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Lifestyle differences related to frailty in urban and non-urban areas

KUBO, SACHIMI
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We compared the frailty risk factors in urban and non-urban areas and
analyzed the factors for predicting frailty. The risk of prefrailty and frailty was associated with
obesity, psychological stress, and physical activity. In comparison between urban and non-urban
areas, the proportion of obese, no-exercise habit, and difficulty in walking for 1 km or more was
high in non-urban areas. In urban women, the proportion of undernourished persons and who feel that
muscle and fat have recently fallen was high compared with non-urban areas. However, there was no
difference in the proportion of patients with sarcopenia. The frailty frequency in urban areas was
64.8% in males and 65.5% in females aged 70 years or older, including 90.9% in males aged 80 years
or older and 76.9% in females.
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1
T T
70-74  75-79 80 70-74  75-79 80
55 62 11 75 56 40
BMI (kg/m?) " 22.7(2.3) 22.9(2.5) 22.8(2.4) 0.918 23.5(2.7) 23.8 (2.7) 23.2(3.2) 0.947
%2 10.9 9.7 9.1 0.824 6.7 8.9 17.5 0.479
%2 16.4 19.4 18.2 0.915 22.7 28.6 30.0 0.479
(kg) 37.6 (4.7) 34.4 (4.9) 31.9(3.1) <0.001 36.1(5.2) 33.9 (4.8) 31.6 (5.1) <0.001
A 1.8 11.3 9.1 0.105 4.2 7.3 21.6 0.010
Timed up and go (TUG)( )™ 6.1(1.0) 6.8(L.1) 7(0.7) <0.001 59(1.1) 6.7(L5) 7.5(1.7) <0.001
% 0.0 0.0 0.0 — 0.0 1.9 2.6 0.515
(SMI) (kg/m?) ™ 7.8(0.8) 7.8(0.8) 7.7(1.0) 0.331 7.9(0.8) 7.7(0.9) 7.5(0.9) 0.013
L% 14.5 16.1 27.3 0.452 14.9 23.6 23.1 0.383
MoCa-J ( ) * —  242(3.1) 25.2(2.6) 0.424 25.1(2.9) 24.0 (3.8) 22.1(4.2) <0.001
%8 — 56.7 63.6 <0.001 56.0 60.7 82.5 0.016
Jonckheere-Terpstra trend test
*1; ( ), *2; BMI20.0 kg/m2 ,*3; 28kg s 18kg , *4; Timed up and go 11 s
*5; SMI 7.0kg/m? , 5.7kg/m*> ,*6; MoCa-J 25
2
T 1
70-74  75-79 80 70-74  75-79 80
135 81 13 151 78 49
BMI (kg/m?) 21.5(3.0) 21.7 (3.1) 22.2(1.6) 0.345 22.9 (3.2) 23.9 (3.6) 22.3(3.4) 0.865
%2 33.3° 28.4% 15.4 0.192  19.9° 14.18 18.4 0.116
L% 11.18 16.0° 7.7 0.633  23.0% 37.28 14.3 0.116
(kg) ™ 23.1(3.2) 21.9(3.3) 22.2(2.4) 0.006 23.0 (3.4) 23.1(3.3) 20.6 (3.6) 0.005
%2 5.9 7.4 0% 0.828 6.2 3.9 28.3° <0.001
Timed up and go (TuGy ( )™ 6.6(1.1) 7(1.7) 7.5(1.6) 0.007 6.5(1.7) 6.9(1.3) 7.6(2.2) <0.001
% 0.7 1.2 7.7 0.145 0.8 1.3 8.3 0.025
(SMI) (kg/m?) ™ 6.1(0.6) 6.0(0.5) 6.0(0.5) 0.108 6.2(0.6) 6.3(0.7) 6.0(0.8) 0.233
%S 22.2 32.1 30.8 0.170 18.9 18.0 29.2 0.252
MoCa-J ( )™ — 25(2.9) 24.2(1.5) 0.270 26.3(2.7) 25.5(3.1) 23.7(3.6) <0.001
L %"C — 53.1 84.6 <0.001 28.7 423 67.4 <0.001
§; Fisher
T Jonckheere-Terpstra trend test
*1; ( ), *2; BMI20.0 kg/m2 ,*3; 28kg s 18kg , *4; Timed up and go 11 s
*5; SMI 7.0kg/m? 5.7kg/m® ,*6; MoCa-J 25
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3) Murayama H, et al. Arch. Gerontol. Geriatr; 91: 104220, 2020.
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