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[ Abstract] Objective To investigate the prevalence of sarcopenia in the ambulatory elderly in a nursing home,

and analyze the related risk factors. Methods All the elderly in nursing home were surveyed, and 553 valid data were
collected , including 393 ambulatory elderly, 139 males and 254 females. The average age was (85.9 £6.2) years. Basic
information , disease history, dietary habit, water coughing, remaining teeth , self-care ability, physical activity were collect-
ed by questionnaires. Nutritional status was judged by MNA-SF scale, Sarcopenia was judged by SARC-F scale. Results

The prevalence of Sarcopenia was 30.5% ,and the prevalence rates for men and women were 30. 9% and 30.3% ,re-
spectively. Age,reduced nutritional status,eating mushy diet,unable to take care of himself,reduced cognitive function,
decreased vision,reduced physical activity ,water coughing,no additional meals,no multivitamins or nutritional prepara-
tions , cardiovascular and cerebrovascular diseases , mental diseases, history of fracture ,and osteoporosis in chronic disea-
ses were closely associated with Sarcopenia (P <0.05) ,of which age,reduced nutritional status,unable to take care of
himself , reduced physical activity ,and osteoporosis were independent risk factors of Sarcopenia in nursing home. Conclu-
sions The SARC-F scale is a quick,simple and effective screen for Sarcopenia,and is suitable for popularization and
application in communities and nursing homes lacking detection equipment. The prevalence of Sarcopenia is high in
nursing homes. Age ,reduced nutritional status,unable to take care of himself, reduced physical activity,and osteoporosis

are the independent risk factors of Sarcopenia in nursing home.

RS TE : [5 T AFHRHIT0F (2020 YFC2005005 ) 15 9625 2 4 & 5 96 1 4 90 F ( CNS-NNSRG2019-253 ) 5 |- i L4
{EERR 7 40 B L 55 A= B e s 1140 35 H (2019ZB0102 )

{EE I EA, B AL, Email ; chenmin1892@ hotmail. com

BEEE AESE, #4%, Email ; jianqins@ 163. com



. 494 - G R A2 2023 4E 8 H 4526 %454 4] Chin J Clin Healthe, August 2023, Vol. 26, No. 4

[ Keywords |

WL SRR LA B8 A e — R gE AT 1 A 4 B
PR AL , A RE R Al RETERG IAHOC , B4
AR T B AR B RIBETS . 2019 AERRYH B4R
AWUBE TAEH (EWGSOP) #EH T ILE 1) i A5 12
W37 2 ( Find-Assess-Confirm-Severity, & #% F-A-C-
S) , IR M AE I R 52 e Hh Al i ] SARC-F 24 54k
ATRERY LA 012 AR TR 20 o P % i e A R
LB A LD AE R A 5 Z AR fE R P R
1 XRHMFGE
L1 WFExge 2021 451 A 11 H & 22 AX 1
W T XIAEFR BB A AR AT 4, P8 4 iR
I 2 g — G 78 i, LR A 588 1122 A, [l
ARUGER VA TORL 553 1y, A RCFE N 94% . HrpdE
BNAS S 4F 393 ], Bk 139 6], 4P 254 3] e K AE
% 102 % AF 0 9 (85.9 £6.2) B AT RE
EHE DN A RSy NVl (e s ] 8
1.2 —RBORHEE AR, PR, B s O
PEMRR oG I 2 00 L TR A R SRR R il 22 9%
T BT B R R IR GEBRA AR
B TGRS M A ) IR RS £ b 78 500 (2 1 R
REFRH AR DR B GEAER)  IREF
0 TR, oK, R0 3 BERE ), BHARIS 3l
WM (AR RIR S IR 55
1.3 EIRROCIEIT SR AL IR PE e oK 17 hi
(MNA-SF) 53, iZ s R & B EY A A E
Wl TESIRE T T 3 A O B ) B R
MERDE ARE S EC(BMI) |, ok I i B s A4 5 14 FH /)
BRI 512 ~ 14 JPEFRIEHR ,8 ~ 11 S EFRARNX
K:,0 ~7 3 EFRA R, AT A E IR A B S
FEA BRI EFRARDUIET .
1.4 SARC-F 5% A4 5 A& Jy &t AT AT
A T Bl B AR E . (1) 2 E ez
10 J5% 49 14 (1% DRIE R B2 R Al 1 ) k5 (2) 7E s JR)
A7 76 1 PRIUERR B2 LA R 2 7 (1 4 B U R B 224 1)
75 FORPEAG T BT AE 5 (3) IR -8R F e iy
MERE 3 (4) TEREHD , 1A 1A [ 226 10 el i ME L 5
(5) BRBEIREORFE L & 1 AR P BB 09 8. 5 A1)
BRI EIHN <4 7R TCNUGE , =4 70 R AE
WUNME
L5 ZEiteEdris SR SPSS 21. 0 il 22kt o)
Frgdl . ARG ES TR SR & £5 FOR %)

Sarcopenia ; Nutrition assessment ; Homes for the aged;Risk factors; Aged

AT RERZ B AE AL E (1 B R 647 50 2R 40 AT, O
W E R G E RS, AL E
logistic[f 553047, P <0.05 h2: 534 Giit2¢5E Lo
2 Z#R
2.1 FREBAEEMNAR Z A N SARC-F i £ & 45
393 BHEREMNARZAE N, Hih SARC-F #4544 =
4 43120 $1(30.5% ) ; B 4E 43 ], Lot 77 45 5
L PERTE 30 30. 9% F1 30. 3% ; 4F-4% (87.8 =
5.6) %, SARC-F 3154 <4 4273 #1(69.5% ) ;
A 96 1, Ltk 177 Bl 4% (85.0 £6.3) %/,
2.2 EBFANPIEZMHE R H SARC-F
FE AR A 5, S R R AE R B AR s AT
FOHT, R R IS CEFRIRGUITTT LRIk IR
1 EIEANEE A B DAHIRR T BRAS  BHARTE S IE T ViR
KM AFIMINE A FEE G YA R B Rl
FR MR R O i L 5 5 L PR R A
B TN BB A S IR e AL E i £ B
PERA N FERZ R (P <0.05) it 5) A4
M 3 FLL L2 AR TR R D SR
By PRI B RS IR R G R
U E L8, 22 R G122 L (P >0.05), I
1,

logistic [|] 5 730 M7 25 J R, ZEAN AR 25
W EFRBUIR T AR TE SRR B B 5 AT 3
A B TR R LA RE & A RS FE R TR
2,
3 g

[l 1989 4F- Rosenberg 1 Y4 Hh HILMAE (1A 5 L
ok, At LB TGRS T L E BT $A , 28 7
T LD (e B (e B S e A 1) — AN Ly, AL
TR 25 5 A A R 557 , 398 T k310 2 B L AR 9
IR B AE T XURE G AR AN R 25 R, 2019 4R
EWGSOP S48, tA S 78 T A K 45 Js 7 T, B % UL
() B T B LI 5 i, -0 B L) S B AR
HZWIILDE B BRI HE bR . SARC-F R BA K
25 v B PR AR R A R v R SR R TUAER LA

=u[3]
o

SARC-F & %2 J& 2013 4F fy Malmstrom 25 ¢
o BF5E &L, SARC-F K55 =4 4 5D AE
FHRIIAS B 45 5 A7 O, W H % 48 1% 20 (TADL) Jk
R BRI I RIS 38 ) D A S A B3



A e R AR B2 7S

2023 4E 8 H%526 #4554 3 Chin J Clin Healthe , August 2023, Vol. 26, No. 4

- 495 -

&1 393 GlHEENAZ FEANDERRRSH

SARC-F #4371

- -
AlISES % d L H(%) ] Pl
i 0. 004
<80 % 56 8(14.3)
=80 % 337 112(33.2)
BRI <0.001
0~11%r 121 51(42.1)
12 ~14 4 272 69(25.4)
HELR 0.014
£ 358 101(28.2)
& OB 35 17(48.6)
A G A <0.001
A FH 171 12(7.0)
kg 222 108(48.6)
INHIRE S <0.001
HAEH 299 73(24.4)
INHIFEAG 94 47(50.0)
S <0.001
HR(=3 W/ 8) 294 60(20.4)
FAR( <3 /) 99 60(60.6)
TROK % <0.001
B 20 14(70.0)
D 373 106(28.4)
GBIV IS 0.005
b 90 (42.2)
# 303 52(17.2)
HWAREEHER 0. 006
2 2 1(4.5)
& 371 21(5.7)
=il <0.001
& 55 4(7.2)
& 338 51(15.1)
O I I AE 0.030
) 344 112(32.6)
% 49 8(16.3)
MR 0.001
2 89 40(44.9)
& 304 80(26.3)
PSS 0.010
b 55 25(45.5)
E\ 338 95(28.1)
B A 0.001
2 92 41(44.6)
7 301 79(26.2)
Fx2 ZMAMVENSEERSTER
MXREZE  EHERE R Pa OR{H
s 1.220 0.488 0.013 3.386
EXETF 0.709 0.286 0.013 2.032
Tk H 2.083 0.347 <0.001 8.032
RN 1.214 0.291 <0.001 3.368
B A 0.615 0.301 0.041 1.850

FFET-HIG N, i e A BT 1 — B a2k .
SARC-F 315 F T i #5 B A D fig 2 5t i 1A
2019 4= EWGSOP L4 SARC-F & 3 1E 21E AL
D T A T B

H T SARC-F 5 3R 3 B A iE T EMNAR B2
AU A LEHERR BN B35 5 R I, 55 & B LA e Y
BN 30. 5% , BRI M B 455 R 30. 9%
M130.3% . TP aHE X AR AR H AR BN,
I3 19.5% F125.5% Wy R Y L x5k
AR A AF O K-S BOULAE 1) R85 23 0 1 A7
o T BBRES R A, 53R B LT B
PEBIRREN 41.3% , LN 37. 0% , 4% (85.3 +
5.3)% . BF5E "IN K, SARC-F 4 3 J e B 4 2y fiE
(1) 45 TR B AE — SOCPE S AR I S B (B Y B 25K T B bR
AR W IE W 2% W(H, WA SARC-F #1%
WAL E B 83 KR SR D Re 2 04y
S

FEWRER A RZ R, 2R N
SRR G REAEAL T B A S KT IE ST
W GE IR R R s R SN R 2R, LS i
KA B8 T e S AMER R . ARk
W, FEFEEBEE NNUE & A SR R 2R 463
W EFRRGURT ETE N GE B EE L SRS S A TG BR
A BTG ; B 2L eI , 2 3BT B HGe
FIREAR AT 3% Bl AR, 2 T B0 g A 1) & AR
BB IR RRESFE TR R,

EAENH WAL, A 5 HLRE SRR, AR
T P E SR, BB R R fi e A
D8 1 BT O X 4 b B E 7 A R k4B
RS 3E I o E R R e 2 R RE SR8 1 B 2
O SO SRR I AR 1 BT A B2 DR LA fit
FRIELRRE, FEBAEEMRZEAFEERAR
FE IR R 853 5 R 1. 5% #0129, 3% , I8 T 5 i
U R %A AR RNR B AR, HE R R
RHVEFA R B350 16. 9% F138.9% ., HF
e PRI, FE B IR R A R S, AU HE
rEat 80% |, MUBTER BT FL AN iy, o2 3 1 SE B
AR L, X R FEFEBE R A RMERARNR
B A ) B R X U A 1 SR S B B
FFER] 25 20 B A B, i B RE = RV & T 1 350 ~
1 500 keal KT B H =¥ SHEF 80 % DL L&
AETE 1900 keal , 20 1 500 keal ; 2 [ B ik &y
62 ~65 g, Fir I [E 8 N B HEr = 55 ~ 65 ¢, fHK



- 496 - Hh [l R R e 2

2023 48 H%5 26 #4554 3 Chin J Clin Healthe , August 2023, Vol. 26 ,No. 4

GHEFNAT g FEBREFARFEFA R
(1) R Z B AE N AR 16 S RE T RS POIR L
I IRAE S HEERRE NS 2 RN R . Ak
PAA R IE FRRBUR T 32 & B R G | pf
Z RGN GAHIBE ) B R D RE (W 5, 25 IR AR
DUARTR 237 R 3R T AS 52 02 15 g I 4278 77 46
I R R RN 2R A 2 R A S e 5 A S
NI T B IR CONEZ NN 22.9% , IRAE & 44
R5.6% ,2EFEH 14% ,E 1K 8.7% ) AHIG N
1R 75 3% SR B 5 N DA S S A N A8 FR R L
J3Ab 3 K SR B AR ENA S NPT AR F 411,29
W, A 44% B NG T . Ak 2R
SOHME BRI B R

BEWEPETE Slfe ) B AR 8 A A LA i Frai B 25
RMEEREE, NNABHEE T2 &%, Bk
Bk S E S A 3 o B SRR LIS 3h fiE
REARE— 25 I B g i, 5 R WU RE M & A= i
T BRI BTS2 B TR R AN vE e % D
A K-, T AT LA AR SR A

HRAE WLAE b B e LR 72, FRIE 24 N
PR AR AERFE1.0~1.5 g - kg™' - d™' FFiE
SN E &S AR S AR R SR BT,
TEBE TR 7 100 BFFE ' e WA R 8 LR (R 1
HIWA TR R FRIP L TahE A . Y E A
INKRR T E . SARC-F 5 32 19 3 & Pt | &
B ARAZWNIVDAE , 5 AR 53 2 R 22 0%
W I8 AN [ FL R (1) 4538 bR 12 W I S A 1) 22
S, 0 A 4t L BH M 1 S5 I RS R 485 )= 1) AT B 3¢
K, LA SARC-F # R AU —FiZ W SR D) fig 52
FUR GG T 2 T i HoA 2 —Fp i 2 45 A LA
TR R A T RN

2 % X #

[1] CRUZ-JENTOFT A J,BAEYENS J P,BAUER J M, et al. Sarcope-
nia; European consensus on definition and diagnosis: report of the
European Working Group on sarcopenia in older people[ J]. Age
Ageing,2010,39(4) :412423.

[2] CRUZ-JENTOFT A J,BAHAT G,BAUER J, et al. Sarcopenia: re-

vised European consensus on definition and diagnosis [ J]. Age

(3]

(5]

L]

[7]

[8]

(9]

[10]

[11]

[12]

[13]

Ageing,2019,48(1) :16-31.
BAHAT G,YILMAZ O,KILIC C,et al. Performance of SARC-F in
regard to sarcopenia definitions ,muscle mass and functional meas-
ures[ J].J Nutr Health Aging,2018,22(8) :898-903.
MALMSTROM T K, MORLEY ] E. SARC-F:a simple question-
naire to rapidly diagnose sarcopenia[J].J Am Med Dir Assoc,
2013,14(8) :531-532.
MALMSTROM T K,MILLER D K,SIMONSICK E M, et al. SARC-
F:a symptom score to predict persons with sarcopenia at risk for
poor functional outcomes [ J]. J Cachexia Sarcopenia Muscle,
2016,7(1) :28-36.
CAO L,CHEN S,Z0OU C,et al. A pilot study of the SARC-F scale
on screening sarcopenia and physical disability in the Chinese older
people[ J].J Nutr Health Aging,2014,18(3) :277-283.
PARRA-RODRIGUEZ L,SZLEJF C,GARCIA-GONZALEZ A I, et
al. Cross-cultural adaptation and validation of the spanish-language
version of the SARC-F to assess sarcopenia in mexican community-
dwelling older adults[ J]. ] Am Med Dir Assoc,2016,17 (12) .
1142-1146.
TANAKA S,KAMIYA K,HAMAZAKI N, et al. Utility of SARC-F
for assessing physical function in elderly patients with cardiovascu-
lar disease[ J].J Am Med Dir Assoc,2017,18(2) :176-181.
PR35 KUFIH], ST, 4. TP 97 2 e A THELIA) ol 20 i S8
TR A RN SER R AT [1]. bR AR R4 2R, 2018,
39(1).15,21.
ZRIEHS , TG BEAT, %6, SARC-F HURAEPRE T 5 2 Wi 2 4F A
WUAEBFIE B0 [0 . o K7 B2, 2018,54 (2) ; 106-
111,125.
AR R R R UL N R SR A L&
FIPRE AL AR S L F IR (FZ) [T].
AR PR 2f 7R ,2017,36(7) - 711-718.
TR, XSRS FREBEEAEAE B SR A RAR DU M 3 i 22 )
RARTALNFE[T]. A [l R PR i 2% 35, 2020, 23 (6) : 801-
803.
HEREL VAL X GF. B RRIX IR B AR VB SR
A BURBUIA £ BSER M [T ] A 4R PR 40, 2015,
34(10) :1137-1140.
XU, BORE, Wi . WUARE 5 B BB FA (4 A S M RF 5T 0k i
(1. Hh B AR ks, 2022,25(5) :593-599.
BOS, FMEE, TAB, . BE N UAE 5 k5 KU AR S 1
ABIFFEHERE LT ]. o i PR P 2%, 2022, 25 (5 ) :589-592.
THITAZ 3. BAENUME S g B TR [ T]. v [l RO
Zi:,2021,24(5) .577-581.

(ks H $99:2023-03-12)



