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Prevalence and Factors Predicting Sarcopenia in Community—Dwelling
Older Adults: A Secondary Data Analysis'
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Prevalence and Factors Predicting Sarcopenia in Community-Dwelling Older Adults:
A Secondary Data Analysis

INTRODUCTION
RESULTS
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68.4% Female, Mean Age 69.7 years.

Secondary data analysis of 117 | 70.9% with comorbidities to mitigate adverse health
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Extended Abstract

Introduction Sarcopenia is characterized by the progressive loss of muscle mass, strength,
and function. It is commonly observed among older adults, particularly those with comorbidities,
and is associated with an increased risk of falls, disability, and reduced quality of life. In its early
stages, sarcopenia often remains asymptomatic; however, early detection at the preclinical or at-risk
stage can help mitigate adverse health outcomes. Despite its significance, empirical data on sarcopenia
among community-dwelling older adults in urban settings, especially in Bangkok, remain limited.
Furthermore, predictive models for primary-level screening of older adults are not yet available.
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Objective This study aimed to examine the prevalence and predictive factors of sarcopenia
at the stages of risk, possible sarcopenia, and confirmed sarcopenia among older adults residing in
urban communities in Bangkok. It was hypothesized that personal factors (age and gender), together
with health-related factors (comorbidities, body mass index, and waist circumference), can jointly
predict the risk of sarcopenia, possible sarcopenia, and presence of sarcopenia in community-dwelling
older adults in Bangkok.

Design This correlational predictive study is a secondary data analysis of 117 older adults
residing in urban communities in Bangkok, drawn from a nationwide project. Screening for
sarcopenia was conducted in accordance with the 2019 consensus guidelines of the Asian Working
Group for Sarcopenia (AWGS), which specify standardized methods for assessing muscle
strength, muscle mass, and physical performance.

Methodology Participants were purposively selected based on the inclusion criterion of
having complete data for all three indicators used to assess sarcopenia: calf circumference, handgrip
strength, and the time to complete the five-time sit-to-stand test. Data were collected using structured
record forms. Descriptive statistics and multinomial logistic regression were employed to analyze
predictive factors for sarcopenia across three levels: risk of sarcopenia, possible sarcopenia, and
confirmed sarcopenia.

Results The majority of older adults in the community were female (68.4% ), with a mean
age of 69.7 years (SD = 7.2). Most participants reported comorbidities (70.9% ), with the three most
prevalent conditions being hypertension (58.1%), diabetes mellitus (37.6%), and hyperlipidemia
(15.49%). The mean body mass index (BMI) was 24.69 kg/m? (SD = 5.31). Among females,
the majority had waist circumferences above the normal criteria (70.3% ), whereas most males
had waist circumferences within the normal range (54.0% ). The prevalence of risk for sarcopenia
(low calf circumference), possible sarcopenia (low calf circumference combined with either low
handgrip strength or prolonged five times sit—to-stand test), and confirmed sarcopenia (low calf
circumference, low handgrip strength, and prolonged five-times sit-to-stand test) was 43.6%,
12.7%, and 28.2%, respectively. These findings indicate that nearly half of community-dwelling
older adults were at risk of sarcopenia. Predictive analysis revealed that body mass index was
a statistically significant predictor of the sarcopenia risk (OR = 0.672, 95% CI: 0.488-0.926,
p = .015). Body mass index also predicted the possible sarcopenia (OR = 0.775, 95% CI:
0.641-0.937, p = .009). Predictors of sarcopenia included age (OR = 1.094, 95% CIL:
1.017-1.177, p =.016) and body mass index (OR = 0.736, 95% CI: 0.626-0.865, p <.001)

Recommendation The findings of this study highlight the necessity of early screening for
sarcopenia, particularly among older adults with low body mass index. Moreover, the development
and implementation of programs aimed at enhancing muscle strength and physical performance
from the early stages may help mitigate the adverse consequences of sarcopenia and promote
overall quality of life among community-dwelling older adults in urban Bangkok.
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doya Uadediuynna (218 W) uaz
Thdzeugumn (15n5 aaiianames dusau))
waraedUsEnaUIRINIITNIANE N BB
(Wusauas usiiivila szaznmildlumsgn-t
3 5 ase) Tenevilesldaaausses laun
msuanuaIe XD Sasar mwas ey
ANOTFIU ANGA LALAGaER IATEANNENYDY
aNEsdaazInanduiiovas enudulule
FaIMzAnaNANLEeTY WazAMzAnaNdNLEatiRY
Ha8hspeay Tagsedemuinasi AWGS 2019
Annzdannamsmineses tadednyaea (ang
o) waztlidaaugemw (lsasin audianame
@useuian) fu asdilsznauupsamzInanduLiiots
(\dusauias useliviie swmmﬁiﬁ‘lumsqn—ﬂ"«
a5 a%9) Tagldadd msienzvmsannas
wuuwWviAne (Multinomial Logistic Regression,

MLR) Ms5asyadaudannadtiioedy wuinlui
mMsazlindannaslininu

NANISANE

nauaae g lugngy drulnaiiy
LAWY (58892 68.4) mqs:‘mfw 60-69 U
ginde 69.7 T (S.D. = 7.2, MONGA — g9d0 =
60-89 ) iilsasin (38 70.9) laglsah
wuannitge 3 suduusn ldud Tsaanudulafings
(Seway 58.1) lsauunvimu (Saear 37.6) was lusiu
luideng (Feas 15.4) anlinnameaglunoei
IUTEAU 1 mﬂﬁqﬂ (5989 31.6) 59989N1AD
Und (3omar 27.4) i (3oeas 17.1) uas
DIUTLAU 2 5888¢ 14.5) MUNAU antinIame
1A 24.69 (S.D. = 5.31; MINGA — GgA =
12.49-38.95) tdusautan Tuweama drulvaj
fidusauound (Seeaz 54.0) Tuwandsanlval
fidusauniunmi (Seeaz 70.3) (Table 1)

Table 1 Personal factors and health information of the participants (n=117)

Variables n %
Comorbidity
Hypertension 68 58.1
Diabetes 44 37.6
Dyslipidemia 18 15.4
Others (Heart disease, Stroke, Chronic Kidney Disease, 10 0.1
Thyroid, GERD, Allergy, Gout)
Body mass index (kg/m?)
(Min-Max=12.49-38.95; Mean (S.D.) = 24.69 (5.31)
Underweight (< 18.5) 11 9.4
Normal (18.5 — 22.9) 32 27.4
Overweight (23.0-24.9) 20 17.1
Obesity grade 1(25.0 — 29.9) 37 31.6
Obesity grade 2 (> 30.0) 17 14.5
Waist circumference (c¢cm)
Male
Normal (< 90) 20 54.0
Excessive (= 90) 17 46.0
Female
Normal (< 80) 23 29.7
Excessive (= 80) 57 70.3
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anuiulUlguaamzsnanautilatiss Sasaz 12.0
LATAMENIANINLLYBY Sa8az 28.2 Turteh
naniaglunaniung Aalusasss 56.4 (Table 2)

Table 2  Prevalence of sarcopenia risk, possible sarcopenia, and sarcopenia among older adults in
the participants (n=117)
Sarcopenia n %
Normal 66 56.4
Sarcopenia Risk (Low CC) 4 3.4
Possible Sarcopenia (Low CC + Low HGS or Low 5TSTS) 14 12.0
Sarcopenia (Low CC + Low HGS + Low 5TSTS) 33 28.2

CC: Calf Circumference; HGS: Handgrip Strength; 5TSTS: 5-Time Sit-to-Stand

NaNISILASIEH  Multinomial Logistic
Regression WU Hasavnuneanudsees
amznansiiataslaatiiitoadameasa
A2 aliaame (OR= 0.672, 95% CI: 0.488 -
0.926, p = .015) Jademwmeanuiulylaves
smznanduiiiatias fia duilaname (OR=0.775,

95% CI: 0.641 - 0.937, p = .009) Uavayue
mzanandaiieas laun 8¢ (OR = 1.094,
95% CI: 1.017-1.177, p = .016) WazaniiyIame
(OR=0.736; 95% CI: 0.626-0.865, p <.001)
(Table 3)

Table 3 Factors predicting sarcopenia risk, possible sarcopenia, and sarcopenia (n=117)

Variables Sarcopenia Risk Possible Sarcopenia Sarcopenia
OR 95%CI p OR 95%CI p OR 95%CI p
Age 1.018 .859-1.206 .840 .939 .841-1.048 .260 1.094 1.017-1.177 .016
Gender 9.861 .664-146.505 .096 .573 .130-2.519 .461 1.238 .401-3.818 .711
Comorbid 1.176-E-9 1.176E-9 -  2.049 .581-17.229 .265 .409 .119-1.405 .156
BMI 0.672  .488-.926 .015 .775 .641-.937 .009 .736 .626-.865 <.001
Waist Circumference 994 .911-1.084 .885 1.014 .964-1.066 .583 1.017 .979-1.057 .382

Reference group: male, no comorbidities; OR, Odds ratio; CI, Confidence Interval
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