
ABSTRACT 
 

Background Sarcopenia is one of problems its prevalence and development have been studied 

in many researches. A meta-analysis focusing to sarcopenia relationships could open the new 

space for following scientific works. 

Objectives The main aims of that study were to explore relationships between sarcopenia and 

cigarette smoking and also sarcopenia and alcohol drinking in relatively healthy people over 

65 years old on the basis of recommendation of the Cochrane Handbook for Systematic 

Reviews. 

Methods Four electronic databases were searched to identify potentially relevant literature for 

this study. Then the data which contained relevant information were transformed into 

contingency tables and there were calculated odds ratios (OR) by using those tables. Except 

OR calculating, there was made systematic review section where the ORs which were 

transferred from individual studies were collected and assessed. Finally age-adjusted linear 

regression models were done. 

Results Out of 373 papers identified as potentially relevant by the database searching, 20 were 

ultimately included in the meta-analyses. From those papers data of 33,162 participants were 

analyzed. It was found that OR (95% CI) in cigarette smoking analysis was in males 1.65 

(1.16 - 2.35), in females 1.42 (1.09 - 1.85), and in overall population 1.38 (1.15 - 1.66). OR 

(95% CI) in alcohol drinking analysis was in males 0.67 (0.54 - 0.83), in females 0.89 (0.73 - 

1.08), and in overall population 0.77 (0.67 - 0.88). According to the findings in the systematic 

review section cigarette smoking could contribute sarcopenia deterioration. In contrast of 

alcohol drinking that could rather improve the sarcopenia prognosis. Similar results provided 

the outcomes of age-adjusted linear regression models. 

Conclusions According to the results of this study there would be recommended to restrict 

cigarette smoking to prevent sarcopenia development. Nevertheless, the same 

recommendation does not have to be addressed to alcohol drinking. Nevertheless, because of 

the high risk of bias due to non-randomized design of the included studies, the findings had 

low validity then they could hardly be globalized. 

 


