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Abstract: Objective To analyze the characteristics of health—related physical fitness in the elderly with possible sarcopenia,
and to explore the relationship between possible sarcopenia and self-rated health status. Methods From March to May 2022,
convenience sampling method was used to collect general information of 762 elderly people aged 60 years and above and their
results of testing handgrip strength, self-rated health status and health—related physical fitness. According to the diagnostic criteria
suggested by the Asia Working Group for Sarcopenia 2019 ( AWGS2019), the elderly were divided into the normal group and the
possible sarcopenia group. The Mann—Whitney U test and chi—square test were used to compare the differences between the two
groups, and binary logistic regression analysis was employed to explore the relationship between possible sarcopenia and self—rated
health status.  Results A total of 173 (22.70% ) men and 180 (23.62% ) women had possible sarcopenia among the 762 elders.
Compared with the normal group, the male possible sarcopenia group had poorer muscular strength, aerobic capacity, upper body
flexibility, agility and dynamic balance (P<0.05), while the female possible sarcopenia group had poorer muscular strength,
aerobic capacity, upper and lower body flexibility, agility and dynamic balance ( P<0.05). Compared with the normal group, more
elders in the possible sarcopenia group reported poor self-rated health ( P=0.007 in men, P=0.015 in women). In the unadjusted
model and the model adjusted for age and physical activity, older men in the possible sarcopenia group had a 2.31(1.24-4.31) -

fold and 2.72(1.36-5.43) —fold poor self-rated health than those in the normal group, and older women in the possible sarcopenia
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group had a 1.94(1.13-3.34) —fold and 2.87 (1.59-5.17) —fold poor self—rated health than those in the normal group.

Conclusion

The elderly with possible sarcopenia had poorer muscular strength, aerobic capacity and agility and dynamic

balance, and they were more likely to report poor self—rated health. Early screening and corresponding health management plan

should be carried out in the elderly with possible sarcopenia.
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