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Study on the effects of leisure activities, dietary diversity and body
fat levels on physical — psychological — cognitive

comorbidities in the elderly
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Construction Corps, Huyanghe, Xinjiang 834034, China
Abstract : Objective To explore the effects of leisure activities (LA), dietary diversity score ( DDS) and body fat levels
(BMI, WHtR, WC)on the prevalence of physical — psychological — cognitive comorbidities in the elderly. Methods Based on
the CLHLS—2018 data, the comorbidities of the elderly aged 65 and above from 2017 to 2019 were described. The Chi —
square and ¢ test were used to compare differences between groups, and multi - factor logistic regression and restricted cubic
splines were used to explore the effects of leisure activities, dietary diversity and body fat indicators on the prevalence of
comorbidities in the elderly. Results A total of 12 047 subjects were included in the study, and the prevalence of
comorbidities was 42. 60% , with more females than males. Multivariate regression showed that compared with the Q1 group of
LA, the OR and 95% CI of the Q3 group: 0.575 (0.513 —=0.645) ; The DDS group OR and 95% CI of the Q3 group: 0. 853
(0.774 -0.939), P,.., =0.002; Among body fat indicators, only BMI has a significant association. The risk of disease in
group Q3 is 1. 195 times that of group Q1 (95%CI. 1.065 -1.342), P,,, =0.003. Further nonlinear tests indicate that LA

and WHIR have non — linear relationships with comorbidities ( both P < 0.05). Conclusion Reasonably controlling

non — linear
body fat levels, increasing engagement in leisure activities, and improving dietary diversity may be effective measures to prevent
physical — psychological — cognitive comorbidities in the elderly.
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Table 2 The impact of LA, DDS, and Body Fat levels on physical — psychological — cognitive comorbidities in the elderly
Bl 1 Bl 2 B 3 B 4
LA 440
QL & 1.00(ref) 1.00(ref) 1.00(ref) 1.00(ref)
Q24 0.540(0.495 ~0.589) 0.622(0.568 ~0.682) 0.640(0.584 ~0.702) 0.647(0.589 ~0.710)
Q3 4 0.439(0.397 ~0.485) 0.539(0.483 ~0.600) 0.563(0.504 ~0.630) 0.575(0.513 ~0.645)
Pond <0.001 <0.001 <0.001 <0.001
LA &340 1 s 0.711(0.682 ~0.741) 0.770(0.736 ~0.805) 0.782(0.747 ~0.818) 0.786(0.749 ~0.824)
DDS 432
QL 4 1.00(ref) 1.00(ref) 1.00(ref) 1.00( ref)
Q2 4 0.867(0.792 ~0.948) 0.868(0.793 ~0.950) 0.870(0.795 ~0.953) 0.881(0.804 ~0.965)
Q3 4 0.828(0.754 ~0.909) 0.835(0.759 ~0.917) 0.836(0.759 ~0.92) 0.853(0.774 ~0.939)
Pend <0.001 <0.001 0.001 0.002
DDS &840 1 s 0.925(0.889 ~0.962) 0.915(0.88 ~0.952) 0.915(0.878 ~0.952) 0.922(0.885 ~0.961)
WC 4321
Ql 4 1.00(ref) 1.00(ref) 1.00(ref) 1.00(ref)
Q2 41 0.874(0.781 ~0.977) 0.995(0.886 ~1.117) 1.000(0.890 ~1.124) 1.006(0.895 ~1.131)
Q3 4 0.689(0.592 ~0.801) 0.871(0.742 ~1.023) 0.885(0.753 ~1.039) 0.893(0.760 ~1.050)
Pend <0.001 0.101 0.149 0.187
WC &A1 s 0.763(0.707 ~0.823) 0.922(0.841 ~1.011) 0.927(0.845 ~1.018) 0.932(0.849 ~1.022)
WHIR 4340
QL #H 1.00( ref) 1.00( ref) 1.00( ref) 1.00(ref)
Q2 4 1.068(0.956 ~1.194) 0.941(0.839 ~1.055) 0.934(0.833 ~1.049) 0.932(0.831 ~1.047)
Q3 4 1.468(1.276 ~1.689) 1.105(0.948 ~1.288) 1.087(0.931 ~1.268) 1.079(0.924 ~1.259)
P <0.001 0.169 0.248 0.290
WHR &R0 1 s 1.318(1.224 ~1.419) 1.065(0.971 ~1.169) 1.059(0.964 ~1.164) 1.054(0.959 ~1.158)
BMI 732
QL 4 1.00(ref) 1.00(ref) 1.00(ref) 1.00(ref)
Q2 4 0.938(0.852 ~1.033) 1.018(0.923 ~1.123) 1.023(0.927 ~1.129) 1.024(0.928 ~1.130)
Q3 4 1.033(0.924 ~1.155) 1.185(1.056 ~1.330) 1.191(1.061 ~1.337) 1.195(1.065 ~1.342)
rrend 0.682 0.004 0.003 0.003
BMI 111 s 1.029(0.982 ~1.079) 1.085(1.034 ~1.139) 1.085(1.034 ~1.140) 1.086(1.034 ~1.141)
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Fig.1 The Relationship Between LA, DDS, BMI, WHtR, WC, and the Risk of physical — psychological — cognitive comorbidities
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Table 3 Different Leisure Activities and Dietary Categories on physical — psychological — cognitive comorbidities
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(#:3%)
R Bh [ n(%) ] OR(95% CI) Pina  BEEZN i n(%) ] OR(95% CI) Pirend
At 624(12.1)  0.983(0.864 ~1.120) i 2750(53.5)  0.904(0.819 ~0.997)
7 2049(39.9)  0.769(0.697 ~0.849) S 1037(20.2)  0.795(0.702 ~0.901)
FANE ) 0.023  #i 0.001
WA 3537(68.9) 1.00( Ref) WA 184(3.6) 1.00( Ref)
it 793(15.4)  0.968(0.865 ~1.083) i 1717(33.4)  0.803(0.623 ~1.035)
2z 806(15.7)  0.918(0.820 ~1.028) 2 3235(63.0)  0.746(0.581 ~0.957)
b 25 30 0.257 Q% 0.271
MR 4245(82.7) 1.00( Ref) WA 467(9.1) 1.00( Ref)
Hf 267(5.2)  0.963(0.812 ~1.141) i 2645(51.5)  0.990(0.846 ~1.157)
7% 624(12.1)  1.134(1.006 ~1.279) 2 2024(39.4)  0.920(0.783 ~1.080)
e 2 43 4 0.008  fak 0.029
WA 4127(80.4) 1.00( Ref) WA 1 080(21.0) 1.00( Ref)
it 490(9.5)  0.955(0.834 ~1.094) Hhif 3622(70.5)  0.989(0.886 ~1.105)
Z% 519(10.1)  0.814(0.711 ~0.932) 2 434(8.5)  0.868(0.735 ~1.025)
IGEIL 0.727 H% 0.814
WA 4104(79.9) 1.00( Ref) WA 511(9.9) 1.00( Ref)
it 228(4.4)  0.993(0.826 ~1.194) Hhf 2677(52.1)  0.945(0.818 ~1.093)
2% 804(15.7) 1.040(0.933 ~1.158) 2% 1948(37.9)  0.951(0.818 ~1.107)
FTH RS 0.075  Gifilh 0.034
WA 4324(84.2) 1.00( Ref) WA 801(15.6) 1.00( Ref)
it 516(10.0)  1.002(0.884 ~1.135) it 3721(72.4)  0.864(0.767 ~0.973)
2 296(5.8)  0.939(0.804 ~1.097) 2 614(12.0)  0.880(0.750 ~1.032)
AU <0.001 3% 0.036
WA 1519(29.6) 1.00( Ref) WA 2107(41.0) 1.00( Ref)
it 884(17.2)  0.853(0.752 ~0.968) Hhif 2336(45.5)  1.043(0.957 ~1.137)
2 2733(53.2)  0.747(0.672 ~0.829) 2 693(13.5)  1.230(1.086 ~1.393)
#2805 8l 0.195 K& 0.362
WA 4 470(87.0) 1.00( Ref) MA 1258(24.5) 1.00( Ref)
At 521(10.1)  0.982(0.862 ~1.118) Hhif 2783(54.2)  0.895(0.810 ~0.990)
2 145(2.8)  1.299(1.032 ~1.634) 2 1095(21.3)  1.085(0.961 ~1.224)
S 0.499
WA 3 846(74.9) 1.00( Ref)
eniny 434(8.5)  0.990(0.863 ~1.135)
2 856(16.7)  1.073(0.965 ~1.193)
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