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Abstract

Purpose : This study was conducted to investigate and analyze the physical health of older Koreans with sarcopenia and
locomotive syndrome and identify the related factors.

Methods : In this study, the sarcopenia and locomotive syndrome evaluations were applied to 210 elderly people, and the
sarcopenia group was 36, the locomotive syndrome group was 164, and the normal group was 10. After group selection, a physical
health status survey was conducted. The physical health status was assessed via body composition analysis, physical characteristics
survey including measurement of waist and calf circumference, investigation of diseases currently being diagnosed by a doctor, and
frailty measurements. The collected data were statistically analyzed using one-way ANOVA, the Kruskal-Wallis test, and the
Chi-square test.

Results : There were significant differences between groups in all elements of physical characteristics including body mass index,
waist circumference, and calf circumference. Among them, a consistent result was found that the normal group had the largest
amount of muscle mass and the sarcopenia group had the least amount of muscle mass in the factors related to muscle mass.
However, the factors relating to fat mass and obesity also showed significant differences between the groups, but the results were
not consistent. Considering the group differences in current diseases, a significant difference was only detected for osteoporosis
among 12 diseases. Moreover, those in the sarcopenia group had the highest rate of osteoporosis. And there was no significant
difference between the groups in the total score of the frailty measurement, but there was a significant difference between the
groups in the frailty measurement levels.

Conclusion : This study on physical health status confirmed that muscle mass-related factors, osteoporosis, and frailty levels were

significantly related to sarcopenia and locomotive syndrome.
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Table 1, General characteristics of subjects

A % ofxlop 2

1=

A A 2020 &

57

ZIXNZ

A H7HY 3] 2019(Asian working
group for sarcopenia 2019; AWGS 2019)o]| A A A3t <7+
2 25 7]=(Chen 5, 2020)2F U173 <) }ek3] of A

| 5A8t55 2L H7} 7]Z(Taniguchi

5, 20200f et 2RaFI £E5/SAREFEE
dgstetel 2gad Auw LE/5ANEEE Au
oz s, 2HaT 257 sAsE 2ol b
A g BARE A4 duoz FEskeh Ag
B7HE AldRE 2y 2gas HES 367, 5715 A
S A 1647, A4 AT 10902 s gch
(Table 1)

2. 4+ 2A

B oAyl SAYstE YA
dho}l ® L2 A A]3}9ItHEU21-037).

654 ol =

o

=

1{1,

LN

[e)

Hots T B7He 219] 4l
A% B felomt AQEI 59, Folel B, £
W YR, BokS ARl APAES] AR Aeel 5
A2 93 Bt ol F= AHE st Ay A
Aol ofs FE3 AW F 2 U 2AS WA
th BE Bhe A B we SUE Pt A
g LSloF B AR S gEe Ay o

o,

Characteristics Categories SG (n=36) LGS (n=164) NG (n=10) x 2 or F (p)
. Male 19 (24.36 %)* 52 (66.67 %) 7 (8.97 %) 10,47
Female 17 (12.88 %) 112 (84.85 %) 3227 %) (.005)
60s 4 (7.02 %) 49 (85.96 %) 4 (7.02 %)
Age 70s 28 (20.59 %) 102 (75.00 %) 6 (441 %) (.61'2)
80s and over 4 (23.53 %) 13 (7647 %) 0 (.00 %)
Height (cm) 158.738.97° 159.03+7.74 162.90+5.09 (.31'%)
Weight (kg) 57.086.79 69.9248.87 61.62£9.20 688

(.001)

SG; sarcopenia group, LSG; locomotive syndrome group, NG; non-sarcopenai group, “count (%), "Meanzstandard deviation
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Table 2. Comparison of physical characteristics between groups

i 4 (= b . X P
Categories SG" (n=36) LSG® (n=164) NG* (n=10) or F (Scheffe)
SMM (kg) 20.44+3.37 22.96+4.16 25.32+3.74 14.20 .001
BFM (kg) 18.57+5.86 20.2345.45 15.34+4.40 4.69 (.é)<ll?)

BMI (kg/mr) 22.7342.79 24.79+2.89 23.17£2.70 8.40 (.:i)t()))
BFP (%) 32.2648.57 31.88+6.90 24.64+4.74 5.04 007
(c<a,b)

AFP (%) .89+.07 .88+.05 .84+.03 8.88 .012
TMM (kg) 17.21£2.67 19.05+3.25 20.21+2.56 12.75 .002
.002

WC (cm) 83.3049.19 88.01+8.35 82.1049.12 6.18 (a<b)
CC (cm) 32.6942.07 34.9342.55 35.60+2.55 22.93 .000

SG; sarcopenia group, LSG; locomotive syndrome group, NG; non-sarcopenai group, SMM; skeletal muscle mass, BFM; body fat mass,
BMI; body mass index, BFP; body fat percentage, AFP; abdominal fat percentage, TMM; trunk muscle mass, WC; waist circumference,

CC; calf circumference, *Meanztstandard deviation
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Table 3. Comparison of current disease between groups

Characteristics Categories SG (n=36) LGS (n=164) NG (n=10) x 2 @)
Hypertension Yes 13 (36.11 %)* 82 (50.00 %) 5 (50.00 %) 231
No 23 (63.89 %) 82 (50.00 %) 5 (50.00 %) (:316)

Digbeics Yes 6 (16.67 %) 42 (25.61 %) 2 (20.00 %) 1.39
No 30 (83.33 %) 122 (7439 %) 8 (80.00 %) (:500)

Cerebrovascular Yes 1 (278 %) 8 (4.88 %) 0 (.00 %) .79
accident No 35 (97.22 %) 156 (95.12 %) 10 (100.00 %) (.674)
Heart discase Yes 1 (2.78 %) 5 (3.05 %) 1 (10.00 %) 1.46
No 35 (97.22 %) 159 (96.95 %) 9 (90.00 %) (:483)

Yes 1 (2.78 % 5 (3.05 % 0 (.00 %

Rheumatoid arthritis ( 0) ( ") ( 0) 32
No 35 (97.22 %) 159 (96.95 %) 10 (100.00 %) (.854)

Deprossion Yes 0 (.00 %) 3 (1.83 %) 0 (.00 %) 85
No 36 (100.00 %) 161 (98.17 %) 10 (100.00 %) (.653)

Hyperlipidenia Yes 8 (2222 %) 38 (23.17 %) 2 (20.00 %) 06
Y No 28 (77.78 %) 126 (76.83 %) 8 (80.00 %) (:969)
Arthitis Yes 3 (8.33 %) 13 (7.93 %) 0 (.00 %) 87
No 33 (91.67 %) 151 (92.07 %) 10 (100.00 %) (.646)

Back discase Yes 3 (8.33 %) 11 (6.71 %) 0 (.00 %) 88
No 33 (91.67 %) 153 (93.29 %) 10 (100.00 %) (.646)

Cancer Yes 2 (5.56 %) 5 (3.05 %) 0 (.00 %) 94
No 34 (94.44 %) 159 (96.95 %) 10 (100.00 %) (.626)

PH Yes 2 (5.56 %) 7 (427 %) 1 (10.00 %) 74

No 34 (94.44 %) 157 (95.73 %) 9 (90.00 %) (.690)

Osteoporosis Yes 4 (11.11 %) 3 (1.83 %) 0 (.00 %) 8.26
No 32 (88.89 %) 161 (98.17 %) 10 (100.00 %) (.016)

SG; sarcopenia group, LSG; locomotive syndrome group, NG; non-sarcopenai group, BPH; benign prostatic hyperplasia, “count (%)
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Table 4, Comparison of frailty measurement scores between groups

SG (n=36) LSG (n=164) NG (n=10)

Categories

328

223

ATETT A5+76 .10+£32

Frailty score

SG; sarcopenia group, LSG; locomotive syndrome group, NG; non-sarcopenai group, *Meantstandard deviation

Table 5. Comparison of frailty measurement levels between groups

SG (n=36) LGS (n=164) NG (n=10) x ()
2 (5.56 %)

Categories

Characteristics

0 (.00 %)
1 (10.00 %)
9 (90.00 %)

4 (244 %)

Frailty

10.47
(.005)

10 (27.78 %) 46 (28.05 %)

Pre-Frailty

Frailty level

114 (69.51 %)

24 (66.67 %)

Normal

SG; sarcopenia group, LSG; locomotive syndrome group, NG; non-sarcopenai group, “count (%)
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