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mass, strength and quality in Chinese adults. Methods Based on the second resurvey of China
Kadoorie Biobank, factor analysis was conducted to derive dietary patterns from 20 food groups.
Low muscle mass, strength, and quality were defined as the sex-specific lowest quintile of
appendicular skeletal muscle mass index (ASMI), total skeletal muscle mass index (TSMI), handgrip
strength and arm muscle quality (AMQ) according to Asian Working Group for Sarcopenia
recommendations. Logistic regression models were used to evaluate the correlation of dietary
patterns with low muscle mass, strength, and quality. Results Two major dietary patterns were
extracted. The balanced dietary pattern was characterized by the intake of a variety of foods,
whereas the rice-meat dietary pattern was characterized by high intakes of rice, meat, poultry and
fish. Individuals who had the highest quintile score of the balanced dietary pattern were less likely to
have low TSMI, handgrip strength or AMQ(OR=0.83, 95%CI: 0.74-0.95 for low TSMI; OR=0.64,
95%CI: 0.56-0.74 for low handgrip strength; OR=0.82, 95%CI: 0.72-0.93 for low AMQ; for trend P<
0.05). And those who scored higher on the rice-meat dietary pattern had lower risk of low muscle
mass and strength (OR=0.67, 95%CI: 0.55-0.82 for low ASMI; OR=0.69, 95%CI: 0.56-0.85 for low
TSMI; OR=0.74, 95%CI: 0.60-0.91 for low handgrip strength; for trend P<0.05). Conclusion
Individuals followed the balanced dietary pattern, as well as those who followed the rice-meat
dietary pattern, had better levels of skeletal muscle mass, strength and quality.
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