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Abstract

Objective: To investigate the prevalence and the distribution of sarcopenia in nursing homes in
Shanghai, and to provide evidence for the exploration and prevention of sarcopenia. Methods: A
cluster random sample of elderly patients from some nursing homes in Shanghai was selected. Epi-
demiological investigation and body composition determination were conducted after informed
consent was obtained. The survey includes general demographic data, muscle function and body
composition determination. Results: There were 1780 inpatients in the 10 nursing homes. Among
them, 679 had unilateral or bilateral limb disability. The limb disability rate was 38.15%. A total of
1034 people received questionnaires and received body composition tests. The overall prevalence of
sarcopenia was 25.34%, and the prevalence of male and female was 22.05% and 27.95%, respec-
tively. The difference was statistically significant (P < 0.05). And the prevalence increased with age
(P < 0.05). According to the logistic regression analysis of the related factors: the degree of education
is a protective factor of sarcopenia; while women, age, decreased activity, nutrient deficiency, and
chronic inflammation are independent risk factors. Conclusion: The prevalence of sarcopenia in el-
derly patients is higher in some nursing homes in Shanghai, and increases with age. The results will
help the relevant departments to develop reasonable sarcopenia prevention strategies and policies
for the aging population and longevity regions.

XEGIH: EAGK, ERME, KK, KR, K8, RTE, HET, DEE, arisE, ZER, B4, BN, K,
BENE, R It RO 3P R B A e AL AE KA OGAS B R BERAT IR F IR A ). Z LB 7T, 2018, 5(3): 37-43.
DOI: 10.12677/ar.2018.53006


http://www.hanspub.org/journal/ar
https://doi.org/10.12677/ar.2018.53006
https://doi.org/10.12677/ar.2018.53006
http://www.hanspub.org

Fcat %

Keywords

Nursing Homes, Hospitalized Elderly, Sarcopenia, Organ Disability, Epidemiology Investigation

Figi X Eor bR R E AN
EHEXBELAERITRFEHE

IR, ERAEY, RO, RRRS K O#, AR, HASS, RS, k),
ZER, RBE°, £ W, AN, LERE, & %

VR, i

PR R X ERER, R

SRR RERE, L
TR X DA RS L, L
S LT A B XS AL X DA RS L, L
O LA B IX L PUALIX DAERSS 0, L
T g AR B X AL X DA RS T, i
S FHETT AR X Sk AE X TAERRSS Pk, i
PR A X B R, L

O g4 R, LR

Email: wangyb325@sina.com

Weks H . 20184F7H13H; FHHEM: 20184F7H30H; KA H: 20184F8H7H

R

HE: TR EEHX ISR AR EENFUSER BRE R MG, AVERRRERRBEFR
RAMKIE. Hik: N EEHX ISP ERAEREE NPT EEENE, KEZRENERRE#T
FATRERBEURN BRSO E. HEAFEFE—BAOEEE. SR RABRINESE, G532 10
FPHEGEFIE R E A178040L, BRI L AR GEZ N6795], RifhRiEZR N38.15%. F1034 A
EZRBRAENEZR ARSI E, ZEANDESBREN2534%, BLBRESHN22.05%A
27.95%, ZREGHFE (P <0.05), FEHEERKEK, BRBME(P <0.05). EXFUESH I
KERFTLogisticEH31T: ZSHERFEIDENFEIER, K. £8. Ehb. ERERR=.
BHOERMIYERER. 41 FEMXEIPEREREZEANDERRERE, BREESEKT
WHE. SRA R T ITE BB E X § 2 42 R ER 18 SRS 5 BUR .

XK ia
PHERE, EREFEN, VDI, SEERE RITRFERE

Copyright © 2018 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

DOI: 10.12677/ar.2018.53006 38 A LRI



https://doi.org/10.12677/ar.2018.53006
http://creativecommons.org/licenses/by/4.0/

FaH 5

1. 51§
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2.1. FEXR

AV R REBEN L RE I 7. 2015 42 6 H~2017 £E 8 F M IH 45 M X Jily B b 793k % A0 47 B 37 B
Be, Z=WEHbDXHME R FE R, LR 2. F0U. RS kMR ZRIAE X B AR AR S5 A0 A B H [X AR T
EREZ N NHBEN G 10 KRG AEFREE A 1780 7, HiE 693 1, 2otk 1087 41, 5 B& B F1 XL
MR EEZ N 679 B1(38.15%) AAT NRER I GE o 76 3RAF 528 5t [ = 5 dEAT I AT 9 24 A 2 A
oy, NEE 1101 A, SZhRAE 1034 A, FEEEN 93.91%.
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RS LE(WHR) B BSULIE RS (BMR)ZE . I3 HY 10%REAR BT E 7,
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RHE Cooper K112 Wi A2 BEAT I PR 12 Wi o
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K H SPSS 17.0 TG0 M1, HHEBRER K56, THEFERERH t 1056
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MR 1034 ZZFENF, 5458 N, o576 N, BN 1:L1.26. T8 L35~ : (80.24 £9.77
%, 8421+10.18 %), Sl L lN: (163.28 +4.81 cm, 152.89 + 5.44 cm), HEF 705 0: (51.29 +
14.28 kg, 44.28 + 12.27 kg).
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10 P E B A ERE AN 1780 7, H1E 693 #1(38.93%), Zctt 1087 $1(61.07%),  HL ATXAM fi%
HIREEZ N 679 #, FARKRER N 38.15%.
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3.8. SENE
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3.9. 4RSI
AR T Lo N (10.88 + 1.15 kg, 8.52 + 1.12 kg), AMIN /K 55 &7 5l (21.12 £ 2.18 kg, 1542 +2.13 kg)o

Table 1. The main basic diseases of elderly patients in some nursing homes in Shanghai
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e ML 586 56.67%

568 Lo 497 48.07%

B PRI 301 29.11%
BATHER T R 152 14.70%
R BUAAE 89 8.61%
Jiti L9 63 6.09%
HI 56 5.42%

e 51 4.93%
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3.11. Logistic [EY3 9 %7

XTIV RE BB 25 B JURR AR SG IR 3R (B 2 T RE R SE R IR 3 AT Logistic [MIA4MHT, DAMER]. R, #F
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PEPEAE . R FIP AN F AR E, UGBV ARA R, #AT0r, S0t m & mERE,
RAHNTTRERA BB R NUDIER R I E, L. Fwd. TED . ERERZ . BRI
DERISL R R ER, WA 3.

4. Vg

LD & — Mg AT e, B W) EH Rosenberg [2142HH, A4 N AAREE GG H 3B #% L& ek
DRI 3B R B UG & W T2 A, AMUT SERE 9. BB, R WRERE
W, ] gk e, FERRAREIEE DR AR IR N, TS B PSR (3] [4].

WA FRHNEIR, A B 5K X O T WD RE A 2 AR DS FUAFAE RO 22 5%, X AT R S5 AH G Fe iR
RREIN T2 PPk ARAE DL AR A — B G . AP AN —BERY], B A& DX T UVMER R AL
TR B[S, INE K53 Bouchard 25[6]HWEE X LRI 68~82 % (439 )AL i(465 4)

Table 2. The prevalence and distribution characteristics of sarcopenia in elderly patients in some nursing homes

in Shanghai
7 2. LIGHMIXESPERIERE AN DESRRER S MEHE
TH LEEEIN S TP i HRRE (%) xr Pl
51 4.69 <0.05
Lt 458 101 22.05
576 161 27.95%
RS 11.63 <0.05
~70 % 149 24 16.11%
~80 % 199 43 21.61%
80 % LAk 686 195 28.43%
SCAGFEEE 56.75 <0.05
SCH KN 268 112 41.79%
I e e 480 107 22.29%
R Bk 286 43 15.03%
JiAN14 34.46 <0.05
%R B TRIEE 544 96 17.65%
LIS S E A 490 166 33.88%
At 1034 262 25.34%
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Table 3. Several factors of sarcopenia Logistic regression analysis in elderly patients in some nursing homes in Shanghai

32 3. Bt XIPERRIERTE AN DEEJLMEZE Logistic BYI A4

SN OR Z P
HETEE 0.12 -3.13 <0.05
7k 4.87 1.88 <0.05
G 3.45 1.45 <0.05
TEBNER D> 423 1.75 <0.05
HIRRHRZ 5.97 221 <0.05
PP 9 A 3.12 1.27 <0.05
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N 25.4%, <24 SD #FHN3.2%[7].
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WUDE B 2 AT 5], ASHI T A A3 e 2 N\ B A 6 104 K JUL/ R SE95 2208 T 1 51 (P < 0.05), S22 A FEFEAIK
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