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ABSTRACT :OBJECTIVE To investigate the association between serum vitamin
D levels and common frailty-related comorbidities, including sarcopenia and dysphagia, in
community-dwelling older people, and to analyze the influence of varying inflammatory
conditions. METHODS  From August to December 2020, 894 community-dwelling older
people aged =65 years were recruited from Guangdong, Jiangsu, and Inner Mongolia.
Data were collected through questionnaire surveys, physical measurements, sarcopenia
assessment ( grip strength, gait speed, body composition), dysphagia evaluation, and
blood biomarker testing ( vitamin D, high-sensitivity C-reactive protein ( hsCRP ) ).
Multivariate Logistic regression models were employed to examine the associations between
vitamin D and frailty-related comorbidities, as well as the interaction effects of
inflammatory levels. RESULTS A total of 884 older people completed the survey. The
prevalence of sarcopenia was 14.48% , and the prevalence of dysphagia ( including
suspected dysphagia) was 34. 84%. The median levels of 25-(OH) D,(0. 28 ng/mL) and
25-(0OH)D,(24. 69 ng/mL) in the dysphagia group were significantly lower than those in
the non-dysphagia group (0.45 ng/ml and 27. 18 ng/mL, respectively; P<0.01). A
significant interaction was observed between 25-( OH) D, and hsCRP in relation to
dysphagia ( P<0.05). Subgroup analysis revealed that in older people with hsCRP<3 mg/
L, 25-(OH) D, levels were negatively associated with suspected dysphagia (OR =0.98,
95%CI 0.96-0.99, P<0.05), whereas no significant association was found in those with
hsCRP>3 mg/L. CONCLUSION Serum vitamin D levels in community-dwelling elderly
individuals were significantly associated with swallowing function, and this association was
influenced by inflammatory status: in the population with low inflammatory levels, serum
vitamin D levels were negatively associated with the risk of dysphagia, while there was no
significant association in the population with high inflammatory levels.
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25-(OH) D,/ (ng/ml) 24.91 26.45 0.15 24. 69 27.18 <0.01
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(4.51,13.07) (3.72,7.20) (3.70,9.32)  (4.09,6.46)
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hsCRPx25-( OH) D, 0. 00 0. 00 0.33 0.01 0.00 0.04
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iE TG I AH 5 hsCRP 5 L DY S J8UAE & A & W 3
WEASZ(OR=1.05,95%CI 1.01~1.09,P<0.05),
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FIEM K (OR>1,P<0.01) ; K IFIR N KT, L
hsCRP 5 77 WA ( BE bl ) P fig 2 12 35 (EAHOC (OR =
1.06,95%CI 1.01~1.11,P<0.05) , 2053 H7 it
7~ , FE hsCRP<3 mg/L W2 ,25-(OH) D, 5&
WK (BEALL ) b A5 52 W 2 T AH OC (OR = 0. 96,95% CI
0.94~0.97,P<0.01) ;& IEIRH K5, Z4FE A
3% 25-(OH) D, 7K 5 7 W ( BE L) Fa 547 22 b
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hsCRP BT HEE Y OR & 95%CI P 1Y
&it 25-(OH) D, HHLASE A 1.00 0.91~1.09 0.95
e TF #5578 1.02 0.92~1.13 0.76

25-(OH) D, HH A A 0.99 0.97~1.01 0.55

i IE AR T 0.99 0.97~1.01 0.33

hsCRP ik 1.05 1.01~1.09 0.02

B IE AR 1. 04 0.99~1.09 0.17

<3mg/L 25-(OH) D, HHARE 7Y 1.03 0.93~1.15 0.53
e IE AR Y 1.05 0.93~1.18 0.45

25-(0H) D, HHL AL Y 0.99 0.97~1.01 0.44

| 0.99 0.96~1.02 0.36

hsCRP HLAE Y 0.94 0.71~1.24 0.65

e TF A5 Y 1.22 0.89~1. 66 0.22

=3mg/L 25-(0OH) D, AH AL Y 0.90 0.68~1.18 0. 45
e IE AR T 0. 81 0.49~1.36 0.43

25-(OH) D, AR Y 1.01 0.97~1.05 0.77

B IE A Y 1. 00 0.94~1.05 0.91

hsCRP bick i il 1.05 0.99~1.10 0.10

e IE AR Y 1. 00 0.93~1.08 0.91

TE :hsCRP; LA 8 C SN 8 1 5 LRSS SRAS IE AR Y | S IE AR B A AR % 1A BT 48 55000 4 P ) IS TSR B B IX
o LS S0 A PR S S sl R R (AL ) R 4 R A IR R AT AL IE
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hsCRP BT HEE Y OR & 95%CI P
= 25-(OH) D, HH AR 2 0.71 0.59~0. 86 <0.01
T T A5 7 0.94 0.78~1.12 0.49

25-(OH) D, HH A A 0.97 0.95~0.99 <0.01

e IE AR T 0.99 0.97~1.01 0.32

hsCRP HH AR AL 1.06 1.02~1.10 <0. 01

B IE AR Y 1. 06 1.01~1.11 0.02

<3mg/L 25-(OH)D, LA 0.75 0.61~0.91 <0.01
e TE AR Y 0.98 0.81~1.19 0.84

25-(0H) D, HHLASE Y 0.96 0.94~0.97 <0.01

T IE AR A 0.98 0.96~0.99 0.04

hsCRP HLAE Y 1.02 0.84~1.25 0.84

e TF 55 Y 0.99 0.79~1.26 0.95

=3mg/L 25-(0OH) D, A AR Y 0.59 0.37~0.94 0.03
e IE AR T 0. 81 0.51~1.29 0.38

25-(OH) D, LAY 1.01 0.98~1.04 0.46

B IE AR Y 1.03 0.98~1.07 0.24

hsCRP bicki il 1.07 1.01~1.13 0.02

e IE AR Y 1.07 0.99~1.15 0. 07

TE :hsCRP; ML A 8 C SN 8 1 5 LR R S SRAS TE AR Y | R TE R 7R A AR i A B i 5 P 1) S TR 00l X o

JEE sl O S O S ke UL PR R R 4 R A IR K AT AL IE

3 iig

UL PA) SR A R TR e 15 2 2 4R N T S5 IR 2 19
FOOLAIFRE " A A LA - O T A
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A WL DAY #5480 5 DI 5 5 — D T, A W R A 5 20
MR E R R BAAN R SIRE TR, AT LR

7 | N B 1 A Y X B A N @
A rp R B, A TR R LA S ROE A AR XA CHE
MR (BEALL) BEAR & AR R B & TR (P<0.05) . E W
— IG5 R B, UL TR 3 U0 2 A T i A R A Y Ak
IR E (OR>1,P<0.05) , H 54E R #K 5
55 0 J e B A oA W E R RE T T AR R
FE KB, LA 8 8AE 55 7% W 5 5 25 45 08 Pk 4% E IR
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