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Relationship between dietary diversity and possible sarcopenia

among older adults aged 65 and over in China
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Health Management Center, The Second Affiliated Hospital of Soochow University, Suzhou, Jiangsu 215004, China
Abstract ; Objective To explore the association between the dietary diversity score ( DDS) and the prevalence of possible
sarcopenia among the elderly. Methods We conducted this analysis utilizing the cross — sectional data from the Chinese
longitudinal healthy longevity survey and happy family study( CLHLS - HF, wave 2018 ). A standard developed by the Asian
Working Group for Sarcopenia 2019( AWGS2019) was used to assess the possibility of sarcopenia. We have constructed four
new indicators of DDS as follows: total diet, animal — based diet, plant — based diet, and plant — based diet without the
consumption of legume products and nuts. We used the Logistic regression analysis to evaluate the association between the DDS
of the total diet, animal — based diet, plant — based diet, and plant — based diet without the intake of legume products and nuts
and possible sarcopenia. These associations were statistically adjusted for a variety of potential confounders. Sensitivity analysis
and subgroup analyses were performed. Results The analysis included 2 555 participants ( mean age of 84. 4 years). 1 244
(48.7% ) were male and 1 311 (51.3% ) were female. 1 632 elderly people had possible sarcopenia. DDS in the possible
sarcopenia group was significantly lower than that in the non — sarcopenia group (P < 0.001). In our study, we found that
participants with a higher DDS of the total diet (OR =0.544, 95% CI.0.405 —0.732), animal — based diet (OR =0. 613,
95% CI;0.423 —0.888) , and plant — based diet (OR =0.469, 95% CI.0.321 —0.684) and plant — based diet without the
consumption of legume products and nuts ( OR = 0.382, 95% CI.:0.206 — 0.709 ) were at a lower risk of developing
sarcopenia. In sensitivity analyses, the associations remained unchanged. In subgroup analysis, total diets, animal — based
diet, and plant — based diet were still associated with a reduced risk of possible sarcopenia in the male population, while plant

— based diet and plant — based diet without the intake of legume products and nuts were associated with a reduced risk of
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possible sarcopenia in the female population. Conclusion

Taking a diversified diet may reduce the risk of developing

sarcopenia. According to the findings of this study, adopting a diversified diet might reduce the risk of sarcopenia for older

adults.

Keywords: Dietary diversity; Possible sarcopenia; Plant — based diet; Elderly
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Table 1 Basic description of possible sarcopenia in the elderly people with different characteristics

A5t JERUN AT RENLE || R 2, P
(n=2555) (n=1632) (n=923) X
PER (% ) 28.335 <0.001
5 1244(48.7) 730(44.7) 514(55.7)
% 1311(51.3) 902(55.3) 409(44.3)
AR (%) (%) 739.718 <0.001
65 ~79 962(37.7) 302(18.5) 660(71.5)
80 ~99 1229(48.1) 979(60.0) 250(27.1)
=100 364(14.2) 351(21.5) 13(1.4)
WS IR (%) 354.287 <0.001
[ 1 177(46.1) 524(32.1) 653(70.7)
KU/ BT Ay R 1 378(53.9) 1 108(67.9) 270(29.3)
ZHEKT(HF) (%) 148.453 <0.001
0 1 873(73.3) 1319(80.8) 554(60.0)
1~6 507(19.8) 256(15.7) 251(27.2)
=7 175(6.8) 57(3.5) 118(12.8)
IRIRHETHAME (% ) 3.560 0.059
KE 1 176(46.0) 774 (47.4) 402(43.6)
R R 1379(54.0) 858(52.6) 521(56.4)
FEFWA (F78) 5.015 0.025
=10 236(9.2) 135(8.3) 101(10.9)
<10 2319(90.8) 149(91.7) 822(89.1)
AR (% ) 21.802 <0.001
NG} 331(13.0) 197(12.1) 134(14.5)
WAE 463(18.1) 259(15.9) 204(22.1)
MR 1761(68.9) 1176(72.1) 585(63.4)
TRIIRZS (% ) 28.400 <0.001
D) 263(10.3) 166(10.2) 97(10.5)
MAE 468(18.3) 250(15.3) 218(23.6)
MR 1824(71.4) 1216(74.5) 608(65.9)
BRBHR (% ) 66. 857 <0.001
D) 61(2.4) 44(2.7) 17(1.8)
AE 579(22.7) 287(17.6) 292(31.6)
WA 1 915(75.0) 1301(79.7) 614(66.5)
BMI(kg/m?) 22.44 +3.91 21.71 =3.88 23.72 +3.63 -12.933 <0.001
TR (cm) 85.00 +10.77 83.74 £10.53 87.22 £10.83 -7.935 <0.001
/N (em) 30.69 +5.32 29.64 £5.25 32.54 +4.93 —13.702 <0.001
& S (kg) 19.67 £10.17 14.57 £7. 11 28.90 +8.01 —47.098 <0.001
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Table 2 Association between quartiles of DDS and possible sarcopenia among whole samples

DDS Y 1 R 2 R 3 R 4
JEREN oy
Q1 1.00 1.00 1.00 1.00
(0] 0.839(0.668 ~1.054) 0.872(0.661 ~1.149) 0.895(0.677 ~1.185) 0.860(0.641 ~1.155)
Q3 0.628(0.502 ~0.786)" 0.703(0.535 ~0.924)" 0.723(0.548 ~0.955)" 0.783(0.585 ~1.042)
04 0.453(0.364 ~0.563)" 0.528(0.401 ~0.694)" 0.545(0.412 ~0.721)" 0.544(0.405 ~0.732)"
s p <0.001 <0.001 <0.001 <0.001
sShrRE e
01 1.00 1.00 1.00 1.00
(0] 0.803(0.623 ~1.035) 0.891(0.656 ~1.209) 0.917(0.673 ~1.251) 0.866(0.625 ~1.200)
Q3 0.617(0.487 ~0.782)" 0.668(0.500 ~0.893)" 0.687(0.512 ~0.922)" 0.701(0.514 ~0.955)"
04 0.440(0.334 ~0.579)" 0.579(0.410 ~0.817)" 0.610(0.429 ~0.867)" 0.613(0.423 ~0.888)"
Hatsop 0.003 <0.001 <0.001 <0.001
LEL7/Nd oy
Q1 1.00 1.00 1.00 1.00
02 0.756(0.590 ~0.968)" 0.743(0.551 ~1.002) 0.771(0.570 ~1.043) 0.681(0.493 ~0.941)"
Q3 0.604(0.471 ~0.774)" 0.651(0.479 ~0.884)" 0.667(0.489 ~0.911)" 0.633(0.455 ~0.881)"
04 0.399(0.301 ~0.530)" 0.466(0.328 ~0.662)" 0.502(0.352 ~0.718)" 0.469(0.321 ~0.684)"
P <0.001 <0.001 <0.001 <0.001
LELyNcd e
Q1 1.00 1.00 1.00 1.00
(0] 0.655(0.455 ~0.943)" 0.879(0.572 ~1.349) 0.871(0.565 ~1.340) 0.861(0.545 ~1.358)
Q3 0.396(0.275 ~0.571)" 0.604(0.393 ~0.928)" 0.627(0.407 ~0.967)" 0.356(0.197 ~0.645)"
04 0.182(0.111 ~0.298)" 0.306(0.170 ~0.552)" 0.356(0.197 ~0.645)" 0.382(0.206 ~0.709)"
s P <0.001 <0.001 <0.001 <0.001

L . DDS FR R LIP3 (dietary diversity score) 5 a F7RAHYIPERE B AL 5 SLA R RIIR S b 3678 P <0. 05, #6701 R A8 AL s A6 7
2. FERERL 1 Al LR AR I ARIA R BE KT SRR 0 AR PR AT A B s R 3 AEARED 2 it BLAl b R A SR M TR T |
BMI I Rl 462780 4 FEASETEY 3 A LAl b 48 100 35 4 2 3R D3 R 8 e o
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Table 3  Association between quartiles of DDS and possible sarcopenia by sex based on Model 4

DDS
Er
41 al 2 @ Q4 PR
HE
SRRE R 1.00 0.619(0.410 ~0.933)" 0.552(0.366 ~0.833)" 0.436(0.291 ~0.653)" <0.001
EREE 1.00 0.682(0.420 ~1.109) 0.492(0.308 ~0.784)" 0.378(0.222 ~0.644)" <0.001
FEP PR £ 1.00 0.617(0.388 ~0.980)" 0.480(0.300 ~0.768)" 0.412(0.242 ~0.700)" 0.001
R PERE 1.00 0.758(0.390 ~1.474) 0.497(0.254 ~0.971)" 0.487(0.203 ~1.172) 0.003
Eacs
JEXEN 1.00 1.198(0.776 ~1.849) 1.102(0.723 ~1.680) 0.665(0.425 ~1.039) 0.184
EREE 1.00 0.946(0.601 ~1.487) 0.909(0.594 ~1.389) 0.955(0.554 ~1.646) 0.769
HY VRS & 1.00 0.747(0.475 ~1.174) 0.847(0.529 ~1.356) 0.512(0.296 ~0.886)" 0.058
HY k£ 1.00 0.927(0.491 ~1.751) 0.875(0.461 ~1.659) 0.254(0.104 ~0.618)" 0.017

LE: DDS, 2RI (dietary diversity score) ;a: )RS E0ANEL & S ORI AL s b2 P <0, 05 5 A0 4 I REVER AR IR ZHH
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Fig.2 Forest plots for subgroup analysis of the association between DDS and possible sarcopenia based on Model 4
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Table 4 Sensitivity analysis of DDS with possible sarcopenia based on Model 4

e DDS s
- Q1 Q2 Q3 04 il
JEREN e 1.00 0.852(0.633 ~1.147) 0.791 (0.590 ~1.061) 0.545(0.404 ~0.734)" <0.001
BEILY/L e iy 1.00 0.865(0.623 ~1.201) 0.708(0.518 ~0.969)" 0.612(0.420 ~0.890)" <0.001
TG & 1.00 0.679(0.490 ~0.942)" 0.632(0.453 ~0.882)" 0.470(0.321 ~0.689)" 0.001
R PERE £ 1.00 0.825(0.519 ~1.310) 0.644(0.405 ~1.026) 0.373(0.200 ~0.696)" <0.001

F:DDS, JEE ZAEMEIT 43 (dietary diversity score) 5 a: A #)PEIE E AN & S i AR s be P <0. 05 B8 4 PR R M 531 AR IS R BE AR IA L2
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