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Clinical evaluation of elderly patients with sarcopenia receiving Shenling baizhu powder combined with
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ABSTRACT OBJECTIVE To explore the safety, effectiveness, and cost-effectiveness of elderly patients with sarcopenia
receiving Shenling baizhu powder combined with nutrition and exercise intervention, providing a reference for rational clinical drug
use. METHODS A total of 237 elderly sarcopenia patients were randomly assigned to an observation group (118 cases) and a
control group (119 cases). Both groups of patients received nutrition and exercise intervention; the observation group added
Shenling baizhu powder (6 g each time, three times daily) on this basis. The safety, effectiveness, and cost-effectiveness of the
two plans were compared after 3 months. RESULTS Both groups of patients completed the follow-up. Before intervention, no
significant difference was observed in skeletal muscle index (SMI), grip strength, and 6-minute walk test (EMWT) speed between
the two groups (P>0.05). After intervention, the grip strength of the patients in the observation group was significantly greater
than that of the control group (25.05 kg vs. 23.18 kg, P<

ABEETR WA 2R AT RS (No.20220027) .
* B—lEE AT L0, Wi S0 . BFST I 25 0.01) ; the treatment response rate of sarcopenia, SMI, and

2 MR AR . E-mail:jianghuan1001@163.com 6MWT speed were higher than those of the control group, but
#BEEE B FATEIN . B9 LA 208 8 72 5401t the differences were not statistically significant (P>0.05). The
E-mail: 1261917672@qq.com adverse reaction/event rate of the patients in the observation
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group was lower than that of the control group (14.41% vs. 16.81%, P=0.611), but the difference was not statistically significant.

Compared with the control group’s plan, the cost of the observation group’s plan was higher (981.25 yuan vs. 913.94 yuan), and

the effect was better (effectiveness rate: 0.618 6 vs. 0.563 0), with an incremental cost-effectiveness ratio of 1 210.61 yuan. The

results of the sensitivity analysis were consistent with the cost-effectiveness analysis results. CONCLUSION Elderly patients with

sarcopenia who receive Shenling baizhu powder combined with nutrition and exercise intervention can significantly strengthen grip

strength without increasing the incidence of adverse reactions/events. Compared with the control group plan, the observation group

needs to spend an additional 1 210.61 yuan for each additional effective patient with sarcopenia.

KEYWORDS Shenling baizhu powder; elderly; sarcopenia; nutrition support; exercise intervention; cost-effectiveness analysis
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