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Analysis of physical functions in the elderly who aging successfully in Hangzhou
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[ Abstract] Objective To investigate and analyze the physical function indexes of the elderly in good health, so as to provide refe-
rence for the evaluation of physical function among the elderly in the community. Methods A comprehensive elderly assessment was
conducted on 233 old adults living in the community who took physical examination and met the criteria of successful aging (SA) in
Hangzhou Wuyunshan Hospital from 2018 to 2019. They were divided into young elderly group (65~74 years old, n=67) and older
elderly group ( =75 years old, n=166). Assessments of physical performance, including grip strength, walking speed, five-repetition
sit-to-stand test, 3-meter timed up and go test, and short physical performance battery (SPPB) were performed, and the results were
compared between the 2 groups. The data were statistically analyzed by SPSS 25. 0 software. Results For the 233 subjected community
elderly people, their median age was 82.0 (73.0, 87.0) years, and men accounted for 79. 0% (184/233). When compared with the
young elderly group, the older elderly group had significantly lower grip strength [ male; 28.9 (23.3, 33.6) »s 37.1 (32.0, 41.0)
kg, female: 20.4 (17.7, 22.8) vs 23.4 (21.0, 23.6) kg, waking speed [ male; 1.0 (0.8, 1.2) »s 1.3 (1.2, 1.5) m/s, female;
1.0 (0.9, 1.2) »s 1.4 (1.1, 1.5) m/s], and SPPB score [ male;: 11.0 (8.0, 12.0) »s 12.0 (12.0, 12.0), female: 11.0
(9.0, 11.5) »s 12.0 (12.0, 12.0) ] ; significanthy higher result of five-repetition sit-to-stand test [ male; 10.5 (9.3, 13.6) vs 8.0
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(6.7, 9.8) s, female; 10.9 (8.7, 13.9) vs 8.9 (7.6, 9.5) s], and result of 3-meter timed up and go test [ male; 11.0 (9.3, 14.4) vs
8.4 (7.4,9.7) s, female; 10.4 (8.9, 12.3) vs 8.5 (7.8, 9.4) s] (all P<0.05). When the lowest quintile was selected as the critical
value, the reference values of physical function for the SA elderly were as follows: grip strength was 24.8 and 17. 6 kg, walking speed was
0.9 and 0.9 m/s, time for five-repetition sit-to-stand test was 13.4 and 13.9 s, time for 3-meter timed up and go was 13.2 and 12.5 s,
and SPPB score was 9 and 9, for men and women, respectively. Conclusion The physical function of the elderly who meet the SA

standard is declined with aging. The reference values of Hangzhou SA elderly can provide a reference for the physical function evalua-

tion of the elderly in the community.
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Table 1

General data and comprehensive geriatric assessment

of 233 elderly patients with SA

Item Data
Age[ years, M(Q,, Q3)] 82.0(73.0,87.0)
Male[ n( %) ] 184(79.0)
Widowhood or divorce[ n( %) ] 52(22.3)
Middle school and above[ n( %) ] 191(82.0)
CCI[ points, M(Q,, Q3) ] 0.0(0.0,1.0)
Number of medications[ M(Q,, Q3)] 3.0(2.0,5.0)
Visual impairment[ n( %) ] 13(5.6)
Dysaudial n(%) ] 23(9.9)
Malnutrition[ n.( %) ] 25(10.7)
Cognitive impairment[ n( %) ] 16(6.9)
Depressive state[ n( %) | 5(2.1)
Polypharmacy[ n(%) ] 76(32.6)
Urinary incontinence[ n(% ) ] 39(16.7)
Astriction[ (%) ] 60(25.8)
Somnipathy[ n(%) ] 15(6.4)
Risk of falling[ n( %) ] 23(9.9)
Chronic pain[ n(%) ] 25(10.7)

Health self-assessment satisfaction

[ points, M(Q,, Q3) ]

80.0(75.0,85.0)

GS decreased " [n( %) ] 76(32.6)
WS[m/s, M(Q;, Q5) ] 1.1(0.9,1.3)
5STS[s, M(Q,, Q3)] 9.9(8.1,12.9)

TUG[s, M(Q,, Q3) ]
SPPB{ points, M(Q,, Q3)

10.0(8.4,11.9)
11.0(9.0,12.0)

SA: successful aging; CCI: Chalson comorbidity index; GS: grip
strength; WS walking speed; 5STS: five-repetition sit-to-stand; TUG:
timed up and go test; SPPB: short-physical performance battery. * Male

<28kg, Female<18 kg.
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R2 FEIFHA SA EBFEANREINEELLE

Table 2 Comparison of physical function of SA elderly in different age groups [(M(Q,, Q)]
Male Female
Ttem Young elderly Older elderly Young elderly Older elderly
eroup (n=57) aroup(n=127) Praloe  oup (n=10) aroup (n=39) zo e
GS(kg) 37.1(32.0,41.0) 28.9(23.3,33.6) -6.58 <0.001 23.4(21.0,23.6) 20.4(17.7,22.8) -2.06 0.039
WS(m/s) 1.3(1.2,1.5) 1.0(0.8,1.2) -6.90 <0.001  1.4(1.1,1.5) 1.0(0.9,1.2) -3.10  0.002
58TS(s) 8.0(6.7,9.8) 10.5(9.3,13.6) -5.51 <0.001 8.9(7.6,9.5) 10.9(8.7,13.9) -2.50 0.012
TUG(s) 8.4(7.4,9.7) 11.0(9.3,14.4)  —-6.87 <0.001  8.5(7.8,9.4) 10.4(8.9,12.3)  -2.65 0.008
SPPB( points) 12.0(12.0,12.0) 11.0(8.0,12.0) -5.97 <0.001 12.0(12.0,12.0) 11.0(9.0,11.5) -3.47 0.001

SA: successful aging; GS: grip strength; WS: walking speed; 5STS: five-repetition sit-to-stand; TUG: timed up and go test; SPPB: short-physical

performance battery.
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