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Abstract

Objective: To analyze the prevalence and influencing factors of sarcopenia in oral frail elderly re-
siding in nursing institutions, so as to provide a reference for formulating targeted intervention
measures. Methods: A total of 487 oral frail elderly individuals from 8 nursing institutions in Tang-
shan City were selected as research subjects by convenient sampling method from July to October
2025. Their muscle mass (assessed by Appendicular Skeletal Muscle Index, ASMI), muscle strength
(assessed by handgrip strength), and physical activity ability (assessed by gait speed) were meas-
ured. Data were collected using the General Information Questionnaire, Oral Frailty Index-8 (OFI-
8), Mini Nutritional Assessment Short Form (MNA-SF), Montreal Cognitive Assessment (MoCA),
Fried Frailty Phenotype, and Athens Insomnia Scale (AIS). Binary Logistic regression analysis was
used to identify the influencing factors of sarcopenia in oral frail elderly in nursing institutions. Re-
sults: The prevalence of sarcopenia among oral frail elderly in nursing institutions was 32.6%. Bi-
nary Logistic regression analysis showed that advanced age, smoking, malnutrition, weekly exer-
cise frequency, falls in the past year, and frailty were the influencing factors of sarcopenia in this
population (P < 0.05). Conclusion: The prevalence of sarcopenia is relatively high in oral frail el-
derly in nursing institutions. Nursing staff in nursing institutions should formulate targeted and
individualized intervention measures according to these influencing factors to prevent or delay the
occurrence and development of sarcopenia.
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FEENAD AL, GRS, ]2, MRS HATIIRE. mdh. 1EE . IR ELE. IR BMZAE A )
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K EBEIE T o F56 1~2 BUNFEFIATH, >3 TUNFES.
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3. &R
3.1. FEWMWORERHEEANVELERZRST

AT IRANN 487 L FENM D EFETFEEN, HPFENVDELSWRERE 159 51, KEZFN
32.6%. SiREIR, WHER . SCILREEE . WM. —ENBE S, EIRIR0 . ARIRGL . BERRR G . &
FRRBESRU . 59 M BMI L 2= B Gt (P < 0.05), W#E 1.

Table 1. Univariate analysis of sarcopenia among frail oral elderly residents in nursing homes

1. FENMOERBZFEANDERRESF

= Ve S JEWLDAE(n = 328) WIDAEn = 159) Pk} P {H

51 % 168(51.2) 96(60.4) 3.618 0.057
s 160(48.8) 63(39.6)

(D) 60~ 65(19.8) 16(10.1) 52.181 <0.001
70~ 153(46.6) 38(23.9)
80~ 94(28.7) 76(47.8)
>90 16(4.9) 29(18.2)

AGFRSE INFEJLULR 157(47.9) 94(59.1) 7.994 0.018
AR 121(36.9) 53(33.3)
NN 50(15.2) 12(7.6)

U AR L i 212(64.6) 111(69.8) 1.285 0.257
RS/ B 53 116(35.4) 48(30.2)

UNi & 283(86.3) 124(78.0) 5.365 0.021
= 45(13.7) 35(22.0)

el PACS 265(80.8) 124(78.0) 0.903 0.637
[=5;4 55(16.8) 29(18.2)

A5 8(2.4) 6(3.8)

R A A 233(71.0) 97(61.0) 6.322 0.042
[839 79(24.1) 47(29.6)
AT5 R 16(4.9) 15(9.4)

INENT)RE IE® 194(59.1) 66(41.5) 13.386 <0.001
T 134(40.9) 93(58.5)

— P AR R i 231(70.4) 73(45.9) 27437  <0.001
= 97(29.6) 86(54.1)

BRI BRI 229(69.8) 56(35.2) 56.518  <0.001
B IR R XU 75(22.9) 66(41.5)
BRAR 24(7.3) 37(23.3)

B0 " 114(34.8) 15(9.4) 63.599 <0.001
I 133(40.5) 50(31.5)
=330 81(24.7) 94(59.1)

BMI (kg/m?) <185 24(7.3) 29(18.2) 13.277 0.001
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18.5~24.0 263(80.2) 114(71.7)
>24.0 41(12.5) 16(10.1)

1BAR4(00) <3000 182(55.5) 75(47.2) 5.448 0.066
3000~5000 103(31.4) 67(42.1)
>5000 43(13.1) 17(10.7)

BB ELK) <3 137(41.8) 98(61.6) 16928  <0.001
>3 191(58.2) 61(38.4)

N AE BT H] (5E) <1 32(9.8) 23(14.5) 2.407 0.300
13 203(61.9) 92(57.8)
>3 93(28.3) 44(27.7)

p=YE g W 216(65.9) 105(66.0) 0.065 0.968
— R 87(26.5) 41(25.8)

AN 25(7.6) 13(8.2)

FNEEMHR — %R 122(37.2) 48(30.2) 5.251 0.072
— A HuR 172(52.4) 84(52.8)
—AEHIR 34(10.4) 27(17.0)

PR Jh = 9(2.7) 7(4.4) 2.579 0.275
S E 64(19.5) 23(14.5)
=L iLYNE) = 255(77.8) 129(81.1)

3.2. FEVMOEREZEANDEITT Logistic BJAS4

PAFRENM D 59 2 E AR B RAENDIEO0 = &5 1= ) ARAZR, HRRRIMThERES
AR SO ASRAR O B 2SR AT T Logistic [MIVAZM T, Z5RUEIR, Sl RS, —F A BRE L. &
WO 55 IR RER TR BN DR 55 4R NG IFNUAAE AR R 3R (P < 0.05), ML#% 2.

Table 2. Binary Logistic regression analysis of influencing factors of sarcopenia in the elderly with oral frailty in pension
institutions

F 2. FENMOERHEEZEEANDERXE RN Logistics [EYA5 4

AR HE EVEES PRt it Wald * 14 P{H OR {1 95% CI
WE —2.348 0.589 15.902 <0.001 0.096
GRED)
80~ 0.804 0.387 4302 0.038 2.234 1.045~4.773
90~ 1.184 0.520 5.192 0.023 3.268 1.180~9.049
WRJOA 52
LB 0.761 0.274 7.729 0.005 2.141 1.252~3.662
AT A 1.606 0.474 11.474 <0.001 4.985 1.968~12.628
B IRA R 0.990 0.279 12.563 <0.001 2.692 1.557~4.655
HREAR 1.558 0.36 18.765 <0.001 4748 2.346~9.607

DOI: 10.12677/ns.2026.158273 298 B


https://doi.org/10.12677/ns.2026.158273

BERH 4%

g
IR
FEFSHTH 0.748 0.349 4.594 0.032 2.113 1.066~4.187
5 1.465 0.352 17.343 <0.001 4.327 2.172~8.622
B BIFAIR(>3) -0.538 0.241 4.967 0.026 0.584 0.364~0.937
— A P g3 s 0.553 0.251 4.848 0.028 1.739 1.063~2.845
4. 1ig

41, FENHOEEHELEANSES ERRE

ARG R TR, BT 8 Fras g M M s 55 2 ANUE R AE R B R (32.6%), mTHFE%
(131351 22.8%, ZHTJE R AT RES TP B MIE T B A Wibs e R A 5. BEREREEN, 25
NFMERE, B OISR R R, BN PR LR FIRITUE FR I, B IR RN A IRRE;
AR FOAKIANEFTRENM A O EESSZ N, BT &8 HEENEEZIR, H OS5 K HED)
RE T FREEE R, WURTRFREAEAE; Hhah, ABFTO™ iR AWGS 2019 Gi—WI/DRES WibriE, [R50 &
VUM BE LR 4B 7). DIk, AHLE B — 2 05 A AR A H B8 R LD, WU/ RE AR H 26 o

4.2. FEVMOERHZEANMENHEXRWE R

4.2.1. Sy

AWFFEEREIR, Fil TR EN D ZE N ENME R EZ GRS R R, SR Ta e —
B[13]-[15]. BEAEFRIGK, ZHENTRILEABIEZELS, VAEFRSRBADIRRR, RAEMTEE
(ROS)& R, WHIENLAER FKAR[16]; (AN, 390% 2 SR LT 4 IR AL AR . i i 40 30 L A T 7R 2T 4
TR ECER D, BAFEIA R SUUI TR, BANUNAE . &5 0 5907 R BN 07 280
HE RGN A BERUR, TSN RS THE T /)5 DR S9 AR FEE e N g, PR 19
A 4R D AFEFRRBAN, EREZEDINENABHE, —F W FEFRTHULGE B9 AR il
WX — AR E, AR EN U BN SO0 R 1 3 55 22 4\ St 7 3008 R R v A . A
i fr SRR S GBS 3 T 1, DASERNUANRLR . ZE5 IR IR T RE .

4.2.2. WHH

AHFFRIR, W IR BN 1 5 558 NAENUVE RS G R 3R . MEE R R e i T & Ak
PR T 5 4 S AR PR L 2, (et I R E R T - (TNF-a)+ IR A 3R-6 (IL-6)%5 i 5 A 1 Rf i
[17], WaFZ R - EAME RS, MRVIAE A28 IR AT S E0E SR R T RE AT, PRk
BERRACRR, > = WRIR AR (ATP)E B, HISSLAWAR RE /15 FHAE T RE[ 18] BEAh, WRIH 55 51 AWk ot ik
B BN RERALI19], MEIEI8 8 AA ISR RE /152 IR, SO s msendja , I
EA PUERERRBALE P AR, PEESIEA S, MEVIASFE. HBREX LA A 55
HA BB, BRI AT 2> RRae s ma UL R . Sk, FRENURH BN 5 7 R N T R MO & 3 LA,
F R FARAE RGN SRR SS, DAREZE M S 9 A bR, AL AE 1A A UGS

4.2.3. BFERHR

RFFER, FEENMRFEEFRARM O BEEFHZEN, FHUUDRE IR R RS S 75 R 1)
4.748 15 . HHNU A RS JERFROI 78 R I RE B B FR R ik e, TR SCRE U nT S mTOR il {2
EIVER (A [ 207 o T 11 i % 55 i 25010 28 145 fR 2 5 LG o ka8 5 3 5 2 BR 1) i B 1 B L S RN,
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SR HE AL JEER D LA & OB E IR 3R BB AL, BETTHIHI LA & A & S T UL e D g
BOANUAR AR, UULA TR S R [21], SNV AE B R A R . IS FRAS R 3 AT A &
AFEA R T -1 AGF-1)/KF-, M ARG, IR A A B S 18 1k SR8, 3t — P e st LA 73 2] .
MRS R E IR RATEFER, A St g B HAG m g SR g, RIERE=Z
PEARHLAAE S DR 3 FIAMRE S, INE DR EHRA S DR S e Rt, JEREn
HE VLR KUk, FRENUREE R O 55 2 NN ETHROLA AL, T HEIEEENEFRRRA
IRV, 1) St TR C L S M R R T 1007 5, XK BRARTE FRAS RLRC A 3R S SE R ML R o i
FECNE .

4.2.4. FRABEIR

AW FRIR, BREHIIR > 3 WORFRENN D255 24 ANUSE AR R . UG B 405 3
R EREVE AR A, WA SRR Z LRI ThEE . SEENLA SRR MR 5K T il T
205 S Ak 98D L iR I 2T A 26 (23] 78 D I R F5 48 NPy, S A7 A MG A 8 SRR 2 R
i H RS R IR ST AT BRI WL R KR . A RTAIESS, MFRMEITR > 3 I Rt
BRI SRt 8B s s, T RERTFEFENMIA TR SRR IIRE[24], BRARNUDGE R AR . Bk, 77
NG AR S AL IE S BRI E A E R, RSS2 4 AMATh BRI, il 24, w7 Fl
Az Eh 7 %, DAERNINGEIR, $27F HE A iE R
4.25. BBEISRSH

AWFCER, U1 ARG e A IR TE S DR 5 2N, WIRE R A R 535 T . ks
N R R BBIRARLOHE, M Eahik b HE G sh, s shEEE T N[25]: KRG sh A L T i
RIERVENRZESE, Jrdt—BH g5 & - NI RRE T, IR ThRE 2R [26]. MR RE 55 217 R ALIA
LZEATRGL, BRERRTHEE R 1B RAEWGE . B A LR AR AL LS R AR [27], A
AL B G B DN SE R, B SR BRI . ARG . BRI st 5 D sz 55 =& &,
Wizl B A5 R L EBRILF TSV SRR B, RSP R T E SOOI
N, SR T B R S AR %, e AR TR, e O 3 55 2 48 AU gE R A
HAEEE L.

5. Ihg5

Fe B TS B2 5924 NVLDRE A SR, WO ot 3 UM T s 395 2 48 A (456 T A4S,
SRR . AR EFERE . RS, I 1 ERERE . FERAEENERZEN, IR
S IFUR S DR e B A FE . AT, VRS B 2 R I R R, DLRE BRI
RERIE, HIRZENSRE . BREISTR BL B S 5 KR
6. FPRM

ABFFEAT — IR, — & R R R R L 8 BT e 2 WU A %, REA R
AL, GRAMEMNZIR, AR IO T VAR B, PR R — I I AU E B R, I
MR EKER, SETH— BT KABEGE, T2 0. KEEARTRLEE 2., B ELRMEN
FR
= BH

AHEFE ASRAGAE AL TR R AR PR R b viE(H At 5. 2025074), BEHZEZ MRS .
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