy . ZHERE
WA VER, XHIVE R BGEA B R e .
AU IR E T IR ulE, A S
MR LA, JRTT DM AR o

Bl B AR L 1 6 A%, BT AR R e (B HE 1Y
AL Sy X2 S E M, SRR G4
AR TG IRZ S T, HEZRER 258
FH7 38 Hh 25 R B AT A BT R, ELA i
PRI . AVIAE'E . AU E TR, ATFFER A IG
PREEHLRT FE T oS 2 B BIRYT B AR WL AE I R
BOR, IR A PLE, A R B 6 LD i 4
IER R . ARWFSTE L WiV R 2 K2 R 2R e L 2
Faswt (S, 20250228-4), I AEE PRIESE
2 22 G R 36 7 & 58 BT G R M (S
ITMCTR2025000524) .,

1 AR EE
1.1 %Atk

VG 2= 2 Wb o AR 4l 2 90 WL E T AR (AWGS)
2019 AFAETT I E 2 Wb ol Y il . 1) DLAE
YR BHPAY (BIA) MR R (SMD, FBHiE<
7.0 kg/m®, k<57 kg/m’; 2) B BE<
28.0 kg, ZPE<18.0kg; 3) FUGEARIRE: (NI
T B gk S kR 2 A T A I EtE]) =
125, fFH1) +2) F/3) BPnlishr.

WUDE I = B R R 2 WiniES % (P EIR
RISIT ARG 2623804 ke ™, JRes &4
SERIERRBG E: 1) F5E: R4, g%
F, MERERR R, BIERE; 2) WIE: IMEEK,
WM Z , KRB . KM, KREEASE; 3) FHhk: &
FEGHA IR, DR UTAsiiiss . e 2020 F
i, BRI 2 IGRE, IS EENK, RIAI2H
1.2 At

fF6 UL s W RHHIEPRE; i =604 5 1
SRR BESFZ RN
1.3 Hmirk

ARA RGP, ARG . BT
TR (RPIRE A 4 B 15 ol TR A2 S
AR BT A b2 et .

1.4 BLEARAE

RN RFASHAIT AE, ANEAREEZIK

B ARMMEZE | RUio s ERIR .
1.5 —A%4
W 20254E2 A 1 H & 202545 A 8 Hbt Ml

I AR DXV I8 T T R Y DRI U A A 4 X 60 %
KU b 224 IUVRE B3 150461, BlHLAY AR TT 41
X R4 75 ), WOZH BB BE R BT R IL I 25 7 E S
H2EE L (P>0.05), HEWFEL,

F1 PN 5 B AR PUAE 8 B OB
Table 1 Comparison of baseline characteristics in two groups of

elderly sarcopenic patients with spleen-kidney deficiency syndrome

) BT it B4 .

o (75 1) (sppy o P
RIS wxs 72.63+5.47  72.00£5.87 -0.866 0.386
PER/51] (% ) 1.707 0.191
% 42(56.00)  34(45.33)

& 33(44.00)  41(54.67)
W AR 2 51 (9% ) 0.294 0.863
W 13(17.33)  11(14.67)
B 17(22.67)  16(21.33)
MTE 45(60.00)  48(64.00)
AR 52 /451 (% ) 1.649  0.438
7] 10(13.33) 15(20.00)
ek 12(16.00) 14(18.67)
A 53(70.67)  46(61.33)
14355 811151 (% ) 1.828 0.401
% 50(66.67)  43(57.33)
h 8(10.67) 13(17.33)
oA 17(22. 66) 19(25. 34)
HIf2F &Lk
P 1] (% ) 0.255 0.614
= 30(40.00)  27(36.00)
2 AE

2.1 BRIk

FEA AL . R PASS 2021 $k4F pEA7Ab .
R4 SCER [13] KiuRgess ., WEIRITA . XAl
HRCRY NN T4, 5%, 52%, 1Ea=0.05. KI%HE
1-B=0. 8B T, PIZHFIE L < 1 Hefil e, THEa4R
REgAFEARE B K 670, 5 IEMIEFEHZMNT
e, TEPRIERARFEA R AR T, X H T 10%
B R, AR REMLAL 7561, it 15041,

BEAL T 75 . SR 52 4 BlML A3 20 (0 7 345 A 4
ABRER BB AT, AR AT A e i, ELA
RN . SR SPSS 27. 0 4k A i BE LB T 2%
Fie B BEALE 732 A W BERILIT 51, 53 4107 TRAKIR
BN g 5 1% . RBAGET, EEA
2 AT I 3 B 3, BRI 9T ) S 4 iR
1 VRSB o 3 B NG Y 4 . FEor 4l f
FERE AT 43 B0 7 ZE e LA S B BEHLAL 234
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HILSHEE: AR T 9 mkEt, &6
—RHERNT0H (AH., BH), H_HEHE
W AR GRITALSO BRAL) o A s X 4
FWFTE N A BIANFIRE A O . RIS R
BRI A e FANI 58 A AR [R] . ARG STt ARy
B BT, BBz H LA 5
SN 48 B Y P O 11 = B W/ (T @ LA E | D DA
M EAR T i il . T e B AT & E A
RN E i N &6 R xRy
2.2 KK FAAERF R &

ARG R FH 0 A7 M8 70 RASEADL 7] 357 R i VLA
AT YR AT BR A /) A 7= (AR 77445 : 20231229)
WA 30 g, 565 15g, Mt 10g, b2
15g, K%E 159, ZH15g. X 10g, MKEMH
4~6 h, FEHC, U8, UIUE. FaLuE, MW E
[T W) & it 40% (W AE VR, P05 W 4 VR o B
JEor %I RE o BRI A 7 R S K AR
B Bt 0 2 28 HBINR A, FLAESME . |
SR T S5 S EH -8 S8 KRG R
s i A A R TR B PEAL AR L kL
FEAK AT G i WERE . R SERFRV AL DL KA M R
JE, BRBUMTEREEOR, AR ML
A5, BALS g
2.3 BRI E

WIZH 73 432 1 RS B FBELRNRYTY . AT
2 OIS A 20~30 ml RS IR, A IR
W15 g, BEHRBAS LR, FReinyr 1208, Wl
B R 2 8 A 1k, BRI R ) s TR s — ]
b O T DADEAS B8 8 IRZGHRNAE, IFXTH A A
FEXT R SAG O TPl 510 5%

[F]EE PR 2H R 3T 20 S A T o MRA R4S &, B RS
YPGB IR, Bl O FEAE AR A {2
B ELHIRITAT, P AR T EMEE, B
R FHAG T E25 58, SR FORNREAEIR YT Iy fif
FH bt 2 R R ATAo] v] B a0 45 R A 2 sl ph 24 .
2.4 MERIRARE T ik
2.4.1 EEBEB/IA IRITHUGE 0L ZAENL
FEFROCHE bR, AR AR 0BT (Inbody
S10, [ Biospace 22 F] ) W& SMI, F-#R4E J1 il
RAE (EH101, J7 A4 il o 4 A R4 A BR A |
MR TR T (E . e S R A E ], gl
I TE B F A T2 S EBRUG 2 h DL BRSO
AT
2.4.2 REZBIAF CPEIEETS: SR (R

2 I R s e S GR17) ) " ey gk,
BR=Z71. BB, BRI . B9 R R
R, B . HBEESAIT RO, 20 4. 657
MBI . RIRMIZ . RAEARSE . KR, KPR
JEARMTC . B b HEEESBEF O 1. 20 3
5% e ST PR IURER PE o S B (B e
).

@Rk O E bR : 1) Bk RS E
650 (BMD WAL ERE SR, 157 U ik
# (kg) BRUEEIFT (m*), 2) Z5EN: R
S (FRATL) 38 " VAL, X R A&7 .
fif 53 AATRE ST . M . IR EUR SN ITAR T E
KR ZIeFrk (01), B4r0~54r, 4 RICHS
(04y) . FE5FaTl (1~240) KIS (3~54r) =
Po 3) HIROL: RAEFIVAEE R (MNA-SF) '
WAL, ZRETNKH, WARERZ L, (AE
A S RE J15F, REAYE AR Z i s 5
ANFESME, YR EEAS S AN R R 38 SRR 00 83, AR
BRI NEFRAR (S740) . HESR
ANRKEE (8~1147) ., EHFWRHIER (=124r) =
MY, 4) TGS R E bR A )1 o)
& (IPAQ) "I, EREE TIHEIH (&
6 10 H 1% sh AL ), 8 R AR S & (MET)
Uy S 3, M MET-min/ffl =3 (3G 3h 255
MET R Ex B H B xR AR ), 2547/ B /5
BEE B4 9131 3. 3/4.08.0 MET, 5) H #1% 3hfig
J1: RHB AR ER (ADL) ™ W, 1%
RS TG B HLRE R A T HAE H F AR
REJIEER, RS BRI ARSI 1~4 45, B
O3 M 14~56 4%, MY >1670 HINFE T . 6) BEIR
[tk SRAIDCZZ SR AE AR T f A5 5l 3 (PSQD) P 3%
fr, ZE A 19N ATEARE S MBI E, H
55 19 AT H A S MBI R EAS 51150, &
53089184 APEA HAL 74005, BT
IR 0~351, SR TGRSR, 15538 0~
2145, PSQI>T7 Zr /R AFAERERR ) &, 7) O FAR
A SR HIRICE MR R R (GDS-15) 2V PFAl, % &
FAFEISAME, hpREE, B 155, B
IR 0~4 5 HIEH, 5~8 4% R BEMAR, 9~114%
K EEIIAR, 12~15 43 R F EEIAR
2.4.3 figdgARAER JRITHIE B4 E R
S JE KL, 3B iE 54, SR ELISA 4%
Ui 375 T UL PR AR DG F8 b [ A48 A= K Al 25 (MSTN) |
BREE (irisin) | FIEMHCHEAR [ 5 MR IR
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FEHF o (TNF-o) . HAIMIAZR 18 (IL-1B) . H4H
Mtz 6 (IL-6). HAHMIANZ 10 (IL-10) ], ELISA
KR G [ VLI R AEY A E], MSTN it .
J1802-A; irisin #it 5 : J1912-A; TNF- o it 5 .
JO121-A; TL-1B4H%5: JO179-A; TL-64'5: J0049-A;
IL-10#t%5: J0065-A
2.4.4 sFHARHAFE LA AP E B B
NHEXT IR, 7EARAS MR AR RIS (EEHR A4
SRS, SERESMES, TEEE LR
B2 ml ML, 20 90%% F 1.5 ml Ep 45 Fh F-80 Ck
R AEAE . AT HRE (R A2 . Ok BRATRNAY T 4 1l
FEFUOK i, B E B2, H50% H
P27 MR AU . R PPAR A AN R A
M, B 10FRS AR LRSI GRS
FED) o T REASHE SO A - B ik (LC-MS)
FEIE B TR B AR AR . AR AR L
HRERNALYEFE (KEGG, htp: //www. genome. jp/
kegg/kegg2. html) , A AR 6 20 # 48 2 (HMDB,
https: //hmdb. ca/The Human Metabolome Database )
XPACT D HEATRR T, BB b (R0RG 0 43 T o 45
(m/z) SEE R BRI TICEC . A s 5 %%
Hiet 2B 22 18] 1) S5 g 257N F- 10 ppm,  JU AR 35 9 F
PR, I8 [ 2 A A I i — 2D M R IR
R 512X
2.4.5 EAa¥ARAN BFIT IR T — R o
(U . WK I AR ) KR R S5 4R 47 Wi
PEAR, JRACINTAR YT TS L H B R C RN A
(CPR). MH[EEE, Hih—Fa. Mm% DIREEHE1s
2.5 itk

s R SPSS 27. 0 il AT et Mar i . Al

MIEZS 73 A H o 22 55 PE 0 H i BRI 3 B o 22
(x+s), ZHMA] LA MR ke 5, IRy ATE
Y F AR FHIC XS e K 3 5 AN R M AE 273 A 1Y 3
B R (i 8 (M (P, Py | ik,
KA B G RRRS o THECTOR UG EORTE S5
Fedtiid, SRA KR . P<0.05#RERFALITF
B,

PR 7 E 1 e 50 222 1 R (version
4.0) SERL, JRIREEE L T (medium) 4
—Ak, B H R AL pheatmap 221, PCA 437 Fl
2522 AR 43 BT i R A metaX 52 %, OPLSDA
M RAS ropls #6717, IR AR VIPE, A
KA 3 1 B R A cor 1) Pearson AH ¢ R 2L 17,
T K55 T A5 19 P<<0.05. 22 5Af%%(>1.2. OPLSDA
ST VIP = AN S50 R] o 1l A2 07 2 3 5 28 179 ik
FH 2 . TR ST KEGG il #1Y
ZRBESY, SRR E P<0.05HTIRESRH A
AN R EEENIEERE .

3 BR

RITAA 1) R = A 2 A e b
R 2 A 6 ] 5B 5 H iR T 5 ik oA R s g IR
AL 143 Bl B S RGRE, H Ry 4l 74
B, X REZH 69 i,

3.1 WAEBEEITATE N AR K F5 AR LR
F2/R, IRITHIMALE A SML, 48 ) Fl Lk ke
Ap I TE] He 22 S R Gt 2E L (P>0.05) . iR
7 4R IT J5 SMI AR 1 B BRI A I (P<
0.01), YL 1 R BT AL B ] B A 4 3
JIPRTAR R (P<<0.01). B4liRYr e tbig, Ryrdl

R2 AP T A ARNUAE B0 RS WLAME AR S8 b HUER

Table 2 Comparison of sarcopenic-related indicators before and after treatment and total symptom scores in two groups of

elderly sarcopenic patients with spleen-kidney deficiency syndrome (M (P, P) ]
SMI/kg/m* 2 J1/kg

R wrm | CH PH e = sl e
WA 74 5.7(5.5,6.6) 6.3(5.7,6.9)  -6.689 <<0.001 22.6(16.6,26.6) 22.3(19.7,30.3) -3.610 <0.001
XA 69 5.6(5.4,6.5) 5.5(5.4,6.5) -0.017  0.987 20.4(13.8,26.3)  20.4(15.2,22.7)  -0.359 0.720
VAL -1.586 -4.031 -0.129 -2.182
PAH 0.113 <0.001 0. 898 0.029
LTI $>Em@mw@€& 78 P

TRITH BITIE
WITE 74 11.1(8.2,12.9)  8.9(6.5,11.3) -5.514 <0.001
XA 69 12.3(9.3,15.3)  11.0(8.6,13.4) -3.282  0.001
Z1H -1.830 -3.377

P{E 0. 067 <0. 001
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SMI. 42 J 37 T X B4
241 (P<0.05EP<0.01),
3.2 MWMABFEITAE T BRIEEITF S LA

FK3/R, IRITHIPTAL RS BRI o3 b 22
SIGHFE L (P>0.05) ., 167 )5 KA R A K
PRI Z R0 IR 25 5 g it22 2 L (P>0.05) 4b, W
2 HA A REAR VT 50 S B3 Y 5697 BRI
(P<<0.01). PIdIIRIT A HLE:, RITdB R =0,
IR | TEEBREK . JHR P4 b B A%
TXHRA (P<0.058{P<<0.01), M4 HF DY
S MBEIER . WIRBIZ . KA KK Ty b
BESMIGE L (P>0.05),
3.3 WABHETT A RRILIEAT LA

R AR IRITRTPIALEH BMI & FRAIL MNA-SF,

LD AR B (ARG Xk

IPAQ. ADL. PSQI. GDS-15PE4) te# 22 R ¥ 04
R (P>0.05) . SAARITHILE, BT
JAIRIT4L BMI L MNA-SF, TIPAQ P47 e, FRAIL,
ADL. PSQI. GDS-15¥F4r¥R#AL (P<<0.05 3% P<
0.01), XHRZHIPAQPFArTtiEr, ADLPFAMEAL (P<
0.05). PIZHIBYT IS HLH, 1697 2H BMI Bz MNA-SF .
IPAQ P43 T X R4], ADL. PSQI, GDS-153F
SR TR (P<<0. 058 P<<0.01).
3.4 WABE GG IR IRATILAR

HR G R B LT RS 1 2558, Tl 2 14
P R A e A AT R AR A 52, ASBIFSE L
WA S E B e A 61 ], HrigyT
232, XFHEZH 29 3], L B AR A& R R R
WA B SERE A VR bR AS , R AT B (E TR

®3 WANE 5 BRI AENUME BF IR RS T AR PP L P B AR Oy HE AR

Table3 Comparison of traditional Chinese medicine symptom scores before and after treatment and total symptom scores in two groups of

elderly sarcopenic patients with spleen-kidney deficiency syndrome

[7r, M (Py, Py) ]

215 1%k VAL PE R Z{E PE
RITH RITIE TR HIT BITIR
AT 74 2 (2, 4) 2 (0, 2) -7.139  <0.001 2 (0, 4) 0 (0, 2) -5.723  <0.001
Xif HE 2 69 2 (2, 4) 2 (2, 2) -5.708  <0.001 2 (0, 4) 2 (0, 2) -4.146  <0.001
VAL -0. 090 -3.976 -0. 129 -2.182
PAE 0.928 <0. 001 0. 898 0.029
. N NP
R . Z Pl T B s i
RITA 74 2 (2, 4) 0 (0, 2) -6.519  <<0.001 2 (0, 2) 0 (0, 1) -5.059  <0.001
Xif HE 4 69 2 (0, 2) 2 (0, 2) -4.849  <€0.001 2 (0, 2) 0 (0, 2) -4.581  <0.001
VAL -0. 945 -2. 449 0. 000 -1.053
P 0. 345 0.014 1. 000 0.292
2851 1%k VA PE Sl 718 PE
IRITHT BITR YRYTHT BIT R
JRITAL 74 2 (1, 3) 1 (0, 2) -4.978  <0.001 1 (1, 2) 0 (0, 0) -7.569  <0.001
Xt B 69 2 (1, 3) 1 (0, 3) -3.153 0. 002 1 (1, 2) 0 (0, 1) -6.126  <0.001
VAN -0. 061 -1.492 -0. 246 -3.751
PE 0.951 0.136 0. 806 <0. 001
) ) ) RIEAT ) )
215 e g e VAIEN PH rp— g VAN PfH
HITH 74 1 (0, 1) 1 (0, 1) -2.683 0. 007 1(0, 1) 0 (0, 0) -5.844  <0.001
Xif HR 4 69 0 (0, 1) 0 (0, 1) -0. 749 0. 454 10, 1) 0 (0, 0) -5.089  <<0.001
Z1H -1.271 -1.250 -1.056 -1. 060
PE 0.204 0.211 0.291 0.289
am s — Z Plm — Ztn Pl
TRITHI BITIE IRITHI BITE
JRIT4L 74 0 (0, 2) 0 (0, 1) -4.939  <0.001 13 (9, 19) 4 (3,9 -7.485  <0.001
popitsEil 69 0 (0, 1) 0 (0, 1) -4.123  <0.001 12 (9, 17) 8 (6, 11) -6.880  <0.001
VAl -0.257 -0. 625 -0. 846 -4.058
PlE 0.797 0.532 0.397 <0. 001
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R4 PHARE 7 B R AR NUME B E IR RS AR DR B UL

Table 4 Comparison of health status indicators before and after treatment in two groups of elderly sarcopenic patients

with spleen-kidney deficiency syndrome

[x+s/M (P, P,) |

an Bk i Pl FRAILF737 2t Pl
IRITHT BIT IS TRITHT BIT R

IRITH 74 22.43+2. 82 22.80+2.84  —7.263 <0.001 2.0(1.0,3.0) 1.0(0.0,2.0) -2.364  0.018

R 69 21.76+2.77 21. 69+2. 75 1.034 0.305 2.0(1.0,3.0) 2.0(1.0,2.0) -1.621  0.105

A -1.445 -2.380 -0. 543 -1. 346

P 0.151 0.019 0.587 0.178

a5 — - EMLWWQ7Z 21k i m'ffoﬁﬁmmmm%? o Pl
AT R BITIE TRIT R BIT A

BRI 74 12.0(11.0,13.0) 12.0(12.0,13.0) -4.998 <0.001 693.0(264.0,1386.0) 1386.0(693.0,2136.8) -5.545 <0.001

X HE 2 69 12.0(10.0,13.0) 12.0(11.0,13.0) ~-1.464  0.143 462.0(231.0,1386.0) 693.0(396.0,1443.0) -2.098  0.036

VAN -0.205 -3. 006 -1. 145 -3.675

P{E 0. 837 0.003 0.252 <0. 001

- $‘Lmnﬁﬁ@;‘ o i — %mﬁﬁ@~m‘ pr—
TRITHI BITIE ey gl BITIE

IRITH 74 14.0(14.0,14.0) 14.0(14.0,14.0) -3.235  0.001 8.0(6.0,11.0) 6.0(5.0,8.0) -5.063 <0.001

Xt HE 2 69 14.0(14.0,16.0) 14.0(14.0,14.0) -2.121  0.034  10.0(6.5,13.5) 9.0(7.0,11.0) -0.421  0.674

Z{E -1. 682 -2. 141 -1.422 —4. 402

PA 0. 092 0.032 0.155 <0. 001

GDS-151F4314%

e B o - VAL Py

AT 74 3.0(1.0,5.3) 3.0(0.8,5.0) -3.281 0.001

Xif HE 201 69 4.0(2.0,5.5) 4.0(2.0,5.0) -0.582  0.561

718 -1.069 -2.179

PE 0.285 0. 029

TE: BMI, BRFUEE S FRAIL, 89HE3; MNA-SF, EIRITMFER; PAQ, EPRAEZitaR; ADL, H A& fE I it

PSQI, VEZZERHEIR T 8RR GDS, BAEMARER.

R 578, IRYTHT L B TG MSTN | irisin
TNF-a, IL-1B. IL-6. IL-10 /K b4 2 3 ¥ 45
T (P>0.05) . SA4RITHTE, 1BIT
ZHYA Y7 5 I3 MSTN . irisin, TNF-«, IL-1B #5 %
fiX, IL-107FE (P<<0.01), IL-63GY7AIJA AL 22
FLGE L (P>0.05); XHEZH MSTN ., irisin
AFEHIREAL (P<0.01), Hatabr2z R8st

22,
¥ 2

(L (P>0.05), PALIRIT G & HRbr b 22 &
Wit E L (P>0.05),
3.5 WABELTIEERBEFESIER
3.5.1 By RESA ARUFFEAF AR MG FEA
I3, Skt N4, g8 AT GRS AR T 4l
FIXT B TR IT R AEAS 25 AT N i A ) B 52 3
SR 6. 20 1F 20 4], 4T3 T LC-MS (194G
WeEorr, it aeikEA . T pras LA 1
fiw, A FEARTRAE 95% B A5 X [R]IN .

XPIR YT 41 AU B A A 22 5l 4 47 OPLS-
DA ZRE T, S5 SR E 2 fron, W] A AR
ZIFEREES (Q2=0.913),

3.5.2 EFRMHRELSH  MYE OPLS-DA YL
A, BAVIP>1, P<0.05K%5ME, XA AR ]
18] 22 S AR R AT O e, W) T 28 S 10 £
PR AT R b, SR ANE 3 R, JRYT 4
PR R -T- MR (Apigenin T-glucuronide) |
24-H FLAN[Ef5 (24-Methylcholesterol ) . JH L H 2R
(Oleoyl glycine) . WiMEFER IR (Deacylgymnemic
acid) . FR1F (Uridine) . WKW Z 1R (Imidazoleacetic
acid) 1 2,3- —FREERE (2, 3-Dihydroxypropanamide )
B IR 2 BRI 25 A AR 3-RIR AR (Che-
nodeoxycholic acid 3-sulfate) . X H W i B2 £ (p-
Cresol sulfate) 1 2-FIEFRWHREREL (2-aminophenol
sulphate) ZE ARG BEA 1 2

3.5.3 RMBHSH XHAYT AN ML 6]
22 AU EA T OE e AR, AR 4 BT
SR B AR WU RE B W99 S 17 S g%, 0l
DRI R BRI A GRS L qEA R AT
I, 2 PRACIAE



‘? EARE 2025412 A 566 55 24 B Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 24

+ 2559 -

RSP 7R R AN B E IR RS ML A FE AR K HER

Table 5 Comparison of serum parameters before and after treatment in two groups of elderly sarcopenic patients

with spleen-kidney deficiency syndrome

[xxsM (P, P.) ]

MSTN/ng- L™

irisin/pg*ml™"

A BiER — - tH Py — - VZAE PAH
TRYTHI BITIE JRITHI BRI )R
‘ 305.77 (283.95,
BITH 32 440. 39+59. 41 410. 81+41. 97 0. 940 316. 03) 278.37+19.92  —4.002 <<0.001
X 29 411.92+51.33 409. 99+47. 87 0.881 <<0.001 285.51+29. 39 279.37+21.76 0.840 <<0.001
tH -1.993 -0.071 -1.516 0. 095
P1H 0.051 0. 944 0. 129 0. 925
. TNF-a/ng- L' IL-1B/pg-ml™
Al Bk — — Al P — — A P
IRIT R w7 IR MEDARI] wIT IR
) 571. 83 (540. 08, 507.59 (474. 95, 57.79 (54.15, 50.99 (48.15,
R 32 -3.328 0. 001 -3.441 0. 001
911.81) 907.93) 81.24) 84.28)
) 524.90 (474. 82, 474. 43 (440.01, 57.68 (44.31, 51.71 (44.77,
XPHE 29 ~1.849 0. 064 -0. 508 0.611
919. 56) 901. 13) 83.31) 84.63)
Z1H -1.119 -0.953 -0.534 -0.058
P 0.263 0. 341 0.593 0.954
- IL-6/ng-1."" . Pl IL-10/ng- L™ . Pl
- jj /I VN > l ’J - > VN > l ’J - -
TRYT BIT A JRIT WRIT R
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27.43 (22.54, 26.25 (22.98, 512.99 (314. 30, 487.05 (358.57,
X4 29 -0.530 0. 596 -0. 054 0.957
133.18) 130. 60) 1225.73) 1236. 56)
A -1.054 -0.202 -1. 105 -0.202
P 0.292 0. 840 0. 269 0. 840
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Figure I Two-dimensional principal component analysis of

serum metabolites in elderly sarcopenic patients with spleen-
kidney deficiency syndrome after treatment and healthy control group
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Figure 2 Partial Least Squares-Discriminant Analysis
(PLS-DA)  of serum metabolite level changes
in elderly sarcopenic patients with spleen-kidney

deficiency syndrome
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Shenggqi Paste (%% ) for Senile Sarcopenia with Spleen-Kidney Deficiency Syndrome: A Randomized
Double-Blind Controlled Trial
WANG Rongyun', HUA Lijiangshan', LI Xiaoyan', FAN Ying', LUO Qi*, WANG Yunchao’, YANG Lili',
SUN Qiuhua'
1. Zhejiang Chinese Medical University, Hangzhou, 310053; 2. Qingbo Subdistrict Community Health Service Center, Shangcheng
District, Hangzhou; 3. Puyan Subdistrict Community Health Service Center, Binjiang District, Hangzhou
ABSTRACT Objective To evaluate the clinical effectiveness and safety of Shengqi Paste ( %157 ) for senile
sarcopenia with spleen-kidney deficiency syndrome. Methods A total of 150 elderly patients with sarcopenia from
the community were selected and randomly divided into a treatment group and a control group, with 75 participants in
each group. The treatment group was given Shenqi Paste orally, while the control group was given a Shengi Paste
placebo orally. Both groups received treatment for a course of 12 weeks. The improvement of sarcopenia after treat-
ment in the two groups was compared, including skeletal muscle mass index (SMI), grip strength, and time for five
chair stands. The scores of traditional Chinese medicine (TCM ) syndromes and health status indicators were also
compared before and after treatment, including body mass index (BMI), FRAIL scale (Fatigue, Resistance, Ambu-
lation, Illness, Loss of weight scale), Mini Nutritional Assessment-Short Form (MNA-SF) , International Physical
Activity Questionnaire (IPAQ), Activities of Daily Living (ADL) scale, Pittsburgh Sleep Quality Index (PSQI), and
Geriatric Depression Scale-Short Form (GDS-15). Additionally, the serum levels of myostatin (MSTN), irisin, tumor
necrosis factor-a (TNF-a), interleukin-18 (IL-1B), interleukin-6 (I1-6) , and interleukin-10 (IL.-10) were compared
between groups before and after treatment. Changes in serum metabolites of patients in both groups after treatment
were analyzed by liquid chromatography-mass spectrometry (LC-MS). Results Compared with the baseline (before
treatment ) within group, the SMI and grip strength in the treatment group significantly increased after treatment (P<<
0.01) ; the time for five chair stands shortened in both groups (P<<0.01). Except for no significant difference in the
symptom of more frequent nocturia in the control group (P>0.05), the scores of other individual TCM symptoms and
the total TCM syndrome score significantly decreased in both groups (P<<0.01). In the treatment group, BMI, MNA-SF
score, IPAQ score, and serum I1.-10 level all increased, while FRAIL scale score, ADL score, PSQI score, GDS-15
score, and serum levels of MSTN, irisin, TNF-a, and IL-13 decreased; in the control group, ADL score serum levels
of MSTN and irisin decreased, IPAQ score increased (P<<0. 05 or P<<0.01). Compared between groups after treat-
ment, the SMI and grip strength in the treatment group were higher than those in the control group, while the time for
five chair stands was shorter than that in the control group (P<<0.05 or P<<0.01) ; the scores of fatigue and weak-
ness, fear of cold and cold limbs, soreness and weakness of waist and knees, insomnia, and the total TCM syndrome
score in the treatment group were lower than those in the control group (P<<0.01). BMI, MNA-SF score, IPAQ score
in the treatment group were higher than those in the control group, while the ADL score, PSQI score and GDS score-15
were lower than those in the control group (P<<0. 05 or P<<0.01). Compared with the baseline within group, serum
levels of MSTN, irisin, TNF-a, and IL-1B decreased in the treatment group after treatment, while IL-10 increased
(P<<0.05 or P<<0.01) ; serum MSTN and irisin levels decreased in the control group (P<<0.01). Serum meta-
bolomics results indicated differences in serum metabolites between the treatment and control groups after treat-
ment, and the top 10 differential metabolites screened between groups after treatment were involved in 17 related
metabolic pathways. Conclusion Shengi Paste can effectively improve muscle mass and muscle strength in elderly
patients with sarcopenia, reduce the inflammatory state of patients, regulate metabolic disorders, increase nutritional
levels, improve quality of life, and show good safety.
Keywords sarcopenia; elderly; spleen-kidney deficiency; Shengi Paste (15 ) ; randomized controlled trial
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