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[ Abstract )

China, and to provide reference for their muscule development. Methods A total of 456 children aged 6-9 years old were enrolled

Objective To establish the reference values of skeletal muscle indices of children aged 6-9 in Guangzhou,

in urban area of Guangzhou. Dual-energy X-ray absorptiometry ( DXA) was applied to determine whole body muscle mass ( WBM) ,
arms muscle mass, legs muscle mass, appendicular skeletal muscle mass( ASM) . Weight and height were measured. BMI and skele-
tal muscle mass indices including ASM/height, ASM/weight, and ASM/BMI were calculated. LMS regression analysis was used to
construct age-and gender-specific smooth percentile curve of the above-mentioned indices. Results  All of the skeletal muscle mass
measurements increased significantly with age in both genders. Apart from the indexes of ASM , ASM/weight, ASM/BMI in the
group of 6 years old and ASM/weight, ASM/BMI in the group of 9 years old, the measures of boys were generally significantly
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higher than those of girls( P<0.05). Conclusion

The reference values for skeletal muscle mass in children aged 6-9 years in

Guangzhou can provide a correct reference for evaluating children’s muscle development.
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200 £ (44%) , A5 E S EASEE At
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N3 22 55— RN, R I o i 0K 32 6 3 i 2%
W (ZE A, R ML B =3, 3238 15 1) 57 A
ST AR B R AR B KT F AR B, SR IE B,
RS ET 7 (R BF 2k S5 HRIE T S Al 2K
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AU SR BRI 2 0.1 em, ] TANI-
TAMC-780 B4 B 431G e AR F A5 5 %8 0.1 kg, R
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index, BMI)= 1K (kg)/H#&’(m*)
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BB AN il B8 2% 5 7 AT T 4 08 4 S At v

A A s 0 32 A6 )L EE - R TR A K |, DXA L
FAEA AT A B A, R 40 1) 0 A2 4G L R A
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SR (I ASM/ & & ASM/fR ENY ) ASM/
BMI''™) . A5 Bl AL % BUE IR & 38 44 F 47 8 A Il
i, B KVUIBILA & i 22 S R B0 0.77%
1.56%,

1.3 #3432 R EpiData 3.1 HEA7 8 F A,
SPSS 20.0 A7 K4 73 B, i1 ORI 45 (8 « A vfi
28, PILHIA] LEBOR S AEAS ¢ K3, 45 4R 0% 0] LU R
522538, LA P<0.05 A& A 5it2# S0,
LMS chartmaker #X {4 £ 47 JLZE LA 7 8 S % th £ U
B S AN FAR R B Ao LA & R AR A 0L
LACIE

2 H#R
2.1 —#EIL HE AL HEEFER I, AieH

AR S TR PRI R (P 1H34<0.05) . BR 6 4
W BEAY AMM , LMM , ASM , ASM/ {4 5 #1 ASM/BMI,9 %
AR B ASM/ PR TR FI ASM/BMI #b , Hi A &AE IS Be g
WY B A KT LoA: (P {H34<0.05) .

22 BFEBRBHALGEEFNA L ZIAFHE
sAedh WEFR2,E 1~14,

RN 60 5 BREENASBIEIRILE
; X A ggacy
b A 7L é\»
id Yy W i G N o ‘Pl
WBMM/ kg 6 40 15.45+1.78 12.37~20.35 30 14.29+1.83 10.64~17.41 -2.656 0.010
7 83 17.29+2.67 12.24~28.29 61 15.83+1.98 12.19~20.58 -3.612 <0.01
8 94 20.32+3.52 12.88~29.50 70 17.88+2.40 11.87~24.40 -5.275 <0.01
9 39 22.21+4.45 15.54~35.62 39 18.96+3.61 11.77~30.89 -3.537 <0.01
F1{§ 42.064 270.056
P <0.01 <0.01
AMM/kg 6 40 1.38+0.19 1.01~1.81 30 1.29+0.20 0.98~1.69 -1.974 0.052
7 83 1.59+0.27 0.85~2.54 61 1.41£0.22 0.92~1.99 -4.392 <0.01
8 94 1.88+0.34 1.03~2.67 70 1.60+0.23 1.12~2.22 -6.263 <0.01
9 39 1.99+0.38 1.32~3.15 39 1.71+£0.31 1.16~2.79 -3.589 <0.01
F1{§ 40.700 23.615
P{E <0.01 <0.01
LMM/kg 6 40 4.71+0.67 3.50~6.71 30 4.40+0.75 2.92~5.65 -1.836 0.071
7 83 5.48+1.00 3.82~9.40 61 4.99+0.77 3.63~6.85 -3.174 <0.01
8 94 6.73+1.34 4.09~10.17 70 5.83+0.94 3.65~8.25 -5.039 <0.01
9 39 7.45+1.74 4.85~12.37 39 6.21+1.32 3.40~9.55 -3.540 <0.01
FAE 48.052 29.091
P <0.01 <0.01
ASM/kg 6 40 6.09+0.83 4.56~8.52 30 5.68+0.91 3.91~7.34 -1.936 0.057
7 83 7.07+1.23 5.01~11.94 61 6.40+0.97 4.70~8.68 -3.529 <0.01
8 94 8.61+1.65 5.12~12.67 70 7.43+1.15 4.76~10.46 -5.371 <0.01
9 39 9.44+2.09 6.16~15.52 39 7.92+1.61 4.60~12.33 -3.595 <0.01
F1{H 48.174 29.024
P <0.01 <0.01
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gx 1
- X Pk o
L7 IR giiHa [EA
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ASM 552 [t 6 40 4.21+0.40 3.32~5.26 30 3.99+0.44 3.23~4.81 -2.197 0.031
{8/ (kg » m™2) 7 83 4.50+0.47 3.58~6.35 61 4.06+0.40 3.32~5.07 -5.947  <0.01
8 94 4.84+0.62 3.59~7.07 70 4.30+0.47 3.53~5.85 -6.438  <0.01
9 39 5.03+0.82 3.76~6.92 39 4.25+0.55 3.34~5.42 -4.900  <0.01
F1E 18.280 4795
P <0.01 0.003
ASM 5K A9 LU 6 40 0.28+0.02 0.22~0.32 30 0.27+0.03 0.22~0.33 -1.806 0.075
7 83 0.29+0.03 0.23~0.34 61 0.27+0.03 0.23~0.33 -3.942  <0.01
8 94 0.30+0.03 0.21~0.35 70 0.28+0.03 0.20~0.34 -2.781  <0.01
9 39 0.29+0.03 0.22~0.34 39 0.28+0.03 0.22~0.33 -1.062 0.291
FA8 3.981 2.647
PIH 0.009 0.050
ASM 5 BMI 11y 6 40 0.40+0.04 0.31~0.48 30 0.38+0.05 0.29~0.46 -1.983 0.051
HA/m? 7 83 0.45+0.06 0.35~0.61 61 0.43+0.06 0.32~0.60 -2.528 0.013
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F 18 55.209 38.305
PAH <0.01 <0.01
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ASM 5 BMI ) Heff/m? 6 030 032 034 037 040 041 042 043 030 031 033 037 040 042 043 046
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9 043 046 050 054 058 061 062 065 041 043 047 052 057 059 061 064
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