£S5 H4M T A BF 5 Vol.55 No.4
2026 4 7 H JOURNAL OF HYGIENE RESEARCH Jul. 2026 661

X EHS.1000-8020(2026)04-0661-08 AT HR-

2024 4E 7R 6 HoAL X B AE AN GE SR AH G R &R

R I M A FHEE R AaR’ Es ZOR

&' BR' AEH Pepa’?

1 R RFEAIE T AL FEES TREAEME AL E el 210009;2 RE 15 = ARER, K 224200,
3AREGHARER, i 22420054 AR KEE P, m a0 210009

<o

et
G

£

WE.BN RiTASTEHREFANImEEZRmOMLBA L, HiE T 2024
FA4—6 A R BEARAETZARSAB"HARAS T L -FAR 806 % 65 % %
VA L8 %A BEAT AN @A L B Y R A 5 AE LY R 40 % A — A TR AR
#ete & FAL, PR A Logistic ®W)A#AT % W Z 4047, AZ B AR 2019 5 2o ALY
JE TAE4L 5 K 347 (Asian Working Group for Sarcopenia, AWGS) %t X 2 # 47 UL 1V 52
AR IEAF A E RIE AWGS2025 AT R AL Wi fe i it 247, R 806 #l % FA
B T3 8 (72.05+5.48) %, B 327 % (40.57%) , %tk 479 % (59.43%)
ALy s saAn e LY g 20 A ZHLE S SR ) B A B RARE K
B VEIR R A S AE (P<0.05) . FRARRS & 2 s oh, LY 5 41 % F A KR € ( BMI<18.5)
B AE(BMI=28.0) o4 # & BB [ (85.30+7.86)cm vs. (88.53%9.10)cm] A B
[(91.73+£6.36) cm vs. (95.33+6.51)cm|.F3 KM B[ (43.84+3.97) cm vs.
(46.34+4.26)cm | WA [ (36.80+6.09) kg vs. (42.50+7.55) kg | B ARk g b5y =
[ (18.93+6.49)kg vs. (20.92+6.70) kg ] F 547 2 F AL T M Y A (P<0.05), %
% Logistic @AW 2R B 7, H8(71~75 % :0R=2.123, 95%CI 1.241~3.630;
76~80 % . 0OR=5.056, 95%CI 2.918 ~8.760; =81 % :OR=17.134, 95%CI 3.841 ~
13.250) 4% =3 %/ (OR=0.635, 95%CI 0.411 ~0.982) % % B (OR = 0. 958,
95%CI 0.936~0.981)3¥ 54 R EFAMN Y E &% T F 4 X (P<0.05), &it
5 ig ik K 2 F A MY 55 K e B e % m B R B LD 52 R e KA %

LR AEEEEA WSRO @
HESES:RI53.3 R592 XERAREAD : A
DOI: 10. 19813/j. cnki. weishengyanjiu. 2026. 04. 020

Factors associated with sarcopenia prevalence in the elderly
in a community of Dongtai City in 2024

Zhai Chi', Wang Jiongnan', Zhong Ting', Yin Shiyu', Xu Bing’, Zhu Hongbin’, Cui Weiwei’,
Wang Shaokang', Xia Hui', Liao Wang', Sun Guiju', Yao Shenghong’"*
1 Key Laboratory of the Ministry of Education for Environmental Medical Engineering, School of
Public Health, Southeast University, Nanjing 210009, China; 2 The Second People’s Hospital
of Dongtai, Yancheng 224200, China; 3 Dongtai People’s Hospital, Yancheng 224200, China;
4 School of Medicine, Southeast University, Nanjing 210009, China

0492) 3 VL5 2= 25 Rl 27 B¢ A% Hi 03 [ A1) 37 A 58 3 H ( No. 202490509)
YEF TR M, Lo B BF 5/ WS T7 18] - % 97 15 90 , E-mail : zhaichi1024@ 163. com
WA VS, &, B8 Wt AR Rl SR 1 B R 518 P, E-mail: gjsun@ seu. edu. cn;
WEWELT 2, Wi, AT B, WFFE 7 1) . 8 4 WA I B 3R 45 B, E-mail : yaoshenghong999@ 163. com



662

utl A4 oF

&

B

B

ABSTRACT : OBJECTIVE
elderly in a community of Dongtai City. METHODS Based on the National Basic Public

To explore the related factors of sarcopenia in the

Health Service Project, a cross-sectional survey was conducted among 806 community-
dwelling elderly aged 65 and over in Dongtai City from April to June 2024. The general
data and physical examination data of the elderly in the sarcopenia group and the non-
sarcopenia group were compared, and Logistic regression was used for multivariate
analysis. RESULTS  The average age of 806 community elderly was (72.05+5.48)
years old, including 327 males (40.57% ) and 479 females (59.43% ). There were 156
patients with sarcopenia, with a detection rate of 19.35%. In terms of general data,
compared with the non-sarcopenia group, the elderly in the sarcopenia group showed the
characteristics of advanced age, low married proportion, high non-drinking rate and low
exercise frequency( P<0.05). In terms of general data, compared with the non-sarcopenia
group, the elderly in the sarcopenia group showed the characteristics of advanced age, low
married proportion, high non-drinking rate and low exercise frequency (P<0.05). In
terms of physical examination data, in addition to body fat percentage, the proportion of
low weight (BMI<18.5) and obesity (BMI=28.0) in the elderly in the sarcopenia group
(88.53+9.10) cm), hip
circumference ( (91.73+6.36)cm vs. (95.33+£6.51)cm), average thigh circumference
((43.84+3.97) cm vs. (46.34+4.26) cm ), muscle mass ((36.80+6.09) kg vs.
(42.50+7.55)kg) and body fat mass ((18.93+6.49)kg vs. (20.92+6.70)kg) were

significantly lower than those in the non-sarcopenia group (P <0.05). The result of

was higher. Waist circumference ((85.30+7.86) cm vs.

multivariate regression analysis showed that the result of multivariate regression analysis
showed that advanced age (71-75 years old: OR=2.123, 95%CI 1.241-3.630; 76-80
years old; OR =5.056, 95% CI 2.918-8.760; =81 years old;: OR=7.134, 95% CI
3.841-13.250), exercise =3 times/week (OR=0.635, 95% CI 0.411-0.982) and
waist circumference ( OR =0.958, 95% CI 0.936-0.981) were significantly associated
with sarcopenia in the elderly in the community (P<0.05). CONCLUSION Advanced
age 1s associated with an increased risk of sarcopenia in the elderly in this community,
while regular exercise is associated with a decreased risk of sarcopenia.

KEY WORDS: community-dwelling elderly, sarcopenia, influencing factors, cross-

sectional study
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