
INTRODUCTION 

Review question / Objective: Skeletal 
muscle reserves are crucial to critically ill 
patients' recovery and survival. We aimed 
to investigate the prevalence of skeletal 

muscle loss and prognostic value of 
Computed tomography (CT) -assessed 
skeletal muscle in such patient population. 

Condition being studied: The authors of the 
current study come from a tertiary hospital 
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Review question / Objective: Skeletal muscle reserves are 
crucial to critically ill patients' recovery and survival. We 
aimed to investigate the prevalence of skeletal muscle loss 
and prognostic value of Computed tomography (CT) 
-assessed skeletal muscle in such patient population. 
Condition being studied: The authors of the current study 
come from a tertiary hospital in China and all the members 
have extensive experience in treating critically ill patients with 
Malnutrition. Furthermore, these authors have published 
several meta-analyses, which can guarantee the completion 
of the current study.  
Information sources: We will search the references in the 
included studies and personal files. We will request advice 
from experts in the field. Additionally, we will search 
associated articles from critical care, surgical, infection 
meetings; and contacted the authors of included trials, if 
need. 

INPLASY registration number: This protocol was registered with 
the International Platform of Registered Systematic Review and 
Meta-Analysis Protocols (INPLASY) on 09 March 2021 and was 
last updated on 09 March 2021 (registration number 
INPLASY202130031). 
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in China and all the members have 
extensive experience in treating critically ill 
patients with Malnutrition. Furthermore, 
these authors have published several 
meta-analyses, which can guarantee the 
completion of the current study. 

METHODS 

Participant or population: Adult (≥18 years 
old) ICU patients. 

Intervention: Evaluation of CT-assessed 
skeletal muscle with any clear and 
objective method. 

Comparator: None limitation. 

Study designs to be included: Eligible 
studies had a cohort, case-control or RCT 
design. 

Eligibility criteria: We included articles 
evaluating the association between CT-
assessed skeletal muscle and critically ill 
patients’ risk of mortality. 

Information sources: We will search the 
references in the included studies and 
personal files. We will request advice from 
experts in the field. Additionally, we will 
search associated articles from critical 
care, surgical, infection meetings; and 
contacted the authors of included trials, if 
need. 

Main outcome(s): The prevalence of CT-
assessed SML and its prognostic value in 
such a patient population. 

Quality assessment / Risk of bias analysis: 
The Newcastle-Ottawa Scale. 

Strategy of data synthesis: An overall effect 
estimate for all data as risk ratio (RR) / 
mean difference (MD) with 95% CI will be 
calculated. The presence of statistical 
heterogeneity among the studies by using 
the Q statistics and the heterogeneity by 
using the I2 statistic was addressed. A p-
value of less than 0.10 or an I2 value of 
greater than 50% as indicative was 
considered of substantial heterogeneity. A 
random-effects model or a fixed-effects 

model (DerSimonian-Laird) will be chosen 
when s ign ificant heterogene i ty or 
nonsignificant heterogeneity was not 
observed, respectively. 

Subgroup analysis: 1. Geographic location: 
Asian and non-Asian countries; 2. Patient 
population: unselected critical illness, 
trauma, and transplantation; 3. Muscle 
measured: SMA/SMI, TPA/TPI, or SMD; 4. 
Follow-up duration: long-term or short-
term mortality; 5. The adjusted analysis 
used or not. 

Sensitivity analysis: By excluding one 
study, in turn, to explore whether an 
individual study's particular result drove 
the results. 

Country(ies) involved: China. 

Keywords: skeletal muscle; sarcopenia; 
meta-analysis; crit ical ly i l l patient; 
mortality. 
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