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LA LONGEVITA DECLINATA AL FEMMINILE

SELF-REPORTED DIFFICULTY IN WALKING 400 METERS
THE "RED FLAG” FOR PROBABLE SARCOPENIA
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Longevity Check-Up 7+
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VALUTAZIONE COMPOSIZIONE CORPOREA

1) Circonferenza meta braccio: cm
2) Plica tricipitale: mm

3) Circonferenza polpaccio: cm

4) Hand Grip (braccio dominante): Kg
5) Chair Stand Test (5 volte): secondi

SINGOLA DOMANDA
‘Ha difficolta a camminare
per 400 metri?’
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Table 1 Characteristics of study population (65 year and older) according self-reported difficulty in walking 400 m?

Characteristics Self-reported difficulty Self-reported difficulty YES p
(n=2901) NO (n=834)
(n=2067)

Age (years) 727457 720453 1 <0.001
Gender (Female) 1599 (55) 1047 (51) % <0.001
Smoking 385 (13) 290 (14) 95 (12) 0.03
Healthy diet 2199 (76) 1606 (78) 593 (71) <0.001
Physical activity 1438 (50) G (58 239 (29) <0.001
BMI (Kg/m’) 262+40 C__256+35 278446 <0001
Hypertension 2267 (80) 1577 (78) 500 (Bd) <0.001
Cholesterol (mg/dL) 199433 201433 196 +3] 0.01

Diabetes 382 (13) 235(11) 147 (18 <0.001
Sarcopenia 529(19) 264 (13) <0.001
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Fig. 1 Hand grip strength according to the presence of self-reported difficulty in walkirig 400 m and gender
\

Hand Grip test - Male Hand Grip test - Female

After adjusting for age, gender, smoking
habit, healthy diet, physical activity, BMI,
hypertension,
cholesterol level and diabetes,
participants with difficulty
in walking 400 m were over two times

more likely to have
Probable Sarcopenial

Univariate Odds Ratio
(95% Cl)

Adjusted Adjusted Adjusted

Odds Ratio Model 1 Odds Ratio Model 2 Odds Ratio

{95% CI) (959 CI) Model 3 (95%
cl)

400 m difficulty
MNO 1.0 (Referent)
YES 3.34 (2.75-4.07)

1.0 (Referent) 1.0 (Referent) 1.0 (Referent)
245 (1.98-3.03) 224 (1.79-2.80) 213(1.68-269)

Medel 1: adjusted for age and gender

Model 2: adjusted for age, gender, smoking habit, healthy diet and physical activity
Model 3: adjusted for age, gender, smoking habit, healthy diet, physical activity, BMI, hypertension, cholesterol level and diabetes
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Self-reported difficulty
in walking 400 meters
(n® B34)

Study sample
{n* 2901)

Fig. 3 Venn diagram representation of the questionnaine test results (TP True-pasitive; FP False-pasitive; FM False-negative; TH True-negative)

The positive predictive value was 24.0 [21.8 — 26.4], the negative predictive value was 88.7 [87.7 — 89.6].
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*» The self reported difficulty in walking 400 m could be suggested as a
method for the early detection of individuals at risk of probable
sarcopenia.

»  Simplifying the screening process could help to earlier identify sarcopenia
and consequently to be more proactive in implementing prevention and
treatment strateqies.

% In the near future the use of technological systems (i.e., smartphones,
social media) could help to reach a greater segment of the population
and enhance the usefulness of this tool.
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GRAZIE PER L’ATTENZIONE!
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