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Lipid management in older people with a frailty prevention.

Takegami, Misa
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This study aimed to examine the management of dyslipidemia, which is
important for cardiovascular disease prevention, considering frailty and the risk of requiring
long-term care. This study included 14,532 residents aged 65 years or older (41.5% men, mean age:
74 .3 years) who underwent specific and late-stage health check-ups between 2014 and 2016. Moderate
and severe frailty according to the Hospital Frailty Risk Score was present in 24.1% and 3.2% of
participants, respectively. Dyslipidemia assessed via medical examination was significantly
associated with frailty development after 5 years. Dyslipidemia was suggested to be a risk factor

for frailty development.
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1 LDL 5
Unadjusted Adjusted
ARYRE (%) OR 95%CI OR*  95%CI

EmihERe
25 %# (n=14532)

BRMRAEFERARL 205 (2.12)

BRM R EHD 156 (4.11) 1.98 (1.60 - 2.45) 1.34 (1.07-1.71)
£7%#, BN TRIRBHMS (n=10725)

LDL-C (mg)

<80 21 (3.51) 1.94 (1.18-3.17) 1.37 (0.82-2.28)

80 - 119 72 (1.85) 1.00 1.00

120 - 159 92 (2.14) 1.16  (0.85-1.59) 1.57 (1.13-2.17)

=160 30 (2.69) 1.47 (0.95-2.26) 264 (1.67-4.17)

p for trend, p=0.041 p for trend, p<0.001

BRMRMEEE(IBTE (n=4053)

BRAPS TRARBLL 10 (4.37) 1.00 1.00

BR MM TREREHD 146 (4.09) 0.93  (0.49 - 1.80) 1.00  (0.50 - 2.00)
EES
27%# (n=14532)

BRMRAFRERL 211 (2.18) 1.00 1.00

BRMREFERASED 90 (2.37) 1.09 (0.85-1.40) 089 (0.68-1.17)
£7%¥H, RNk TRIRBEHMRC (n=10725)

LDL-C (mg)

<80 23 (3.85) 1.71  (1.07-2.73) 1.35 (0.84-2.18)

80 - 119 89 (2.28) 1.00 1.00

120 - 159 94 (2.19) 0.96 (0.71-1.28) 1.25 (0.92-1.69)

=160 10 (0.90) 0.39 (0.20-0.75) 0.61 (0.31-1.20)

p for trend, p=0.001

p for trend, p=0.090

BRI RBAFBAIIRE (n=4053)

BRAME T RARBLL 5(2.18) 1.00 1.00
BR MM T RAREHED 85 (2.38) 1.09 (0.43 -2.72) 1.3 (0.52 - 3.36)
BALm
27%# (n=14532)
BRMRAFRARL 55 (0.57) 1.00 1.00
PR RSN 29 (0.76) 1.35  (0.85-2.12) 1.29  (0.80 - 2.09)
£r%H, RN TRRBAHMS (n=10725)
LDL-C (mg)
<80 7(1.17) 1.70 (0.74 - 3.92) 1.40 (0.60 - 3.28)
80 - 119 27 (0.69) 1.00 1.00
120 - 159 20 (0.47) 0.67 (0.38 - 1.20) 0.77 (0.42-1.39)
=160 4 (0.36) 0.52 (0.18-1.48) 0.68 (0.23 - 2.00)
p for trend, p=0.110 p for trend, p<0.548
BRMRE/EEIF(IIRE (n=4053)
BRMIPE TRARBLL 3(1.31) 1.00 1.00
BRMPE TRAREHD 26 (0.73) 0.55 (0.17 - 1.84) 0.59 (0.17-2.02)
OZ2FyIEIRET I
OR: odds ratio, CI: confidence interval
* t£. s, BMI, EMF SMFE. MRS, BEE. A, HOICTAE
2 5
Unadjusted Adjusted
OR (959%CI) OR (95%CI)
HFRS hiZ®UZ7 (n=3501, 26.9%)
£5&%#H (n=14532)
BRI R ESHD 1.45 (1.33-1.57) 1.12 (1.01 - 1.24)
BRI RMAEBTEICPRIE (n=4053)
BRMPE TRERESHD 1.00 (0.75 - 1.35) 1.25 (0.89 - 1.75)
Unadjusted Adjusted
OR (959%CT) OR (959%CI)
HFRS ®UZ7 (n=462, 3.4%)
25%# (n=14532)
ERMRBEEESD 1.34 (1.10 - 1.64) 1.00 (0.80 - 1.26)
AR REEEEICERIE (n=4053)
BRMPE TRERASHD 1.13 (0.54 - 2.35) 1.47 (0.67 - 3.26)
ZROVATYIERET I

OR: odds ratio, CI: confidence interval

* t5. F88, BMI, 2%, SME. MFES. B, ENtEOES. BES. HfA. #i. 2016FHFRSAI7ICTEE



Unadjusted Adjusted

OR (95%CI) OR (95%CI)
HFRS Gradual decline (n=7,645, 52.6%)
£H%# (n=14532)

BRMRBEEESD 1.86 (1.71 - 2.02) 1.89 (1.67 - 2.13)
BRI RWAEELF(CPRIE (n=4053)
BRIRE TRARASD 0.97 (0.71-1.32) 0.79 (0.52 - 1.20)
Unadjusted Adjusted
OR (95%CI) OR (95%CI)

HFRS Abrupt decline (n=1,674, 11.5%)
20%#H (n=14532)

BEMRBERAEHD 1.29 (1.15-1.44) 1.29 (1.07 - 1.56)
BRI RBAFELF(IPRTE (n=4053)
B PE T 3RERAEHD 0.99 (0.68 - 1.48) 1.31 (0.68 - 2.51)

ZR0OYATIERET I
OR: odds ratio, CI: confidence interval
* 5. 88, BMI, 2, SME. MRS, Bedh, EntE0EE, B5ES, A, Hi. 2016FHFRSRI7ICTIRE
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