JEFARFAL T BAJE A R — VTR 145

Bulletin of the Northern Regions Lifelong Sports Laboratory Hokusho University Vol.14

202443 1
March, 2024

LG AL B A IS BT AR L2 IR AEE W72V 2R =7 Bk o R

Estimate for Possible Sarcopenia Using Several Grip Strength Evaluations

Among Community-dwelling Older People in Hokkaido
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Abstract
Aim : The purpose of the present study was to estimate properties in several indexes of grip
strength along with possible sarcopenia diagnosis among community-dwelling older people in
Hokkaido. Methods : The subjects were 39 men and 45 women aged 60 years and over, who
were randomly selected and who had completed measurements for identifying possible
sarcopenia using AWGS2019 in the health checkup in 2017. Measurements included body size,
calf-circumference, grip strength, chair stand in 30 sec (CS-30) . Grip strength was estimated
in 3 indices including average grip strength in both hands, maximum grip strength for the
stronger hand, and that for the weaker hand using AWGS2019 definition. Grip strength
asymmetry was calculated as grip strength for the stronger hand/that for the weaker hand
ratio, and >10% was evaluated as asymmetry. The definition of chair stand using CS-30 was
referenced in a previous study. Cohen's coefficient of agreement in definitions between grip
strength evaluations and CS-30 were calculated. Results : The prevalence of possible sarcopenia
was b (6.0%) in average, 1 (1.2%) in the stronger hand, 7 (8.3%) in the weaker hand grip
strength, and 7 (8.3%) in CS-30. Cohen's coefficient of agreement with CS-30 was 0.46 on
average, 0.23 in the stronger hand, 0.69 in the weaker hand grip strength. The average
asymmetry ratio was 1.09 in women and 1.07 in men. The participants with asymmetry were 19
(42.2%) in women and 13 (33.3%) in men, and there was no significant difference between men
and women (p=0.40) . Possible sarcopenia estimated by the weaker hand grip strength was
significantly more in the participants with asymmetry than those without (»=0.01). Conclusion :
The estimation by grip strength in the weaker hand had the highest agreement with CS-30 in
possible sarcopenia definition. Our results suggest that estimating grip strength in each hand

may provide more information about sarcopenia among community—dwelling older people.

Keywords: possible sarcopenia, AWGSZ2019, grip strength, asymmetry, community—dwelling older people





