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SR AT SRR R VIR OC . BRI N B R 3
BRERE R L 80% 1) 7 WA, R DL
BURTREVE A i FARPL o PRk, A v AL s L
JIE M 5 B %8 8 78 2 AR JE JE T2DM e g AL ) 22 0¢
-
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B TR SR PR U R ARG (R 32 %
E TG SRR 2% R R, 5 S H R AR I ik 1
s o WUPA S 2k AR G A O &R AN B A
ST 3L T 4% 5 L 38 114 ( magnetic resonance ima-
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1.1 fRBIFR AR WT Ao, siistEg
A 2022 410 FJ—2023 48 10 ] T h g KA =
BEReE SRR 12 82 0 & AE I B S VR A ISR XF
o PAPRUE: @ 4FEIE 65 ~80 %5 (K H 454K
(body mass index, BMI) =28 kg/m’ ;3 figfit &4 i
fits . HEBRPRUE: @ BEAAHIZ WOl IR I O &
RIYNRIT ;@ MBI B B SRR S g
PER MR ; @ ARV ; & Bk #m 2%
FENFEH ;© 35 6 A~ ki i ;@ ik 6 A~ H
PR R AR o i L SR A 5 ©) iRk Il ; O
3 AN AT e A E Y 2 ) B AR T B = 5% 3
FETE MRI K A 28 SR o WFF0 0T 52 35 25 28 1 ]
B, SR IR A . AT RS BE B
I o it (it P 122218)
1.2 7Fi&
1.2.1 —farAbik e BUEEERER (Age)
S5 MR L ORI BMILJEE L
(waist hip rate, WHR) o AR5 1 [ 25 5 i 4t 120
(oral glucose tolerance test, OGTT) 455, 43 FEAL
WI1E % (normal glucose tolerance, NGT)4H (n =50)
W 5 3245t (impaired glucose regulation, IGR) 4l (n
=44) F1 T2DM 4 (n =46) ;WG 7 4% IGR
T2DM
1.2.2 Afeagsrtenl i B 5EE OGTT il &
2513 .0. 5 h.2 h i F# (blood glucose, BG) M2 |
C ;25 10 h Je RE=E# Ik, R4 A4
YAk AL (B HA H LA WL BS: H AL
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7600 ) H) AR Ak 23 A 455 B I S L PN 2 IR A B B A i
(alanine aminotransferase, ALT) . K| J&RBRE L
4 Hif# ( glutamic oxalacetic transaminase, AST) =t H
i1 (triacylglycerol, TG) . 5 JH [& F# ( total cholesterol ,
TC) A% B N8 2 A JH [& % (low density lipoprotein
cholesterol, LDL-C ) . /& % & g 25 H JH [& % ( high
density lipoprotein cholesterol, HDL-C) | fJL i ( creati-
nine, Cr) AEALFER , 1027 R OGHIORE 7~ 5092 70 B s Bk
05 I3 kA 1 ( Ferritin ) 5 >R FH 4 2 W5 20 B 43 (1
B EZPOREITRHCARA A, 25 GA-1172)
(T AR ) 00 2 IR OB A I 2 2 1 5 >R S S92 40
BrAS (CHi 27 IR w], U5 e601) 1Y L A 2% O 7
7 i 2R C Ik,

1.2.3  AaX FRSERIPEAL B R AT (in-
sulin resistance, IR) %%k ( homeostasis model assess-
ment of IR, HOMA-IR) = 25 i Il 4 ( fasting plasma
glucose, FPG) x 25 i il & & ( fasting insulin,
FINS)/22.5; HOMA-B =20 x FINS /( FBG —3.5) ;
iR 5 2= R 38 %% (insulin sensitivity index, ISI) =
10 000/ (=5 I ifiAl x 25 BB 2R x 2 h b x 2 h Ji#
5™, H FPG #f] & mmol/L, FINS #i{ J&
pU/mb, =6 H Il - ) %5 % 45 2 (wiglyceride-glu-
cose index, TyG index) = Ln [ 55§ = Wt H il
(mmol/L) x88.5 x 25 Mk#F (mmol/L) x9],
1.2.4 MRI FrfAEE¥H 1 AA2HETIELR
AR L O Rk B2 A 52 i MIRT Az 000 (i 2= "R A 22
7], INGENIA ELITION X 3.0T) , =5 Jfi 52 . 5% Jil
MRI Ji§if§ RGEFIZ [l Dixon FF A EEARKGI o & f
PEAR A T, W 351 13 A (AR 58 K- 11 15 BE L 1A
AN WL i 7 2 55 0 A5 0 2 LA 1] ot 7R 3 6
(apparent transverse relaxation rate, R2" ) 1g {1k I B
JULPA AR LAY Bk 25 5, DT A T Ak UL PRI T I 7
FR(% ) FIERTTR . 3k — 2 ] slice o Matic 4%}
T, WI F 51 Ly HEMR S 7K P (141 58 B T 0 oA BEEAR
AT /5) B3R5 B2 T I8 i 1 2 ( subcutaneous fat are-
a, SFA, cm®) FI P JE I I T FX ( visceral fat area,
VFA, em®) .

1.3 Fit=Z4b 8 A 45 RYRT R A CRA
3.5.3) H1 SPSS 24. 0 #EATHE I F AL BE, THECHORH
R (%) FoR TR IES I (2 2 5) R,
BRI LM (Pos, Prs) 1 3R o = 4L B 802 5
(9 He AR ANOVA BRI R 7 2200 M (FF G IR S
77 25571} ) 8% Kruskal-Wallis H #55; (3F IEA 807 2
ANFFEF) , = 4L 5 P EL 45 R H 5 )5 Bonferroni £%

1o LY 248 B F 52 A5 2 45 2R 22 (8] A R 5C 1 2R
Pearson &Y Spearman AH5C 70t 221l UL PR i 105 25 &
FAGRTUROC T B AR NE I B E WA 5 3 10 32 1 1
YEHFE (receiver operating characteristic, ROC) 4%,
115 2| gl 28 T 17 FX (area under the curve, AUC) |
95% & {Z [X.[A] ( confidence interval, CI) . fx fE# W {H
(cut-off {F ) K¢ X N 1 R FE (sensitivity ) | K 5
(specificity) o >R JH] Logistic [8] 7534 UL P Jig 5 TR
FEAENE I A 570 A O & - B R R [l ) gy
MG, P A <0. 1 iy A8 i AZ R R AR AR
P <0.05 Ry 22 5 A Goit 2@ 5 Lo SRS, 46 56 7K
WEHL o =0. 05,

2 HR

2.1 AERKERENZEREEEIGKFIELL
8 ARWEFRILG AL L B E 140 f4],3 4122 (8]
A4y BMI Fl WHR JC4¢ i 24 2% 55 T2DM 41 TG Al
TC fti5, NGT 2H 5 ik ; T2DM 41 HOMA-B FlJii i %
TRURAE 45 B0 IST {6, NGT 2H 55 /&5, T2DM 2H Ifil 3752k
FEHKFEET NGT HAMIGR 4, Wk 1,

2.2 AERRERESZFERMEEENERER RN
MEER AR SRR EE B Bl 2 B AR S A
NGT | IGR 3| T2DM , &4 i & 1 N IR 107 (H
=28.35, P<0.001) WLANEN & (H=7.99, P
=0.002) ZERUTAL(H =29.24, P =0.004) & #i 7+
& SFA B /> (H =18.54, P <0.001) (F£ 1),
LR RE NGT A1 IGR &A1 L, EAEAL Bk T2DM
FIERE LA AR LA AR T T (NGT vs T2DM: Z
= -5.95, P<0.001; IGR vs T2DM: Z= -3.62, P
=0.002) AL IIFL(NGT vs T2DM: Z = -3.65, P =
0.004; IGR vs T2DM: Z = —=2.10, P =0.012) L %
VFA(NGT vs T2DM: Z = -4.98, P <0.001; IGR uvs
T2DM: Z = —4.47, P <0.001) 5 5 & 1411, SFA Jgi/b
(NGT vs T2DM; Z = - 2.81, P <0.001; IGR us
T2DM: Z= -2.05, P =0.010) , #7%) MRI &% L&
1,3 % 68 & F4E, BMI 4 30. 5 ~30. 6 kg/m’,
2.3 ZEBMEEENARERTLR. SRR ERIGE
EiREXES T BFEEEE VAR S HO-
MA-IR 2 IFAHX%, 5 ISI £ A%, 5 OGTT-0 h.0.5
h 12 h AR EADC (X P <0.05) . B4R
BE NIRRT S HOMA-IR S IEA G, 5 ISI A7
555 OGTT-0 h 0.5 h 12 h M B 2 IEME; 5
WLRRE W7 LA W B B 2 IEAHE (B P <
0.05), WFE2,
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Tab.1 Comparison of clinical characteristics, ectopic fat deposition, and iron deposition among elderly obese

patients with different glucose metabolic statuses

Variables NGT (n =50) IGR (n=44) T2DM (n =46) x*/H/F value P value
Male 22 (44.0) 15 (34.1) 34 (37.9) ** 15.67 <0. 001
Age (Year) 70.3 (66.5,76.0) 70.7 (66.2,75.5) 70.6 (66.0,75.9) 42.35 0.092
BMI (kg/m?*) 29.5 (28.1,31.3) 30.1 (28.2,31.6) 30.0 (28.1,32.1) 6.90 0.070
WHR 0.92 £0.05 0.94 £0.06 0.94 £0.08 0.21 0.710
TG (mmol/L) 1.6 (0.9,2.0) 2.0 (1.5.2.8) " 2.5(1.6,4.7)" 17.77 <0. 001
TC (mmol/L) 4.0 (4.3,5.8) 5.2 (4.8,6.9) " 5.9 (5.2,6.8) ** 18.53 <0. 001
LDL-C ( mmol/L) 3.7+0.9 3.8+1.5 4.2+1.0 9.33 0.062
HDL-C ( mmol/L) 0.9 (0.7,1.2) 0.9 (0.6,1.1) 0.8 (0.5,1.0) 6.46 0.221
ALT (U/L) 39.0 (19.0,48.6) 39.3 (19.5,55.2) 40.0 (20.0,56.5) 9.28 0.125
AST (U/L) 28.2 (19.9,32.5) 27.6 (19.2,33.6) 28.2 (21.5,42.8) 8.67 0.088
Cr (umol/L) 60.0 (51.0,77.8) 61.2 (52.9,89.6) 61.5 (54.0,88.9) 0.87 0.225
Ferritin (pg/L) 88.4 (58.8,161.0) 152.8 (79.3,266.0) 287.0 (145.4,488.5) ** 32.25 <0.001
TyG index 3.9+0.5 4.8+0.4" 5.9+0.8*" 35.33 <0.001
HOMA-IR 4.8(3.2,5.8) 5.6 (3.8,8.9) " 7.6 (5.2,12.0) ** 18.19 0.001
HOMA-B (%) 221.3 (137.7,302.4)  182.4 (116.5,266.8) *  70.2 (38.8,89.7) ** 88.27 <0.001
ISI 42.8 (32.2,66.7) 22.5(17.0,43.2) " 20.0 (12.1,36.2) " 31.88 <0.001
SFA (em?) 249.1 (200.4,328.6)  219.9 (186.8,318.4)* 194.0 (135.2,275.8) *"  18.54 <0.001
VFA (cem?) 110.4 (90.2,145.6) 123.8 (99.8,177.4) 179.2 (128.7,233.8) ** 28.35 <0.001
Muscle fat percentage (% ) 40.8 (34.5,46.8) 42.7 (38.0,51.7) 68.3 (49.8,76.2) ** 7.99 0.002
Muscle iron deposition (sec ™') 8.4 (7.4,9.6) 9.1 (7.4,11.3) " 10.3 (9.3,19.2) ** 29.24 0.004
* P <0.05 vs the NGT group; *P <0. 05 vs the IGR group.
&2 AR SKTRAS KEHEREE XS T
Tab.2 Correlation analysis between muscle fat, muscle iron deposition, and metabolic indicators

Variables HOMA-IR ISI OGTT-0 h BG  OGTT-0.5 h BG OGTT-2 h BG Muscle fat percentage Ferritin
Muscle fat percentage

r value 0.42 -0.48 0.36 0.37 0.39 - -

P value <0.001 <0.001 <0.001 <0.001 0.002 - -
Muscle iron deposition

r value 0.35 -0.33 0.29 0.25 0.29 0.78 0.69

P value 0.002 <0.001 <0.001 <0.001 0.002 <0.001 <0.001

NGT IGR T2DM
VFA SFA
Muscle fat

1 3BIAEERGRESZERMEEN MRIEERRRESR

Fig.1 Differences in MRI-detected fat deposition among three elderly obese patients with different glucose metabolism statuses

VFA: in green; SFA: in red, and muscle (abdominal wall muscles and erector spinae muscles) fat content: in blue.
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2.4 ALARERIMAREKMMATNEFERHEEEE
KRG REROME NIRRT TN e 8
FHE 55 1 ROC 1) AUC(95% CI) cut-off {F J
Xof E ) RABURE A S BE 43 510 0. 808 (95% CI:0. 725
~0.891,P <0.05) 42.2% 74.6% .52.2% , HLIA
PRUTAR T 00 22 47 AT ke 20 5 A Al 5= 3 1) ROC 1Y
AUC(95% CI) cut-off {E S X 1) R SR Fe 57 B 40
A 0.718(95% CI:0.619 —0.818,P <0.05) 8.9
s71.70.0% 48.9% ., VLK 2,

1.0
0.8
> 0.6
z
2
]
A 0.4
Muscle fat
0.2
Muscle iron
Reference line
0
0 0.2 0.4 0.6 0.8 1.0

1-Specificity

B2 ALP(REEEAAEEA) iSRG TLARFIAL A SR AR T
ZEREEEEAPREN ROC B THR
Fig.2 ROC curve areas for predicting abnormal glucose
metabolism in elderly obese patients based on muscle
( abdominal wall muscles and erector spinae muscles)

fat deposition and muscle iron deposition

2.5 EZFRMEEERHREMBEXEZM logistic
EJFEE ROC {4 E & HHCH R cut-off {H 73
WA AE#S, 70.0 % BMI, 30.1 kg/m’; 2 %K 1,
184.9 pe/L; LA RS DT, 42.2% ; VFA,109.9 cm’;
SFA,219.2 em®; LN VTFY,8.9 7' 0 EFi% cut-
of f {44 % 2 AR F it oy — /A i J5 ST Logis-
tic [MIARERL, B R Logistic [T 70 B 45 R B
B =184.9 we/L LAARINT =42. 2% WLAZDT
=8.9 s WIFAEHT =109.9 em® Fl SFA <219.2
em® JEEAF B BE R K A B S R S R TR R
(¥P<0.1), ¥ Lk E AR Z K E Logistic [1]
Bt g Son: LR IR T & & =42.2% (OR =
2.90,95% CI; 1.12 ~4.25) iz FREF <219.2 em’
(OR=1.9,95%CI;1.24 ~3.87) B Z N LB H K
AR R el R, Wk 3.

3 itig

NE S & 4F T2DM 1 fa 5 PR 2R, 4B AL i R
Sea W, SO DR (U HOR LA G D5 TR /]
AER RSN R . AR BUls B B 2 LA
L, KRR TR MR R S E Al Tife,
PR B

B LR b 4 28 MRS ORUR ) 288, H
BRIV IEFEEE 5 TR B YIAH G, M PR A i iy 7 40
ZHHD RPN, BAE L RE R LA IS
PRy, OGTT IUHE A8 w5y, H 52 w37 4F
I EEBIAT BMI, L PR B 95 DR A O8] 5 5 1%
SEIGIS 2R < YL IR I TR =42. 2% B, B G5
XU 1.9 f%,

®3 ARBHRMMKRLIRG ZERHFBERKGZFE Logistic E345 47

Tab.3 Logistic regression analysis of the associations between muscle fat deposition, muscle iron

deposition and abnormal glucose metabolism in elderly obese patients

Univariate analysis

Multivariate analysis

Variables and criteria

OR (95% CI) P value OR (95% CI) P value
Male 0.77 (0.43 -1.55) 0.286 - -
Age =70.0 years 3.22 (0.97 -8.44) 0.522 - -
BMI =30.1 kg/m? 0.42 (0.34-1.10) 0.356 - -
Ferritin =184.9 pg/L 3.13 (2.00-7.96) 0.003 2.26 (0.92-5.77) 0.091
Muscle fat percentage =42.2% 2.89 (1.44-6.65) 0.001 2.90 (1.12-4.25) 0.02
Muscle iron deposition =8.9 sec ™! 3.21 (1.64 -7.85) <0.001 1.73 (0.73-5.95) 0.084
VFA =109.9 cm® 3.68 (1.02-8.54) 0.010 1.56 (0.62 -5.80) 0.351
SFA <219.2 cm? 2.75 (1.67 -5.21) 0.004 1.90 (1.24 -3.87) 0.004




ZHEA KR FFIR  Acta Universitatis Medicinalis Anhui

2025 Nov;60(11) - 2135 -

TIFSE S B, 3 PR S8 2 WLZR L P9 I I 5 et
TR FULA G TR S BE A 2L
A B SR S B B A e R A
MRI G0 (755 , 4 A JHE 55 P 2 5 JUL PR JUL i g
BEAF I TR R S 8 S8 A i 4 221 i i
Ty PR AT 45 2 e 5 2% AR, P IR X b5 4y
WA AT LATE— S TR A8 e 7K ST F) UL PA) O iy
Tk 1y 2% AR A AT PO 5 2 WA Sk 6 . TN I
FIL PRI 5 DAL 2 A N e A g S o A T
SRR , 70 P T AR R R XU

PG UEAE F BT, R BB A3 i 5 T2DM. % A=
RIEHYIA IO ARRFIE R EAE IR T2DM
B M B K OF B3 w5 T NGT F IGRARE, H.
IS FARPUR IE AL, X 15 200 KR TS AT 5T
Fe SRR 3 M T O R RS W E
FHRA kR G R, LR Bt AR X i 1 5% iy 5
WEAE . BFFE R S TR AT RE A T S R
A7 5 2 JULAR MO S B, 2 T o ik 5 2% I L e
B Ut . AWFTE 2 W0 WLIA BRUTAL S5 16 Wi
VUV B AE R OG . 19 A REE 3 D R 3k 8 A
SR R S A, AT
JULIA U RN 8 AR R S8 2 B S HA — 2 1Y
TR (L, 45 18 7 270 FR B4 A 178 F AT B 6 B
Je e g PR R B L ELR BRI AT Bk — 4 1
iz

EN TS LN L TTROI T = N €5
AT EIFRZ 0 HTREVERT I 3 — 5 B ;5 301
R BT T HIHSE

Lz BRI JULIA B 0 00 BRIk B0 R T A S 5
AR N o B B S IO T B bR . TRARSE
AR EAERIHLA, AU BT R L AR
o ) R ATL L, T4 Ay R S 00 14 5 160 B P
3 3 R0 O T L 1A g I % ek AR, A B Rk
LT A N e 5 T A 3 P R

(1] ERBHEEYFDO, hREESBEREYS, TEZBER
WO Lol 2 Bl 2x. P E AR R O 127 46 e (2024
BO[I]. hRIE2EZe 3, 2024, 15(4) . 771 - 800. doi: 10.
12290/ xhyxzz. 2024 —0347.

National Center of Gerontology, Chinese Society of Geriatrics, Dia-
betes Professional Committee of Chinese Aging Well Association.

Guideline for the Management of Diabetes Mellitus in the Elderly

(2]

(3]

[4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

in China (2024 edition) [ J]. Med J Peking Union Med Coll
Hosp, 2024, 15(4): 771 —=800. doi:10. 12290/xhyxzz. 2024 —
0347.

NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in
underweight and obesity from 1990 to 2022; a pooled analysis of
3663 population-representative studies with 222 million children,
adolescents, and adults[ J]. Lancet, 2024, 403 (10431) . 1027
-50. doi:10.1016/S0140 —6736(23)02750 -2.

Schleh M W, Ryan B J, Ahn C, et al. Impaired suppression of
fatty acid release by insulin is a strong predictor of reduced whole-
body insulin-mediated glucose uptake and skeletal muscle insulin
receptor activation [ J]. Acta Physiol (Oxf), 2025, 241 (1):
€14249. doi:10. 1111/apha. 14249.

Gao H, Yang J, Pan W, et al. Iron overload and the risk of diabe-
tes in the general population: results of the Chinese health and nu-
trition survey cohort study[ J]. Diabetes Metab J, 2022, 46(2) :
307 —18. doi:10.4093/dmj. 2020.0287.

Liu J, Li Q, Yang Y, et al. Iron metabolism and type 2 diabetes
mellitus; a meta-analysis and systematic review[ J]. J Diabetes
Investig, 2020, 11(4): 946 —55. doi:10. 1111/jdi. 13216.
Hernandez-Aguilera A, Casacuberta N, Casta? é H, et al. Non-
alcoholic steatohepatitis modifies serum iron-related variables in
patients with morbid obesity[ J]. Biol Trace Elem Res, 2021, 199
(12): 4555 -63. doi:10.1007/s12011 - 021 —02610 - 8.

Kim ] W, Lee C H, Yang Z, et al. The spectrum of magnetic res-
onance imaging proton density fat fraction (MRI-PDFF) , magnetic
resonance spectroscopy (MRS) , and two different histopathologic
methods (artificial intelligence vs. pathologist) in quantifying he-
patic steatosis[ J]. Quant Imaging Med Surg, 2022, 12 (11):
5251 -62. doi:10.21037/qims —22 —393.

TAWE, FSLH. B ML IS WU X ULA B RE S A
W T]. BRI A 2 A, 2022, 42(2) : 134 = 7. doi:
10. 3760/ cma. j. cnl121383 —20201221 - 12060.

Yu D N, Guo L X. Effect of intramuscular fat on muscle function
and metabolism[ J]. Int J Endocrinol Metab, 2022, 42(2): 134
-7. doi: 10.3760/cma. j. cn121383 —20201221 - 12060.

Koh H E, van Vliet S, Meyer G A, et al. Heterogeneity in insu-
lin-stimulated glucose uptake among different muscle groups in
healthy lean people and people with obesity [ J]. Diabetologia,
2021, 64(5) : 1158 —=68. doi:10.1007/500125 - 021 - 05383 -
w.

Kim J E, Dunville K, Li J, et al. Intermuscular adipose tissue
content and intramyocellular lipid fatty acid saturation are associat-
ed with glucose homeostasis in middle-aged and older adults[ J].
Endocrinol Metab ( Seoul), 2017, 32(2): 257 — 64. doi: 10.
3803/EnM. 2017.32.2.257.

Sarma M K, Saucedo A, Sadananthan S A, et al. Lipid deposition
in skeletal muscle tissues and its correlation with intra-abdominal
fat: a pilot investigation in type 2 diabetes mellitus[ J]. Metabo-
lites, 2025, 15(1): 25. doi:10. 3390/ metabo15010025.



+ 2136 - ZHEA K FFIR  Acta Universitatis Medicinalis Anhui 2025 Nov;60(11)

[12] Vargas-Vargas M A, Saavedra-Molina A, Goémez-Barroso M, et [13] Venkatesan P, Varghese J, Arthi TS, et al. Evidence of dysregu-
al. Dietary iron restriction improves muscle function, dyslipi- lated iron homeostasis in newly diagnosed diabetics, but not in
demia, and decreased muscle oxidative stress in streptozotocin-in- pre-diabetics [ J ]. J Diabetes Complications, 2021, 35 (9):
duced diabetic rats[ J]. Antioxidants ( Basel ), 2022, 11(4): 107977. doi:10.1016/j. jdiacomp. 2021. 107977.

731. doi:10. 3390/ antiox11040731.

The relationship between ectopic fat and iron deposition in muscle and

glucose metabolism in patients with elderly obese patients
Nie Hao', Liu Min®, Duan Junhong3 , Liu Hong2
('Dept of Geriatrics, Hunan Provincial People's Hospital, The First Affiliated Hospital of
Hunan Normal University, Changsha 410005 ; >Dept of Nutrition,
*Dept of Radiology, the Third Xiangya Hospital of Central South University, Changsha 410013)

Abstract Objective To explore the relationship between muscle fat deposition, muscle iron deposition, and glu-
cose metabolism in elderly obese patients. Methods Elderly obese patients who visited the outpatient clinic were
selected. Oral glucose tolerance tests were performed. Muscle fat and iron deposition in the abdominal wall and pa-
raspinal muscles at the L3 vertebra level were quantified using the Dixon technique based on nuclear magnetic reso-
nance. Results A total of 140 elderly obese patients were included, among which 46 were newly diagnosed with
type 2 diabetes mellitus (T2DM) , 44 had impaired glucose tolerance (IGR) , and 50 had normal glucose tolerance
(NGT). Compared to NGT and IGR groups, patients with T2DM had significantly increased muscle fat deposition,
iron deposition, and visceral fat, while subcutaneous fat was significantly reduced (P <0.05). After adjusting for
confounding factors using multivariate logistic regression, muscle fat deposition was identified as an independent
risk factor for glucose metabolism disorders ; patients with muscle fat=42. 2% had a 2. 9 times risk of glucose me-
tabolism abnormalities compared to those with muscle fat <42.2% . Conclusion With the occurrence of glucose
metabolism disorders, muscle fat and iron deposition gradually increase in elderly obese patients. Muscle fat depo-
sition is an independent risk factor for predicting glucose metabolism abnormalities in elderly obese patients.
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