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[Abstract] Objective To explore the correlation between sarcopenia and inflammatory cytokines by an-
alyzing the variation tendency of inflammatory cytokines in patients with sarcopenia before and after various
interventions. Methods By searching PubMed, Ovid,Cochrane Library,China National Knowledge Infrastruc-
ture, Wanfang database,the literatures related to sarcopenia and inflammation indexes published from the es-
tablishment of the database to August 30,2022 were searched,and there were six literatures that met the in-
clusion and exclusion criteria,resulting in seven groups of data,with a total of 402 cases,including 232 cases in
the experimental group and 170 cases in the control group. The quality of the included literatures was evalua-
ted by RevManb. 3,and the data was analyzed by Stata 15. 0. According to the original data of the article, the
mean and standard deviation of each index were calculated. The random effect model and fixed effect model
were used to analyze the variation tendency of C-reactive protein(CRP) ,interleukin-6 (IL.-6) and tumor necro-
sis factor-a(TNF-a) under the intervention measures. Results Various active interventions could reduce the
CRP level of patients with sarcopenia,and the difference was statistically significant (SMD = —0.61,95%CI
—0.91——0.31,P<C0.001) ,but the levels of 1L.-6 and TNF-a showed no statistical difference (WMD = —0. 39,
95%CI —0.88—0.09,P=0.113; WMD = —0. 56,95%CI —1.95—0. 84, P =0.437). Conclusion Various inter-
ventions have little effect on the levels of I1.-6 and TNF-« in patients with sarcopenia,but they can reduce the

level of CRP. To some extent,CRP can predict the effect of interventions.
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