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Supplementary Table 1 Knowledge Dimension
	
	Correct, n (%)
	P*

	1. Sarcopenia refers to progressive, systemic muscle mass reduction and/or decline in muscle strength or physiological function associated with aging.
	480 (86.18)
	0.002

	2. Sarcopenia is more prevalent in the elderly and increases the risk of falls, fractures, disability, impairment, hospitalization, and even death.
	515 (92.46)
	<0.001

	3. Malnutrition is the sole cause of sarcopenia and a primary target for intervention.
	361 (64.81)
	0.110

	4. Sarcopenia is associated with age-related hormonal changes, such as insulin, estrogen, testosterone, growth hormone, and glucocorticoids.
	483 (86.71)
	0.001

	5. Sarcopenia assessment involves considering muscle mass, muscle strength, and muscle function.
	508 (91.20)
	<0.001

	6. Dual-Energy X-ray Absorptiometry (DXA) is the gold standard for measuring skeletal muscle mass in limbs.
	378 (67.86)
	0.014

	7. Grip strength assessment using a dynamometer is the most common method for evaluating upper limb strength.
	457 (82.05)
	<0.001

	8. Sarcopenia can be ruled out when walking speed is ≥0.8 m/s.
	243 (43.63)
	0.026

	9. A total score >3 on the SARC-F questionnaire diagnoses sarcopenia.
	67 (12.03)
	0.028

	10. Sarcopenia is excluded if dominant hand grip strength in a resting state is normal (male grip strength ≥28 kg, female grip strength ≥18 kg).
	279 (50.09)
	0.379

	11. Measures for preventing and treating sarcopenia include exercise therapy, nutritional therapy, drug treatment, and surgical therapy.
	91 (16.34)
	0.269

	12. Except for patients with renal insufficiency, sarcopenic patients with severe malnutrition may need protein supplementation of over 1.5 g·kg-1·d-1.
	429 (77.02)
	0.001

	13. Active vitamin D, β-adrenergic receptor agonists, angiotensin-converting enzyme inhibitors, growth hormone, etc., can be used for sarcopenia treatment.
	382 (68.58)
	0.068


*: Indicates whether there is a significant difference in scores between doctors and nurses on each question


Supplementary Table 2 Attitude
	Items, n (%)
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	P*

	1. Consuming a sufficient amount of protein is crucial for maintaining muscle mass and strength. P
	438 (78.64)
	103 (18.49)
	16 (2.87)
	/
	/
	0.358

	2. For elderly individuals with sarcopenia, amino acid nutritional supplementation may be considered when necessary. P
	338 (60.68)
	164 (29.44)
	47 (8.44)
	8 (1.44)
	/
	0.110

	3. Elderly individuals with sarcopenia and no apparent contraindications should engage in regular exercise training. P
	414 (74.33)
	123 (22.08)
	19 (3.41)
	1 (0.18)
	/
	0.078

	4. Resistance training, aerobic exercises, stretching, and balance activities contribute to improving physical function in sarcopenic patients. P
	418 (75.04)
	122 (21.9)
	17 (3.05)
	/
	/
	0.033

	5. Medication treatment for sarcopenia may have certain adverse reactions and should be used cautiously. P
	226 (40.57)
	227 (40.75)
	82 (14.72)
	19 (3.41)
	3 (0.54)
	0.548

	6. Early screening for sarcopenia in the elderly is crucial, and efforts should be intensified in community healthcare facilities and large comprehensive hospitals for early detection. P
	437 (78.46)
	102 (18.31)
	17 (3.05)
	1 (0.18)
	/
	0.625


*: Indicates whether there is a significant difference in scores between doctors and nurses on each question

Supplementary Table 3 Practice Dimension
	Items, n (%)
	Always
	Often
	Sometimes
	Rarely
	Never
	P*

	1. I can accurately diagnose patients with sarcopenia. P
	31 (5.57)
	132 (23.7)
	159 (28.55)
	108 (19.39)
	127 (22.8)
	<0.001

	2. I can develop comprehensive diagnosis and treatment plans for patients with sarcopenia. P
	38 (6.82)
	115 (20.65)
	137 (24.6)
	118 (21.18)
	149 (26.75)
	<0.001

	3. I am proficient in using sarcopenia assessment tools such as DXA, BIA, SPPB, SARC-F, etc. P
	33 (5.92)
	70 (12.57)
	124 (22.26)
	153 (27.47)
	177 (31.78)
	0.007

	4. For elderly patients with sarcopenia, I will adequately inform them about the types of complications, risks, and preventive measures to minimize adverse events. P
	115 (20.65)
	120 (21.54)
	119 (21.36)
	97 (17.41)
	106 (19.03)
	0.002

	5. I will advise patients to increase the intake of high-protein foods in their daily meals. P
	242 (43.45)
	177 (31.78)
	78 (14)
	23 (4.13)
	37 (6.64)
	0.011

	6. For elderly patients with sarcopenia, I will suggest the supplementation of protein powder. P
	161 (28.9)
	166 (29.8)
	141 (25.31)
	40 (7.18)
	49 (8.8)
	0.021

	7. I will prescribe vitamin D supplements for elderly patients with sarcopenia. P
	113 (20.29)
	153 (27.47)
	136 (24.42)
	62 (11.13)
	93 (16.7)
	<0.001

	8. For elderly patients with sarcopenia, I will recommend supplementation with ß-hydroxy-ß-methylbutyrate (HMB). P
	79 (14.18)
	94 (16.88)
	116 (20.83)
	112 (20.11)
	156 (28.01)
	0.062

	9. I will introduce resistance training and other exercise interventions for sarcopenia and advise patients to increase physical activity based on their individual conditions. P
	167 (29.98)
	183 (32.85)
	109 (19.57)
	43 (7.72)
	55 (9.87)
	<0.001

	10. I will recommend patients to undergo rehabilitation training in the physiotherapy department. P
	122 (21.9)
	161 (28.9)
	139 (24.96)
	69 (12.39)
	66 (11.85)
	0.001

	11. I will engage in communication and collaboration with doctors from other relevant departments (such as nutrition, preventive healthcare, etc.) involved in sarcopenia diagnosis and treatment. P
	144 (25.85)
	137 (24.6)
	135 (24.24)
	78 (14)
	63 (11.31)
	0.012


*: Indicates whether there is a significant difference in scores between doctors and nurses on each question

Supplementary Table 4. Structural equation model fit
	Model 1
	Ref.
	Measured results

	CMIN/DF
	1-3 excellent，3-5 good
	5.078

	RMSEA
	<0.08 good
	0.086

	IFI
	>0.8 good
	0.809

	TLI
	>0.8 good
	0.793

	CFI
	>0.8 good
	0.808



