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Factor musclin {&EE musclin S{E# pfE
N 19 19

Fiim (%) 69 [64, 73] 63 [48, 74] 0.231
MR, B, n(%) 15 (78) 17 (89) 0.660
BmE, n(%) 15 (83) 13 (68) 0.447
FERIR, n(%) 8 (44) 5 (26) 0.31
BLIE, n(%) 7 (38) 11 (57) 0.33
BMI (kg/m?) 24.2 [22.8, 25.3] 249 [23.4, 26.1] 0.619
BSA (m? 1.69 [1.54, 1.77] 1.79 [1.65, 1.90] 0.052
ASM (kg) 20.5[17.3,21.8] 22.5[19.9, 24.4] 0.032
ASMI (kg/m?) 7.5 [7.0, 8.0] 7.91[7.2,8.1] 0.343
LDL-C (mg/dL) 77.6[67.2,97.1] 95.2 [74.0, 115.9] 0.194
TG (mg/dL) 138[108, 165] 153[116, 172] 0.475

BNP (pg/mL) 46.6 [20.7, 82.8] 23.5[12.4,41.1] 0.1
eGFR(ml/min/1.73 m?) 72.2[63.8, 76.4] 61.8 [67.0, 74.8] 0.307
ACR (mg/gCr) 14.4 [11.7, 24.3] 9.9 [4.4,21.5] 0.287
LVEF (%) 57.0 [50.5, 63.2] 51.8 [39.6, 65.6] 0.511
musclin (ng/mL) 5.3[4.6,5.2] 7.2 6.4, 8.4] <0.001

FRE[25,75 /\—tE>5F1IL] EizldA$ (%) . BMI, body mass index; BSA, body surface area;
ASM, appendicular skeletal muscle mass; LDL-C, low-density lipoprotein cholesterol;
TG, triglyceride; BNP, brain natriuretic peptide; ACR, alboumin to creatinine ratio; GFR,

estimated glomerular filtration rate; LVEF, left ventricular ejection fraction. *ASM (FLL T D=
ICTEH: 0.193 x bodyweight + 0.107 x height - 4.157 x gender- 0.037 x age - 2.631.
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