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Abstract: Objective To explore the transition patterns of latent classes of intrinsIC capacity (IC) and their associations with
adverse health outcomes in community —dwelling older adults. Methods A convenience sample of 512 older adults from
Lishui, Zhejiang was followed for one year (T1, T2). Latent transition analysis was used to identify IC latent classes and
analyze their transition patterns. Results Three IC latent classes were identified: low IC (T1: 19.14%), moderate 1C (43.75%),
and high IC (37.11%). 1C classes remained relatively stable over one year, with transitions mainly occurring between adjacent
classes: 9.2% of low IC improved to moderate 1C; 14.3% of moderate IC improved to high IC while 7.1% deteriorated to low
IC; and 15.8% of high IC declined to moderate IC. Chi—square tests revealed that persistent low IC  (*=5.986, P<0.05) or
moderate IC  (y>=0.044, P<0.05), and transition from high to moderate IC  (3?=0.015, P<0.05) were associated with recurrent
falls (=2 times). Transition from moderate to low IC increased hospitalization risk (y*=5.042, P<0.05). Conclusion IC latent
classes demonstrate relative stability in community—dwelling older adults over one year, with predominant transitions between
adjacent classes. These transitions are signiflCantly associated with risks of falls and hospitalization.
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Table 1 Latent class model fit indices for the intrinsic capacity domains of community—dwelling older adults at two time points
AlC BIC ABIC Entropy BLRT/P{f VLMR-LRT/P{& FHMEE (%)

T1

1 3203.332 3228.762 3209.717

2 2 867.174 2922272 2 881.008 0.734 0 0 60.35/39.65

3 2 806.263 2 891.029 2 827.546 0.758 0 0.003 6 19.14/43.75/37.11

4 2 803.474 2917.909 2 832.206 0.783 0.020 0.005 9 2.93/39.26/18.56/39.26

5 2 807.391 2 951.494 2 843.573 0.766 0.375 0.669 6 6.84/10.94/52.15/18.36/11.72
T2

1 3398.485 3423915 3404.870

2 3066.318 3121.416 3080.152 0.708 0 0 46.48/53.52

3 3004.002 3 088.769 3025.285 0.728 0 0 20.90/41.60/37.50

4 2997.317 3111.751 3026.049 0.686 0.013 0.480 0 23.24/14.65/46.68/15.43

5 2991.961 3 136.064 3028.142 0.750 0.030 0.000 8 14.26/11.33/6.60/46.68/21.09

®2 LTA-MI K5
Table 2 Latent transition analysis — MI

MI MLR AlC BIC ABIC v Entropy
i 1.0194 5081.401 5267.888 5128.225 4053 0.954
= 1.5333 5 082.056 5192.253 5109.725 4053 0.945
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Figure 1 Anomaly chart of intrinsic capacity domains at time

point 1
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Table 3 Distribution of basic demographic characteristics and health status of the sample population and their correlation with different

categories [ (%) |

) Tl ™
T 1% 2% 3% TR 1% 2% 3% i P
53]
% 39(39.8) 107(47.8) 92(48.4) 2.197 0.333 46(43.8) 97(45.1) 95(49.5) 1.156 0.561
L 59(60.2)  117(522)  98(51.6) 59(56.2)  118(54.9)  97(50.5)
TSR
RS 1(1) 2(0.9) 1(0.5) 22650  <0.001 0(0) 3(1.4) 1(0.5) 20.847  <0.001
Bl 2(2) 2(0.9) 2(1.1) 2(1.9) 1(0.5) 3(1.6)
CUSEMlfE  65(66.3)  188(83.9)  169(88.9) 75(71.4)  175(81.4)  172(89.6)
EYER 30(30.6) 32(14.3) 18(9.5) 28(26.7) 36(16.7) 16(8.3)
JEAR
HHRNFE 75(76.5)  192(85.7)  181(953) 21904 <0.001  85(81.0)  180(83.7) 183(95.3) 17.637  <0.001
U 23(23.5) 32(14.3) 9(4.7) 20(19.0) 35(16.3) 9(4.7)
[0S
G 48(49) 132(58.9)  113(59.5)  3.380 0.185 52(49.5)  125(58.1)  116(60.4)  3.417 0.181
e 50(51) 92(41.1) 77(40.5) 53(50.5) 90(41.9) 76(39.6)
2 HUA PRI
G 89(90.8)  199(88.8)  170(89.5)  0.283 0.868 98(93.3)  191(88.8)  169(88) 2.180 0.336
H 9(9.2) 25(11.2) 20(10.5) 7(6.7) 24(11.2) 23(12)
LR
G 89(90.8)  204(91.1) 181(953)  3.176 0204  96(91.4)  197(91.6)  181(94.3)  1.285 0.526
H 9(9.2) 20(8.9) 9(4.7) 9(8.6) 18(8.4) 11(5.7)
DRSS
" 89(90.8)  207(92.4) 184(96.8)  5.226 0.073 94(89.5)  197(91.6)  189(98.4)  12.053 0.002
H 9(9.2) 17(7.6) 6(3.2) 11(10.5) 18(8.4) 3(1.6)
R4 PR LTA MR L
Table 4 Odds ratios of transition probabilities in LTA with covariates
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Jiki ML (LA T 208
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rINTERE T 5.82" —

TE:— A WA, 28 (A TERAs i ;- ik P<0.05.
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Table 5 Latent Transition Analysis (LTA) with outcome variables

AR B s; 21 P{E OR(95%CI)
HIREN (IS WS =)
1k R -2.419 0.289 69.831 <0.001
11 0.325 0.457 0.508 0.476 1.36(0.57 ~3.39)
12 -18.229 0.000 . ) 0.00(0.00 ~ 0.00)
21 0.473 0.809 0.341 0.559 1.60(0.33 ~ 7.84)
22 -0.140 0.417 0.113 0.737 0.87(0.38 ~ 1.97)
23 -1.015 1.056 0.924 0.337 0.36(0.05 ~2.87)
32 -0.107 0.790 0.018 0.892 0.86(0.19 ~4.22)
33 — — — — —
=21k i -4.984 1.003 24.667 <0.001
11 2.639 1.079 5.986 0.014 14.00(1.69 ~ 115.94)
12 -16.332 0.000 . . 0.00(0.00 ~ 0.00)
21 -16.168 0.000 . . 0.00(0.00 ~ 0.00)
22 2.137 1.060 4.063 0.044 8.48(1.06 ~ 67.74)
23 -16.266 7388611 0.000 0.998 0.00(0.00 ~ 0.00)
32 2.863 1.175 5.940 0.015 17.52(1.75 ~ 175.20)
33 — — — — —
B2 (LT NS %)
1K el -2.13 0.257 68.909 <0.001
1% - 1I% 0.271 0.403 0.452 0.501 1.311(0.59 ~ 2.89)
it - th -16.225 3225.451 0.000 0.996 0.00(0.00 ~ 0.00)
ot - Ik 1.341 0.597 5.042 0.025 3.82(1.19 ~12.33)
th - rh -0.225 0.373 0.364 0.546 0.80(0.39 ~ 1.66)
- -1.304 1.048 1.549 0.213 0.27(0.04 ~2.12)
2 - th -0.509 0.776 0.431 0.511 0.60(0.13 ~2.75)
- — — — — —
=2k el -21.031 2923.992 0.000 0.994
ik - 1I% 0.026 5075.51 0.000 1.000 1.03(0.00 ~ 0.00)
ik - -0.177 0.000 . . 0.84(0.84 ~ 0.84)
- ik -0.252 0.000 . . 0.00(0.00 ~ 0.00)
- 17.067 2923.992 0.000 0.995 0.00(0.00 ~ 0.00)
- -0.106 7573.178 0.000 1.000 0.90(0.00 ~ 0.00)
- -0.050 7720256 0.000 1.000 0.00(0.00 ~ 0.00)
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