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Analysis of the dietary factors on sarcopenia in elderly in Beijing

XIA Zhiwei MENG Liping MAN Qingqing LI Lixiang SONG Pengkun LI Yugian
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National Institute for Nutrition and Health Chinese Center for Disease Control and Prevention Beijing 100050 China

Abstract: Objective  To analyze the dietary factors on sarcopenia in elderly in

Beijing and provide nutritional recommendations for the sarcopenia. Method A total of

830 participants aged 60 and above and without serious diseases were selected from two

representative communities in Beijing. A cross—sectional research design was used

including inquiry investigation dietary surveys ( food frequency questionnaire )
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anthropometry muscle mass and functional assessment. Results The prevalence of
sarcopenia was 20. 1% in this area the men was 17.1% while the women was 21. 6%
(P > 0.05). The prevalence of sarcopenia in the five age groups has significant
statistically difference (y* = 19.03 P =0.0008) and increased with age rising ( Z =
-4.18 P <0.0001) . The prevalence of sarcopenia would be downward if the time of
exercise prolonged and body mass index ( BMI) increased( P <0.05) . The prevalence of
sarcopenia in the group of meat consumption <35 3570 >70 g/d was 24.5% 19.9%
and 15.3% ()" =6.02 P =0.0492) respectively( trend test for groups comparison Z =
2.45 P =0.0141) . The prevalence of sarcopenia in the group of egg consumption < 35
3560 >60 g/d was 25.8% 18.7% and 11.3% (y* =6.50 P =0.0388) respectively
( trend test for groups comparison Z =2.55 P =0.0109) . The prevalence of sarcopenia in
the group of energy consumption <1612 16122109 >2109 kcal/d was 25. 8% 19.5%
and 15.0% (y* =8.19 P =0.0158) respectively( trend test for groups comparison Z =
2.87 P =0.0042) . The prevalence of sarcopenia in the group of protein consumption <
58.2 58.2 - 78.4 >78.4 g/d was 25.3% 18.2% and 16.7% (x’ =5.97 P =
0. 0505) respectively( Z =2.28 P =0.0227) . After controlling the influence of age
BMI exercise and education meat consumption (8 = — 0.1703 P = 0.0119) egg
consumption( 8 = —0. 1545 P =0.0302) and the high quality protein consumption( g8 =
—-0.1805 P =0.0302) were negatively related with sarcopenia. Conclusion  Animal
food such as meet and egg is an important protective factor for sarcopenia. Therefore it
is the first important thing for the elderly to ensure adequate energy intake then you
should increase the animal food intake which contains high quality protein to prevent
sarcopenia.

Key words: sarcopenia dietary factors elderly

( ) o 830
( . .

. ). N ( InBody720)

( 4 ) o
8.8% ~45% ** . 1.2

N G ) IS
<26 kg <18 kg

156

rsmi <5. 8 kg/m’ '

1
Figure 1 Recommended diagnostic

5 ( ) algorithm of sarcopenia

<0.8 m/s
o rsmi < 7.0 kg/m’.



390 45
1.3 2
2.1
; 60 683 (
82.3% 80 67 )
< 1000 kcal/d > 5000 kcal/d 239 ( 35.0%) 444 (
; 65.0%) - 20. 1% 17.2%
; Epidata 21.6% o
SAS 9.2 0 (P<0.0001) ;5
( P =0.0008)
( ) ( (P <0.0001) .
) 0 (P =0.0183) . (P =
+ BMI 0.0213) o
Wilcoxon . BMI (P <0.0001) .
Spearman 1o
Logistic o
1
Table 1 Particitants basic situation analysis
e P
/% 1%
41 17.2 198 82.8
96 21.6 348 78.4 XY =1.93 0.1644
137 20. 1 546 79.9
/ 69.0(64.4 ~74.3) 66.0(62.7 ~71.0)
60 ~ 65 39 14.3 233 85.7
65 ~70 37 19.8 150 80.2
70 ~75 30 23.1 100 76.9 T=4.51 <0.0001
75 ~80 18 28. 1 46 71.9 X =19.03 0.0008
>80 13 43.3 17 56.7 Z=-4.18 <0.0001
/min 1. 00( 0. 43 ~2.00) 1.36( 0. 50 ~2.20)
<30 58 25.0 174 75.0 T=-1.90 0.0574
30 ~90 36 18.8 156 81.2 X =5.67 0.0588
>90 43 16. 6 216 83.4 Z=2.30 0.0213
49 27.5 129 72.5
73 17.4 347 82.6 X =8.26 0.0161
15 18.1 68 81.9 Z=2.36 0.0183
BMI 22.1(20.2 ~23.5) 26.2(24.1~28.3)
<18.5 16 84.2 3 15.8
18.5~23.9 90 43.3 118 56.7 T=-12.81 <0.0001
24 ~27.9 28 9.3 273 90.7 X =172.1 <0.0001
>28 3 1.9 152 98.1 Z=12.18 <0.0001
()y A
2.2 N 2.3
0.1634.0.1773( P <0.01) ; (P<0.05); N
4 (P<0.05); N

0.1238( P <0.01) . —0. 1333( P <0. 05)

o
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2
Table 2 The prevalence of sarcopenia trend change analysis under the different dietary patterns in elderly
(n /% [B) P
/( g/d)
<267 51 23.18
267 ~384 48 20. 17 X =275 0.2529
>384 38 16. 89 Z=1.66 0.0974
/(g/d)
<31 50 20. 58
31~62.86 37 16. 37 X =315 0. 1813
>62. 86 50 23.36 Z=-0.68 0. 4962
/(gld)
<35 59 24. 48
35~70 45 19.91 X =6.02 0. 0492
>70 33 15.28 Z=2.45 0.0141
/( g/d)
<14.3 57 20. 80
14.3~35.7 41 20. 10 X =0.23 0. 8907
>35.7 39 19.02 7Z=0.48 0. 6326
/(g/d)
<30 50 25.38
30~60 81 18.71 X =6.50 0. 0388
>60 6 11.32 Z=2.55 0.0109
/( g/d)
<100 50 20.92
100 ~200 21 16. 80 X =111 0.6012
>200 66 20. 69 Z =0.005 0. 9960
/( g/d)
<400 38 28.57
400 ~ 600 36 18. 00 X =5.56 0. 0620
> 600 63 18. 00 7Z=1.86 0. 0606
/( kcal/d)
<1612 58 25.78
1612 ~2109 45 19. 48 X =8.19 0.0158
>2109 34 14.98 Z=2.87 0. 0042
/(g/d)
<58.2 57 25.33
58.2~78.4 42 18. 18 X =5.97 0. 0505
>78.4 38 16. 74 7Z=2.28 0. 0227
/(gld)
<24.1 55 24.55
24.1~37.0 44 18. 88 X =4.51 0. 1051
>37.0 38 16. 81 7Z=2.05 0. 0405
1%
<40.3 48 21.05
40.3~52.3 46 19.74 X =0.221 0. 8955
>52.3 43 19. 37 Z =0.447 0. 6659
(1) <P33.P33 ~P67. >P67. (2)x Z
2.4 B - 0.1703 (y* =6.32 P =0.0119) .
\BMI. -0.1545(y* =4.70 P =0.0302) ; =30 g/d

0.51 ;



392 45
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g/d 0.57 . g/d 0.52
B -0. 1805(/\/2 =4.70 P =0.0302); BMI. ( 34,
3 (1)
Table 3 Food model of sarcopenia
2 B8 X P OR(95% CI)
/ 0:60 ~75 0. 1968 10. 25 0.0014 2.948(1.521 ~5.713)
1: =75
BMI 0: <18.5
1:18.5~23.9
29428 -0.9117 87.07 <0.0001 0. 121(0.078 ~0. 188)
3: >28
/(hid) 0 <0.5 ~0.1613 5.75 0.0165 0.467(0.251 ~0. 870)
1: =0.5
/(gld) 0: <30 -0.1703 6.32 0.0119 0.505(0.297 ~0. 860)
1: =30
/( g/d) 0: <50.9
1>50.9 -0. 1545 4.70 0. 0302 0.571( 0. 344 ~0. 948)
(1) Logistic (P<0.05) Logistic
1 (2)
4 (1)
Table 4 Nutrition model of sarcopenia
() B X P OR(95% CI)
/ 0:60 ~75 0. 1661 7.88 0. 0050 2.417( 1. 314 ~ 4. 646)
1: =75
BMI 0: <18.5
1:18.5~23.9
994~ 98 -0. 8750 93.8 <0.0001 0. 132( 0. 088 ~0. 199)
3: >28
/(h/d) 0: <0.5 -0. 1960 9.62 0.0019 0.399(0.223~0.713)
1: =0.5
/( g/d) 0: <30.2
1>30.2 -0. 1805 7.25 0. 0071 0.520( 0.323 ~0. 837)
(1) Logistic (P <0.05) Logistic
1(2)
3 ;
3.1
o ( ) o
N =30
1358 g/d <30 g/d
0.51 ;=50.9¢/d
N <50.9 ¢g/d 0.57
o BMI . BEASLEY °
BMI
N 52.6 250 (2013 ) 65 ¢g/d.
o 55 ¢/d;
3.2 <58.2.58.2~78.4 >78.4 g/d
N 25.3% +18.2% 16. 7%
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