T EES: 20224511 %6 34 B35 118 Prev Med, Nov. 2022, Vol. 34 No.11 - 1161 -

- TR
AR NIRRT IR SRR H BB 5T

Fi', EEF, FMAR, FiE, BRME, MBI, LY, AL

LTI RERE2EGE, WL T8 3150005 2. @it pm sl -0y, @it sl 310051

WE: B WEREENKET RS BER A, SR T aR R AR . ik ST AR A R
MIBA , R 2 B BOERERENLIIRE i B 2% . LT, R LM 2 AR Bt X, A R (=1 4 4R
i%=60 2 AHENIFFEN S, SRAME A BEE N D245 8 KRBT . ORS00 It B s IR AN
121, S REMIUE TAEL 2019 P02 WHE J1380GR o 2R 2 H 2 logistic [FNEBLI 0TIk & 47 R X8 J1980R (1952
i, 58 AIA1 265N, TN (70.67+7.30) . BHES65S A, Hi44.66%; LtET700 N, 55.34%. KiibdE 308
B 5420, BER N 42.85%, BIE. LRGN 40.35% F144.86% . %N E logistic [FHZM 46 B R, FEHI4E
W RBHERL. UL EE IS, RRBEAIR 1 ~ 3W/H (OR=0.180, 95%CI: 0.088 ~0.367) 4 ~6W/H (OR=
0.241, 95%CI: 0.113 ~0.514) (& 4F AAE J7 9808 KU FRAK, & 0 DORHE AR 4 ~ 6 I/ (OR=2.298, 95%CI:
1.120 ~ 4.714) WEF AR K THR . 8518 B8 N BEM SR ORHE A 1T ResZ it 1R 19 & 24

KB EIER; RE; BEA NUE

FESZES: R153.3 SCHRARIRED: A XEHS: 2096-5087 (2022) 11-1161-06

Effect of dietary behaviors on handgrip strength loss among the elderly
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Abstract: Objective To examine the effect of dietary behaviors on handgrip strength loss among the elderly, so as to
provide insights into the prevention of handgrip strength loss. Methods Based on the health surveillance cohort among
the elderly in Zhejiang Province, two villages or communities were randomly sampled from each of Shaoxing and
Zhoushan cities using a multi-stage cluster sampling method, and all residents that had lived in local areas for one
year and longer and had an age of 60 years and older were enrolled. Participants' demographics, dietary behaviors,
smoking, drinking, and exercise were collected through questionnaire surveys, and the height, body weight and handgrip
strength were measured. The handgrip strength loss was diagnosed according the 2019 Consensus Update on Sarcopenia
Diagnosis and Treatment proposed by Asian Working Group for Sarcopenia, and the effect of dietary behaviors on hand-
grip strength loss was examined using a multivariable logistic regression model. Results A total of 1 265 residents
were enrolled, with a mean age of (70.67+7.30) years, and including 565 men (44.66%) and 700 women (55.34%).
The overall prevalence of handgrip strength loss was 42.85% among the participants, and the prevalence was 40.35%
in men and 44.86% in women, respectively. Multivariable logistic regression analysis showed that nut intake for 1 to 3
times a week (OR=0.180, 95%CI: 0.088-0.367) and for 4 to 6 times a week (OR=0.241, 95%CI: 0.113-0.514) led to
a reduced risk of handgrip strength loss among the elderly, and intake of sugary drinks for 4 to 6 times a week led

to an increased risk of handgrip strength loss among the elderly (OR=2.298, 95%CI: 1.120-4.714) after adjustment for
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age, body mass index, educational level and exercise. Conclusion Intake of nuts and sugary drinks may affect the de-

velopment of handgrip strength loss among the elderly.
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Table 1 Comparison of the prevalence of handgrip strength loss among the elderly
& 7799 27708
T N RS N .
C o Eb R RO e
151 H Item Cases with Prevale— }*fH P{H |WiH ltem Cases with Prevale— y*{ P{H
Respon— Respon—
handgrip  nce/% handgrip  nce/%
dents dents
strength loss strength loss
5] Gender 2.589 0.108 4~6 221 110 49.77
H Male 565 228 40.35 7 6 4 66.67
% Female 700 314 44.86 SRS (/) 3572 0.059
A Age/Year * 192.676 <0.001| Poultry meat intake frequen-
60 ~ 343 69 2012 ey (times/week) *
65 ~ 368 131 35.60 0 147 94 63.95
70 ~ 254 122 48.03 1~3 891 340 38.16
>75 300 220 73.33 4~6 223 105 47.09
$ BMI/ (kg/m®) 17.841 <0.001| 7 3 3 100.00
<185 79 50 63.29 BIFEAIR () 0.946 0.331
Fish intake frequency
18.5~ 668 298 44.61
(times/week) *
=24 518 194 37.45
0 114 77 67.54
SCARFEPE Educational level 29.236 <0.001
1~3 907 343 37.82
CH literac 598 299 50.00
S Heracy 4-6 231 114 4935
J
/N Primary  school 543 215 39.59 7 12 4 58.33
%1 H & Lh b Junior high 90 20 22.22 ERAE AR () 4555 0.033
school and above Egg intake frequency
TSI Marital status 30.625 <0.001| (times/week) *
AU Unmarried 19 11 57.89 0 158 103 65.19
B4 Married 990 384 38.79 1~3 818 302 36.92
B Divorced/widowed 256 147 57.42 4~6 281 134 47.69
25 1% A Empty nester 23.636 <0.001 7 8 3 37.50
H Yes 233 133 57.08 SRR (RIF) 6.175 0.013
7 No 1 032 409 39.63 Bean intake frequency
(times/week) *
B Exercise 13.908 <0.001
0 73 48 65.75
JE Yes 306 103 33.66
1~3 934 387 41.43
7 No 959 439 45.78
4~6 255 106 41.57
% 46 Smoking 33.737 <0.001 ; 5 0 0
7 KA =
PN ver 827 35 4031 U BB (K 27.174 <0.001
A Quit 169 53 31.36 Milk intake frequency
1% 45 Smoking 269 154 57.25 (times/week)
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donte handgrip  nce/% donte handgrip  nce/%
strength loss strength loss
134 Drinking 3.812 0.149| 0 227 146 64.32
WA Never 689 292 42.38 1~3 365 133 36.44
I Quit 60 33 55.00 4~6 658 255 38.75
K Drinking 516 217 42.05 7 14 8 57.14
IRZ5 Tea consumption 26.323 <0.001|| B FEH AS=/ (/) 24.615 <0.001
B Yes 184 47 25.54 Nut intake frequency
% No 1081 495 4579 (times/week)
P ASR (/) 54.567 <0.001| © 226 151 66.81
Vegetable intake frequency 1~3 370 117 31.62
(times/week) * 4-~6 669 274 40.96
1~3 996 373 37.45 EOREUCRHBE AR, (/) 36.301 <0.001
4~6 7 5 71.43 Sugar—sweetened beverage
7 262 164 62.60 intake frequency (times/
KRNI (W) 0.106 0.744] oK)’
Fruit intake frequency 0 249 154 61.85
(times/week) * 1~3 128 46 35.94
0 87 55 63.22 4~6 887 341 38.44
1~3 1 046 421 40.25 7 1 1 100.00
4~6 110 51 46.36 FERBEAMR, (R/H) 17.147 <0.001
7 22 15 68.18 Cake intake frequency
FHRBEABR (K/JE) 1069 0301 (timeshveek)”
Livestock meat intake 0 159 102 64.15
frequency (limes/week) * 1~3 545 218 40.00
0 133 85 63.91 4~6 556 218 39.21
1~3 905 343 37.90 7 5 4 80.00

H: aFoRER KL bFREIEA B, Note: a, compared using linear by linear association in chi—square test; b, having missing data.
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Table 2 Multivariable logistic regression analysis of factors affecting handgrip strength loss among the elderly
Z
A5t Variable B S% Wald {6  PH OR{E 95%CI
Reference
GERBEAIR R/
Nut intake frequency (times/week)
1~3 0 -1.715 0.363 22.327 <0.001 0.180 0.088 ~ 0.367
4~6 -1.422 0.386 13.544 <0.001 0.241 0.113~0.514
FHEUCRHBEASIR, (/1)
Sugary drink intake frequency (times/week)
1~3 0 0.619 0.385 2.589 0.108 1.857 0.874 ~ 3.945
4~6 0.832 0.367 5.145 0.023 2.298 1.120 ~4.714
A Agel/Y ear
65~ 60~ 0.658 0.181 13.165 <0.001 1.930 1.353 ~2.753
70~ 1.114 0.194 32.981 <0.001 3.046 2.083 ~4.455
=75 2.225 0.201 122.917 <0.001 9.250 6.242 ~ 13.706
BMI/ (kg/m*)
18.5~ <18.5 -0.674 0.281 5.738 0.017 0.510 0.294 ~ 0.885
=24 -0.842 0.286 8.693 0.003 0.431 0.246 ~ 0.754
SCALFESE Educational level
/%= Primary  school CH Miteracy  -0.377 0.135 7.780 0.005 0.686 0.526 ~ 0.894
W15 S L) I Junior high school and above -1.133 0.290 15.288 <0.001 0.322 0.182 ~ 0.568
R Exercise
JZ Yes 7+ No -0.455 0.158 8.254 0.004 0.635 0.465 ~ 0.865
“# 1 Constant 0.408 0.346 1.384 0.239 1.503
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