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Abstract : Objective To explore the relationship between muscle mass and disability in the elderly. Methods This study is
based on the tracking survey data from the Chinese Longitudinal Healthy Longevity Survey ( CLHLS) from 2008 to 2018,
utilizing Cox regression and constructing restricted cubic spline models to analyze the dose — response relationship between
muscle mass and disability in the elderly. Results A total of 2 165 elderly patients were followed up 4 times for an average of
10 years. Among them, 603 (27.8% ) developed disability. After adjusting for confounders, muscle mass affected disability in

the elderly( HR = 0.879,95% CI.0.822 —0.939). The RCS results showed that the association between muscle mass and
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disability risk in older adults was non - linear in both older men ( P

(P et ena <005, P

non — linear

elderly men and 5.2 (kg/m*) and above in elderly women. Conclusion

werall rend < 0- 05, Py pipeer <0.05) and older women

<0.05). It is suggested that ASMI level of 7.2 (kg/m’) and above should be maintained in

Muscle mass is associated with disability in the

elderly. Maintenance or improvement of muscle mass can improve the quality of life in the elderly.
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Table 1 Basic characteristics(n =2 165)

KT

FAE (% /x+s) 2(% /x+s) 2 P
AERY () 72.78 +6.91 78.18 +8.68 15.147 <0.001
P51
5 808(51.76) 246(40.8) 20.936 <0.001
s 753(48.24) 357(59.2)
B
MEN— 1 334(85.46) 493(81.76) 5.145 0.076
U 217(13.90) 107(17.74)
FRENA 10(0.64) 3(0.50)
i
7 402(25.75) 106(17.58) 16.178 <0.001
N 1159(74.25) 497(82.42)
gy
2 391(25.05) 103(17.08) 15.671 <0.001
& 1 170(74.95) 500(82.92)




PRARTH B 22 24 2025 4F56 52 £:%5 6 1] Modern Preventive Medicine, 2025, Vol. 52, NO.6 < 1127 -

(#:3%)
, ENil
HEAE 5(% /xxs) (% /x*s) vy P
izgf
7 568(36.39) 205(34.00) 1.082 0.299
& 993(63.61) 398(66.00)
=)
pas 657(42.09) 322(53.40) 25.349 <0.001
SN 643(41.19) 211(34.99)
wirh 150(9.61) 35(5.80)
Pl L 85(5.45) 25(4.15)
KERL L 26(1.67) 10(1.66)
I 5
E[S g0 231(14.80) 107(17.74) 13.661 <0.008
It 788(50.48) 285(47.26)
— 375(24.02) 133(22.06)
% 157(10.06) 65(10.78)
E[S8 =] 10(0.64) 13(2.16)
PR
B2 364(23.32) 165(27.36) 3.853 0.05
% 1 197(76.68) 438(72.64)
WS AR
ISR = 992(63.55) 318(52.74) 52.758 <0.001
(&Y 61(3.91) 4(0.66)
B 4(0.26) 1(0.17)
g 486(31.13) 277(45.94)
EN 18(1.15) 3(0.50)
BMI(kg/m?) 21.37 £3.48 21.73 £3.66 2.119 0.034
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Table 2 Cox proportional hazards analysis of muscle mass and disability in the elderly (n =2 165)

FHIE B SE Wald > P HR(95% CI)
AEHS 0.065 0.007 94.342 <0.001 1.067(1.053 ~1.081)
PERICH) 0.364 0.083 19.293 <0.001 1.439(1.223 ~1.693)
FRE(FEAN—)
U -0.109 0.123 0.781 0.377 0.897(0.705 ~1.142)
F N -0.534 0.597 0. 800 0.371 0.586(0.182 ~1.89)
I (75) 0.052 0.121 0.184 0. 668 1.053(0.831 ~1.334)
MBS (75) 0.215 0.118 3.328 0.068 1.24(0.984 ~1.562)
DI (3CH)
VNS 0.062 0.099 0.385 0.535 1.064(0.875 ~1.292)
W -0.109 0.190 0.329 0.566 0.897(0.618 ~1.301)
tht Jr g rh 0.055 0.221 0.061 0.805 1.056(0.684 ~1.63)
KERL L 0.051 0.334 0.023 0.879 1.052(0.547 ~2.024)
e S 2 (— )
Ak b -0.237 0.114 4.328 0.037 0.789(0.631 ~0.986)
jiza -0.290 0.132 4.813 0.028 0.748(0.578 ~0.97)
% -0.144 0.159 0.812 0.368 0.866(0.634 ~1.184)
E[ 0.521 0.301 2.999 0.083 1.684(0.934 ~3.036)
1R ALTE (75) 0.183 0.091 3.895 0.048 1.201(1.004 ~1.436)
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FHAIE B SE Wald y? P HR(95% CI)
TR (2SR )
YA -1.352 0.505 7.174 0.007 0.259(0.096 ~0.696)
B -0.177 1.005 0.031 0. 860 0.838(0.117 ~6.006)
et 0.047 0.106 0.194 0. 660 1.048(0.851 ~1.29)
PR -0.425 0.592 0.516 0.473 0.654(0.205 ~2.084)
BMI(kg/m?) 0.029 0.045 0.423 0.516 1.030(0.943 ~1.125)
MMSE 7543 -0.065 0.023 7.958 0. 005 0.937(0.895 ~0.98)
ASMI(kg/m*) -0.129 0.034 14.457 <0.001 0.879(0.822 ~0.939)
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Fig.1 Dose — response relationship between muscle mass and

disability risk in older male
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Fig.2 Dose — response relationship between muscle mass and

disability risk in older female
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Fig.3 Subgroup analysis of muscle mass and disability in older

adults
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