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Effects of integrated intervention on muscle mass and physical functions in the

elderly individuals with possible sarcopenia in a community hospital
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[ Abstract] Objective To observe the effects of integrated interventions on muscle mass, physical functions, and quality of life in
the elderly individuals with possible sarcopenia in a community hospital. Methods A total of 64 elderly individuals with possible
sarcopenia were randomly divided into control group ( CON group, n=30) and integrated intervention group (INT group, n=34). The
CON group received complication management and health education, and the INT group received integrated interventions of medication,
exercise and nutrition. After 12 weeks, the effects of intervention were observed on the calf circumference, upper limb grip strength, body
composition, physical function and self-assessment of healthy behaviors in the two groups. SPSS statistics 23. 0 was used for data analysis.
Depending on the data type, i-test, rank-sum test, or X* test were used for comparison between groups. Results Compared with the
same group before intervention and the CON group after intervention, the INT group had lower body fat percentage, higher muscle mass
of upper or lower limbs and calf circumferences, stronger grip strength, and shorter timed up and go (TUG) duration, and the differ-
ences were statistically significant (P<0.05 ). There was no significant changes in the indexes of CON group before and after
intervention ( P>0.05). Conclusion The integrated interventions can improve muscle mass, muscle strength and physical functions of
the elderly with possible sarcopenia, thus reducing sarcopenia occurrence and enhancing their quality of life.
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Table 1  Comparison of baseline data between two groups
Control group Study group
Item /X P value
(n=30) (n=34)
Gender(male/female, n) 19711 22/12 0.01 0.909
Age(years, xts) 72.23+£5.28 71.59+4.18  0.55 0.588
Height(cm, x+s) 161.53£6. 55 160.30£7.19  0.71 0.479
Body mass(kg, x+s) 64.95+7.59 63.84+6.47  0.63 0.531
BMI(ke/m?, wts) 25.00:3.40  24.90+2.60  0.13 0.900
Calf circumference(cm, 30.39+3. 01 29.90+4.56  0.35 0.732
x£s)
Handgrip (kg, xs) 21.40+4. 16 21.05+£3.56  0.25 0.803

Diet (xs)

Energy intake(kCal) 1937. 80+480.22 1966. 60+449.43 0.17 0.635

Protein intake 0.73+0. 14 0.76+0. 17 0.59 0.293
[/ (kg - )]
Complication[ n(%) ]
Hyertension 10(33.33) 12(35.29)  0.03 0.869
Diabetes 8(26.67) 10(29.41)  0.06 0.807
Coronary heart disease 6(20.00) 8(23.53) 0.12 0.733
Resting HR (beats/min, 76.07+£12. 12 75.82+13.08 0.08 0.939
x£s)
Resting BP(mmHg, x+s)
SBP 134.13+13.94  136.00+£12.90 0.56 0.580
DBP 79.23+11.00 81.03+11.07 0.65 0.518
VC(ml, x+s) 2271.47+514.58 2190.00+£622.57 0.57 0.573

BMI: body mass index; HR: heart rate; BP: blood pressure; SBP.
systolic blood pressure; DBP diastolic blood pressure; VC. vital capacity.
1 mmHg=0. 133 kPa.
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x2 2HABTRETESER S K/RE L

Table 2 Comparison of body composition and calf circumference between two groups before and after intervention — (x+s)

Control group(n=30)

Study group(n=34)

ftem Before intervention After intervention Before intervention After intervention
Body mass 64.95+7.59 64.15+5.96 63.84+6.47 63. 18+5.46
Fat mass( %) 32.10+7. 40 32.38+6.95 33.07+7.26 29.75+7. 147
Arm lean mass(kg) 4.18+1.17 4.18+1.18 4.15+1.05 4.48+0.99 **
Leg lean mass(kg) 12.20+2.73 12.17+2.39 12.51+2.23 13.36+2. 03 ***
Calf circumference ( cm) 30.39+3.01 30.32+3. 00 29.90+4. 56 31.51+4.76**

Compared with before intervention, “P<0.05; ™P<0.01; compared with control group, #P<0. 05, P<0.01.

RI 2HABTHAESEINGERERITARNILER

Table 3  Comparison of physical funcions and health capability between two groups before and after intervention

(xxs)

Control group(n=30)

Study group(n=34)

frem Before intervention After intervention Before intervention After intervention

Handgrip ( kg) 21.40+4. 16 21.48+4.28 21.05+3.56 23.37+4.09" %
SPPB

Gait speed(s) 3.38+0.42 3.37+0.39 3.55+0.69 3.19+0.33"

Chair rise(s) 11.38+1. 10 11.31£1.05 11.42+1.03 10.77+0.97* *#

Balance ( points) 3.33+0.49 3.40+0.51 3.41+0.43 3.60+0. 52

Total ( points) 10.40+1. 35 10.47£1.25 10.27+1.33 10.87+1.25"°
TUG(s) 9.98+1.44 9.84x1.15 10.09+1.27 9.64+1.10"
SRAHP evaluation ( points ) 61.53£19.17 62.07+16.92 59.67+22.0 67.13+16.53"

SPPB: short physical performance battery; TUG: timed up and go; SRAHP. self-rated abilities for health practices scale. Compared with before

intervention, “P<0.05; “P<0.01; compared with control group, ¥P<0.05; *P<0.01.
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