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[ Abstract | Objective To survey the prevalence of sarcopenia in the elderly and investigate their diet
quality in a rural area of Chengdu in order to provide scientific basis for nutrition management for the elderly
population with sarcopenia. Methods Elderly people aged 60 and above living in a rural area of Chengdu
City were sampled and then divided into sarcopenia group (n=450) and non-sarcopenia group (n=1 412)
according to the 2019 Asian Sarcopenia Working Group Consensus ( AWGS) diagnostic criteria. Dietary
quality was evaluated based on the Dietary Balance Index ( DBI-16). Results For the 1 862 elderly
participants, there were 450 suffering from sarcopenia, with a prevalence of 24. 17%. The subjects from the
non-sarcopenia group had significantly higher intakes of proteins ( P<0.001) , carbohydrates ( P<0.001) and
energy (P=0.032), and intakes of grains (P =0.006), vegetables ( P<0.001), fruits (P<0.001) and
meat (P=0.001) than those from the sarcopenia group. The diet quality distance ( DQD) was obviously
higher in the sarcopenia group than the non-sarcopenia group (P =0.049). The total score of DBI-16 was
negative in both groups, and the total score of the sarcopenia group was notably lower than that of the non-
sarcopenia group ( P<0.001). Conclusion The prevalence of sarcopenia in elderly in this area is quite

high, and the dietary imbalance is more serious. Targeted health education should be carried out to improve
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the dietary quality for the elderly in the region.
[ Key words |

aged; sarcopenia; prevalence; dietary quality; dietary balance index

Supported by the Project of National Clinical Research Center for Geriatrics ( West China Hospital, Sichuan University) (Z20191013) and the Nutri-Food
Research Fund of Chinese Nutrition Society ( CNS-FF2019A23). Corresponding author: JING Xiaofan, E-mail: stephyl1024@ 163. com

JULE 2 — Tl 5 184 0 A 5 Y B B LoD L UL
R R S B L REGE I B AR LR S AR . L
i AT 5 AN P 5 A LS I i S A N fE R
R TSR A E P LA E P AR S BF 5 £ 4 o
FE AR T 3 X AR A b DXOR G B0 AR X ik =
B BB IR U AE B iR 1 SR 2 — il H IR
BEGE | RAFA TR B IR AT IR B REZE | Fi Ry L/
SR AR H Y o NHERYE S5 5 IR 00 v a2 o
R, BB S E IR O R PR T 5 A
Ko BTHREOLAMNE & R IFMFbnA 25, anfd
FRORE R0 b ¥ 1R 95 4 DASH JiE 48 8055, H
Hp e A - 745 %4 ( dietary balance index, DBI) ! @25 4
o s RS A, DA [ i R R4 A
AR S I — R B B VRN O v, A T
B i R ARG B SR PE A

(P EZAE NIRRT L R P HEFEX il
60 4 L b FFE X AR Al LA AE ST B4R AR
WHIE BTE Tl SRR T R AR L X 60 2 K D) B84 A
JULZIE S A 1 0 ARG 0 5 175 00, iy LD 1) Ty 2
HEAR A

1 #ZMETE

1.1 AR %

U8 AR T SR A L IX = 60 % Y B4 N 9
bR : D H ¥ 6 3 g 71 5 £ 45458 >60 43 @IAHITI g
RO, BEAE 1858 , 52 I S T 4 @ T T A Rl & .
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HBS WAL & 0~44 0 1~9 10~18 19~27 >27
LBS BEAASR 0~72 0 1~14 15~29 30~43 >43
DOD ZiArIn) 0~96 0 1~19 20~38 39~57 >57
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20) .F(LBS>40,10<HBS <20) .G (LBS<20,HBS>20) |
H(20<LBS<40,HBS>20) .I(LBS>40,HBS>20) . LIt
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12 3.11
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