
INTRODUCTION 

Review question / Objective: To investigate 
the relationship between pectoralis muscle 
parameters and clinical outcomes in 
patients with coronavirus disease 2019 
(COVID-19). 

Condition being studied: There are a 
number o f c l in ica l p rob lems wi th 
COVID-19, including the lack of prognostic 

indices that can be used to predict whether 
patients with mild symptoms need 
preventive therapies or early intervention. 
Pectoral muscle index (PMI) and pectoral 
muscle area (PMA) are indicators of 
sarcopenia and have been shown to predict 
clinical variables such as length of hospital 
stay and mortality for some diseases. 
However, the relationship between pectoral 
muscle parameters and outcomes in 
COVID-19 patients still remains uncertain. 
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Review question / Objective: To investigate the relationship 
between pectoralis muscle parameters and clinical outcomes 
in patients with coronavirus disease 2019 (COVID-19). 
Condition being studied: There are a number of clinical 
problems with COVID-19, including the lack of prognostic 
indices that can be used to predict whether patients with mild 
symptoms need preventive therapies or early intervention. 
Pectoral muscle index (PMI) and pectoral muscle area (PMA) 
are indicators of sarcopenia and have been shown to predict 
clinical variables such as length of hospital stay and mortality 
for some diseases. However, the relationship between 
pectoral muscle parameters and outcomes in COVID-19 
patients still remains uncertain. 

INPLASY registration number: This protocol was registered with 
the International Platform of Registered Systematic Review and 
Meta-Analysis Protocols (INPLASY) on 16 March 2023 and was 
last updated on 16 March 2023 (registration number 
INPLASY202330055). 
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METHODS 

Participant or population: Patients were 
COVID-19 PCR positive and underwent 
chest CT. 

Intervention: There is no intervention, all 
studies included were observational 
studies. 

Comparator: Survivors compared with non-
survivors. 

S t u d y d e s i g n s t o b e i n c l u d e d : 
Retrospective, prospective cohort, or case-
control observat ional studies; and 
reporting the hazard ratio (or odds ratio, 
hazard ratio incidence) with a 95% 
confidence interval; all included patients 
were COVID-19 PCR pos i t i ve and 
underwent CT. 

E l ig ib i l i t y c r i te r i a : Re t rospect i ve , 
prospective cohort, or case-control 
observational studies; and reporting the 
hazard ratio (or odds ratio, hazard ratio 
incidence) with a 95% confidence interval; 
all included patients were COVID-19 PCR 
positive and underwent CT. Studies were 
excluded if relevant data on COVID-19 
disease outcome were not available. 
Publications without original data, such as 
reviews, editorials and commentaries, were 
also excluded. The study with the largest 
cohor t or w i th the most deta i led 
information was selected for analysis when 
studies included overlapping patient 
cohorts. 

Information sources: PubMed, Embase, 
Web of Science, and the Cochrane library. 

Main outcome(s): 30-day mortal i ty, 
intubation. 

Quality assessment / Risk of bias analysis: 
the Newcastle-Ottawa Scale (NOS) was 
used to assess the quality of studies 
included in the meta-analysis. 

Strategy of data synthesis: Fixed-effects or 
random-effects models by the degree of 
heterogeneity. Risk estimates from all 
studies were then entered into the main 

poo led ana lys is . Be tween-s tud ies 
heterogeneity was evaluated using the Q 
statistic and inconsistency was quantified 
by the I 2 statistic 

Subgroup analysis: Subgroup analysis was 
not presented due to the limited number of 
included studies. 

Sensitivity analysis: Sensitivity analysis was 
not presented due to the limited number of 
included studies. 

Country(ies) involved: China. 

Keywords: Pectoralis muscle parameters; 
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