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JEAR A

FEL: LR & 48 BE G AF S H 3, WU & (B LR AR BT RE
o S RBUILIAITE 0] DR S o BERD T 0% 4 N AR & ST RN AR RN &
AW TR H 2 R A E IR AT R TR LR RE I R 2, R R SR AR g U7 1C
5 VPR T ) B 2R B R AR . A IR AR B 1504608 K UL BB S ERT Lot . o0
I 922 975 RS ) 8 e o B S W HEBRAE A o WIF FEATIER F A R AL X o A FH AR 0 i3t
HUW R, FEHT PR TELREE., WA S, i H &Y B0
(bioelectrical impedance analysis, BIA) TFHENLAE &, HILZWHILRBDE. £60-
655 I, 123N (82%) MR ERIL, 93N (83%) MWL EHAK. 7
66-70%5 FFHHH, 15N (83.3%) WIJEAK. ET1-758FReA S, 9N (90%) HLJJ
Bk. 76% UL EERHERNL A E 2 HN100%. 60% K UL ENEET, HENURER B
B 6%, HEENLEE I LB Z810%. 55 MU E B R N 21.53%, oL E
FN1LT76% . LA AE & 2 A N — AN B (R 1) 7, 30 R R AR 3% 7 ek
ARt R A I R LS B, IR R SRR T O 5 S LA DR S B R R B R
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1.5|5

K2 AL D E TAE4H (European Working Group on Sarcopenia in
Older People, EWGSOP) 4 LRI/ E & SR “ WLIRIBT & A0 77 B B 3 DA L
ABRDIRERIAER” [1]. WIRAERIR A FERH T ALRAEE T BF
RGAEE . BNRIRE . 18G5 T 8. 38 Rt 2 N9k i3 Fe (1)
—AEERE [2], WUGE W E SOy — P AT PR 4 S B B, 5
AN RJE SR AT RSN SR [3], BAEAT B R EMISE T (4],

LRI BRAARE 53 AR LR BEAAGE « LRI BRAARE AL B LRI BRAARE « LA BT &
K, BN EMEREE AN, R “HDINERERTH” « M™EILA
BN IE R TR LN R kb ARRE TR 1055, M e irg = MsadEr
KB

ke, EafAd, IRBRARER KRR FIEN 9.6%22.1%, ZLitHN
7.7%21.8% [5]. FEXCIM, WIRBIAAERI AR ZRIRE, BN 6.7%-56.7%, X%
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PER 0.1%-33.6% [6]. HEFRATATAN, ELFERTIH DURTEA ST LB RAE K& 5 2%
R -

AN A B VP Al B R T AR UL P ek 2 R, B FE AR W L BH Bt O b
(bioelectrical impedance analysis, BIA) , X/&—F LAl Z FMHH. (KEA
H 5 T A il 753, @& A T B AFENARA R FAME . BIA H TRl 2 15
SARH A I A EAR . BIA & 50 3R (magnetic resonance
imaging, MRD THE AT LU S T SET77% (7]

HEER, SR INLREDRE R B T o A g K BRIRAE T B i A
AERES 8] [8]. A& B JG 77 AT LA SE 4 H 47 B AN 132 48 N A 2] 4R
EHEREAE [9].

AT FTI) B 2 A T B R WLRIRC D RE B 28, R IR ST
AR 7 205 LRI B 2805 2R 1 SRR

2. PR3 35

2.1. BT

SPEACE Y M E I f A R T AR X A0k ) 150 BN A
Z2q/r’p THEAEAR [10]. HFAMSIHRESSEHERNBHAOLFARZ. BE5509
Bl RS S A A 7T IX I, 4a'5 A FSHN5071.

2.2. YN A ife

(AN Ciyan N AN ER G T Tl S R E S E B R SR LA KRS
o v LR ROBE PR, T AR 2 538 WA S I M . R RefsAE s oL
BEAT HH A S S AL X e RA 5 [ IR T

2.3. HERR AR UE

FRNT 60 BHIMELU L B S B ThaeEsE . K (BN | %
AIAEIE LI R ANVEE 1 B8 SRR AR T2 51

2.4. N CVERAE
WERSE [P ES IS N ORMEERE S . 5. BOLARN.

2.5. NMEHIE
NN = BFE S & AREANKEIEE (body mass index, BMD . ffi £
SRS R, THRERFNEARE, HFEHARTH BML: AH (kg) /

5 (m?») .

2.6. W &
# FH 5840 10 B 45 2O 2R E AT VIR « 3RS T A Y AT SIRIL S B
[11].
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2.7. ik &t
A5 FH = Fh S Y 5 A B RAS I LRI el 2 i o 88 FH W00 S AL RN 0 285 3 2 0l
TR AMAHEAT IR, F0 T BIA AL T RAT R VP4

2.8. PR BN &

BIA H TV UL BT E A2 Wi UL g hE . 3 FHAS[E] ) BIA J7 4%, AT RAYVE
AR T E U H A 5. S E B LB A — 4 o & i DY 5 i AL
JREE ool B BT S e 2O DY S B LR 20 255 T BIA J7 2 B IR
W [12]. f#H BIA (Maltron Bio Scan 920-2S, Maltron International Ltd., UK)
VRS SRRy, B2l e, DO 2 s AR B A T A ER b 1h) 522
R T BIA M EMHERE A, B (—) MEFEE 4h, () WERTKH
Bemt, BAK (=) MERT 8 h WAIZE) [13].

29. IA BN E

R FF 711t (EH101, Camry, HED M4 R FHNRW =, #H47
T 2R . EER R RN )&, A TiEE4E /7 (hand grip strength,
HGS) ZWillME. FYER IR TG <28 kg, kI FHE <18 kg.

2.10. Y

MR I8 5 10 TR VAL R R . 2 58 R DU IE R T B W BT AT E 12
m. SATIEEERVIN 10 2 12 m WIEABIFREE. &5 10 m B0 2Rr 7& FRM U
THiE PEEE (m/s) .

2.11. Giit-4r i

AT LA Ly TPIEMARMEZE R IR . M R AR S MG 7 T
LRI AME . LA . SRR WA BAAESHEE 2 HXR. FHR%
FF#f — A2 AR ) U AT R 5 0 52 3] (1 A0 % 2 TB) S T AFAE S 2 52
AN ¢ K6 T EE AR LY R A M AN B PR AR ) — R AE LA B 3R A A
TEKH . {3 SPSS 22 it (IBM AR .

2.12. REIHR

WA RS EIZ T NRRE S, WRAATE H 5 R SR ST DL
TERIREEYH. RN LRI T Ixe NgRPE, FREMEENRAE, P
FOKRMEER . WEK GERL FW. FRMME) | mZMETREAR.
VAL T AN AR PR R

YRR A RS ORE 25 MY, B 7 M EAEL )
Wk B =k, BRNK. FR. UENASIRD, Hh
HEK .

EARRWE S, PR T AMER R E I, s SR G5 7 A
H.

o B IRG H
T BTN
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213. EARBAE
BEARSEMTMEYEA—K, R THE. EMEANEE A
JEEEH R SHE SRS E A, K SR 52 ) B
HEBRAESL, RIS EAT.
ZENEARK FYENEATAE 1.2g. WAEIXEHE, ¥ T7EERY
SEEMEAARHEZE, HIASHES®, MEREREARD T HHEF K.

3. 458

3.1 —fRARAE

RSN E. DIAREMAMEEN 2 MGFEHEES B D . B
LA B () - Bl AR R UE 22 2.69 + 0.635, AN 2.84 + 0.450. [EFE, Sk
WA 1B ) - BB AFRUEZE N 1,246 £0.434, PN 111740324 (R 1) . X
RILE LA 5 ERZ AR ZR ((p-value = 0.137; p < 0.05) . %
PER 2oV B RN R IR P Y (E AR HE 22 70 N BER. 32,74 + 9.24 Fl 34.36 +
575 g. BHEMEMSH5ENEIIENGFHEZER (p<0.05) .

R 1AL B NFELARHIE L

Table 1. Comparison of baseline characteristics of older adults in the community.

Characteristic Gender N X +SD P-value
e S N M
Y E e
Muscle mass 11;/[ gg ;gi i 822(5) 0.083
T R A T
T R S
s meamt
Muscle strength 11;/[ gg iﬁlg i 8ggj 0.04
Physical activity 11}4 gg ;} i N (1):82‘3‘ 0.487
Proein P S sasesss 017
Physical activity 1;4 gg ;} i N (1):82‘3‘ 0.487

VE: ELEARRIO R R, A FRR BRI SR T AR CL RO
HUNF S o ERBE AR, p<0.05 BEANEA S8
3.2. DRI ANLIE B R

60-65 % I N LbHAth N BB 25 2 HBLULA A E . fEIXANER AT, R4H
5N (43%) BAHHEIAIGE, 8N (6.9%) BEEHEIRGEE (F2) .
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E 66-70 FHIERHT, RE 1 N (5.6%) HAEEFFEIREDRE. 76
71-75 SHERAHF, 2 N (20%) BHCEIRIGE, 4 N (40%) BEHE
AUARIRZDE (R 2) .

R 2. BENHEF WA AE AR -

Table 2. Status for sarcopenic muscle within a population of older adults.

Age (years) Severe sarcopenia (n = 150) Moderate sarcopenia (n = 150) Normal muscle (n = 150)
8 103
60-65
4.3% 6.9% 88.8%
1 1 16
66-70
5.6% 5.6% 88.9%
4 4
71-75
20.0% 40.0% 40.0%
2 3
76 and above
16.7% 33.3% 50.0%

W BUEAWEES, p-value N 0.681.

3.3. AR A UL E Y B 2

BNV B RN 21.53%, MR 11.76%. 6 %5 (9.2%) HE™
HIUME, 8 £ 5M (123%) BEPENAE (R 3) . 3 L4t (3.5%) &
HIENURE, 788t (82%) BAHFEIVE (F3) .

R 3. B NFEPHZ IR 7 LA AR L o

Table 3. Status for sarcopenia muscle by gender in a population of older adults.

Gender Severe sarcopenia Moderate sarcopenia Normal muscle
8 51
Male (n = 65)
9.2% 12.3% 78.5%
7 75
Female (n = 85)
3.5% 8.2% 88.2%
VE: p-value N 022 val i, FEHAWHEER.
3.4. ZFERARIIN R

WUME T 2N E 2 W I OCEE R R . XU AL 25 SRR, 7E 60-65
BAERY A, 123 N (82%) WINLJ1ERUE, 93 AN (83%) ML EHK
(R4 . 1£66-70 SFERAT, H15AN (83.3%) WARAL. 71-75 B FH B
19 NN (90%) WA &R K. 76 % K& LL AR ANE T HEIN 100%.
BEEFER K, DAL ES N, Hit, SHFEREBCRBAARD, ULIA
KT B A
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R 4. BENFERINLA SRR

Table 4. Status for muscle strength within a population of older adults.

Age (years) Low muscle strength (n = 150) Normal muscle (z = 150)

93 19
60-65
83.0% 17.0%
15 3
66-70
83.3% 16.7%
1
71-75
90.0% 10.0%
0
75 and above
100% 0%

e T FRARMBESEREZER, p-value )9 0.681.

EWGSOP 1A (1) 7€ /& 15 AEE WU RE RO FE A I 77 1E K vPAl 48 77 (hand
grip strength, HS) FUPATIEEE (walking speed, WS) . X6l & 45 Bt i F
T VA LA (0 HARB Fe o ASHIE 50 R AR 75 -5 WL/ 2 TRl AEE 0.06
) TEAH S

3.5. AFEMBIMULA A

LS 5E RN B RN 88.1%, TN 79% (£ 5) . Kk, fKAL
1S EEE NNRBAAE ) R AERIR S, TEFRAR XS IR A

R 5. 15 B ZFENILA SRR

Table 5. Status for muscle strength by gender in a population of older adults.

Gender Severe sarcopenia Moderate sarcopenia Normal
8 51
Male (n = 65)
9.2% 12.3% 78.5%
7 75

Female (n = 85)
3.5% 8.2% 88.2%

T RIS =T 5%, p-value 4 0137,

3.6. FRIES VR BRAAE 2 18] I 87 B2 /R 2 F R A P

NS DHUE . AN RS DIUE. 127715/ WUE 22 18] 00 82 21 1A <
(R 6) . GG S NUE 2 8] LD 253 5/ JUE 2 18] 91 52 31 57k 5%
(#6) .
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R 6. LA NFHRHE S WIAE 2 18] B 87 BR @ AHSE .
Table 6. Spearman correlation between characteristics and sarcopenia in a
population of older adults.

Characteristic R (correlation factor) P (p-value)
Income 0.022 0.789
Physical activity —0.064 0.437
Protein intake 0.331 0.000
Hand grip strength 0.068 0.407

Gait speed -0.052 0.526

e AINESAD R GRS, Al R R IEA K

4. "

TEAF IR E R A, A FE G SHER HES IS5 . b E
TR — IR, WA SR e N B LE 50 (skeletal muscle
index, SMI) {H<7.00 kg/m?, <570 kg/m> [14]. 7E3%E B T7iEMN 2 1
RETT I — I A, M E (I FHE R 6.0 kg/m?, BPER 8.70 kg/m? [15].
736 B E KA EAE R B R A T, 5 H A TSR AR = T2 S A S i
FEIG T SR LN 5.75 kg/m?, BPER 8.50 kg/m? [16]. EAMIFTH, XEHH
EHATFZW LR E . MRS, 55 PR Lot LA i (1) 26995 2640 1)
N 21.53%F1 11.7%.

ZENNEARSHEFRAR NG A THE 1.0-1.2 g, BIEEBAN 20—
25 g BREF, PATBSENEER 24 hiBIANLIA [17]. ARFFEWER], ZHEARIE AR
BNERK. BHEFH=8NEATRSBAENTA T 32.74g, LHENEAT
34.36 g, IXA]HEAEANHE T H R BRI VLR BAMAE I R R . Je it i — Tt ek
B, RUFRE IR0 Y s VLA o AR B R R s R . BRI, B
S RS R U A AN A ZE A AE N A RE IS A N R R R A
LA B 5E 1 RAFRIERE (18], —T0U%T 14 T 7T HEAT A R G R IR 7R, L]
AR A A BTN 61-81 ¥ 4 ARINLAL & [19].

LD k2 52 21 R 22 TR R R IR, I B8 [R] 2% T o ol ) ML 7 2 i UL A o
AR TR EEMEH [20], SFENAVIAFVIAE RS IhEERE ] T %
[21]. RGNS ARES a0 TR E A5, e LR R E
MREG HEAEA . B, XA A A2 3 s VLA o = 16 A Rt o,
B A R IX AN R R o RE I S AR NN B ARV B8 B T B A B LA
IDE R . FERRINZAE AN, B RN 5 LRI E 2 (R A7 TR 26 PE 71
BN, SRBHGRET 1.2 gREKNE AR EA BT mEN
(R ILRIIEZE [22]

VAN AEIEIEAL X . BEBE R0 P A SR B A5 Hh (1) 2 45 N3 T T LRI
ASFERTIN AL o BFHIZ5S), BIA0 12 min BEAT RIS ARAB0G:, AR TR Ak
SR, BETESRIFINARERM R, JHEm SRR, AR
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PWDFE RS o 7E—TUA 3-18 AN A BB, BT 7 W R 1k 13630,
S EUVL IR RE 1 B3 R B [23]

RV E K, WIRWAE G2 Z s i E . /e, SHmL
PEILAIR A E [ BB RN 13.9% [24]. AEMEMIBIX, T WL E B0 2R 1)
RERAD . FHH—IF R RN, ZHFNEEHNLRECDE 1) B R B, Lok
N 7.6%, BN 12.3% [25]. EEE N, 5P NLRGEASRE 1206 2N
23.6%, AN 18.6% [26].

BLOBE. B, PUEGR. B IR4EA R AGEE R D W LA ZhEE AT OR AT A
A HEEMIER, iRV RE A . R R, EERS
HAhE SRR AT, FOvE A L S AR 1 ) 25 F
il FRAN R AL A RE 77 TR 3546 S E 271

XF 17 DR RS R ER B, 29 N IR E 2 5 30m 0 T KUK
(95% C12.9-4.37) , XFHEEMLE 79 & DL ERIAMARF S NIR . . 57877 [E 5 HH
b, X TUWE AT 45 SR S A0 AT 1 A AL R A B BT bt . 7ESEE, Lotk
15 LA AR B RO R4 N 26.8% 1 22.6% [28]. HEIKIE, EEAEIEEE
IF T BN RN 55 78 B 7 52 BN LIRS E BB 265 A 6% 15%. BN EE %
S 1 TR DR L (1 52 SCRMBIE 70 AR B SE AN

TR ERATI0 A — DU LRI, UAE 548 1 2IEMSE, AHREN 0.6-0.8,
KPR IRAK, SEUAETS, RESEBWUME [29]. EHERE (3015057 27
BN [311EAT ROB SRS 2 T WLIRIIERE 3 B0 1 R AL o LRI D E %o
WH R s iR /N, NE 21 B IENLHITIANE 2E .

TEFIMSFEAT ) — D 5L 3R 0, WA )RR 5 2 58 N5 R n 5 5%,
SENLAERE [32]. EXTFFCH, XF 115 4 65 % K LL BRI NEAT 7LD
ETHEE, S5RRIM 44.3%EFNRRGE. X 772 WSH T R 5 Rk
B, ZHENMULA N ERIRS FECEhRERA . fEERIRGLT BBk i XU,
RAHINBET 2,

XTI SR S TARACP RR 2735 80, XA AR LI/ 1 = 2 fa e TR
Fo EEEARE, 2 AU E 1) )5 R 5 A SCHR0E Y TR AR ] . 78
SIBZENT, FIRIEZ R T B REFAG AL TE 77 i RS 5K [33].

5. 4w

EEEHIHRA/R, A BIA fEE2FE AN K 60 5 G048 2H FR 2 B H UL sk 2>
SE. ZHEANRBEZER BREE RN 21.53%, LN 11.76%. LA
DIERERTRN 6%, FEENLAADIE I EREN 10%. IANSP0HUE. &A
RN ESDNUE. 127150 UE 2 IEMHSS. Bk, REARBRAS SENIA
ToF7o WIS E (1) S5 R 2 AR 03 380 Fl s AR N AR . LRI A2
SRR N7 LA R [ R, BRI TR e AR A 3% O A I B A T R R
B BUUEH BIA 75 Ho A IR T SR BV PR Yk H R 0P A7 UL 1) g R AN A AL
B, XA BT N B E NG EH TR .
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SCRRRIR: AT AIE TV EARE A ] 5T DAL AR BAR B B

e TmR: MES1k, NRFITHMS; Hik%, NR; %, NR; KiF, NR. HMS
A ANO; JEUsr#Hr, NR; W, NR; %Y, NR; HHEEEHE, NR; S{E—JE
FaifE &, NR; SE—® Mt NR; nlifk, NR; W&, NR; TiHEH,
NR; £#H3KE, HMS. ArffEE 18It R R TR HRRA .

HZRHR: A P A SO A 28 71 R
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Abstract: Sarcopenia is the loss of muscle mass and strength, or both, and physiological functions through aging. Early detection
of muscle weakness results in better care and interventions regarding dietary habits and protein intake in older adults. The objective
of this study was to investigate the prevalence of sarcopenia in a Pakistani population and to correlate dietary habits and lifestyle
with the prevalence of sarcopenia. A sample size of 150 individuals, both male and female, of age sixty and above was used.
Cardiovascular disease and renal failure patients were excluded. The research field was the community of Lahore. Muscle power
was calculated using a handgrip strength dynamometer, and gait speed was calculated using a pedometer. After screening, muscle
mass was calculated using bioelectrical impedance analysis, from which sarcopenia was diagnosed. In the age group of 60—65 years,
123 individuals (82%) had low muscle strength and 93 (83%) had low muscle mass. In the age group of 66—70 years, 15 individuals
(83.3%) had low muscle strength. In the age group of 71-75 years, 9 individuals (90%) had low muscle strength. The percentage of
low muscle strength in the age group of 76+ years was 100%. The percentage of severe sarcopenia was 6%, and moderate sarcopenia
was approximately 10% for individuals 60 years of age and older. The prevalence rates of sarcopenia were 21.53% in males and
11.76% in females. Sarcopenia is an emerging health issue in older adults, and early detection and lifestyle modification will lead
to a better health outcome and correlate dietary habits and lifestyle with the prevalence of sarcopenia.

Keywords: sarcopenia; older adult; muscle mass; muscle strength, handgrip strength
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