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ABSTRACT
Objective: Community-dwelling elderly adults, a target population for tertiary prevention
interventions, were classified into a sarcopenia group and non-sarcopenia group using a diagnostic
algorithm for sarcopenia. Skeletal muscle mass, physical function, and cognitive function were
evaluated. Methods: Skeletal muscle mass was evaluated by measuring skeletal muscle mass in the
limbs. Physical function was evaluated by grip strength, 5-m walking speed, functional reach test

(FRT), Timed Up and Go (TUG) test, and one-leg standing time with eyes open. Cognitive function was
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assessed by the Mini-Mental State Examination (MMSE) and the Dementia Behavior Disturbance scale

(DBD13). Results: The sarcopenia group had lower skeletal muscle mass, grip strength, walking speed,

FRT scores, and one-leg standing time with eyes open, with higher TUG and DBD13 scores. There was

no significant difference in MMSE scores. Discussion: Skeletal muscle mass and physical function

tended to be comparable between healthy elderly adults and those requiring support or nursing care.

This indicates that intervention, particularly early nutrition counseling or exercise counseling, is

required not only for individuals with sarcopenia but also for all individuals with reduced physical

function. The results also suggest the possibility of predicting changes in cognitive function or decline

in skeletal muscle mass or physical function by focusing on behavioral disorders, which are peripheral

symptoms.
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cognitive function
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