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Relationship between subjective health and frailty in community-dwelling elders
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ABSTRACT : [Purpose] This study investigated the relationship between subjective health impression and frailty among
community-dwelling elderly persons. [Participants and Methods] In all, 215 (female 161) elderly persons participated in a
survey, and the mean age was 73.6+6.8 years. The measurement items were age, sex, BMI, muscle strength, SMI, gait speed,
frailty, depression, cognitive function, subjective health impression, and number of medications. [Results] There were significant
differences in subjective health impression, frailty, depression, and number of medications between a subjective healthy group and
subjective unhealthy group. In addition, it was suggested that frailty, depression, and number of medications were independent
related factors of subjective health impression. [Conclusion] Subjective unhealthy impression was associated with frailty,
depression, and large number of medications.
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HE (cm) 1543 + 7.9 1542 + 7.9 1556 + 7.9
R (kg) 537 + 89 53.6 + 85 55.0 + 12.0
BMI (kg/m’) 225 + 3.0 24 + 29 2.7 + 38
277 (kg) 245 + 7.0 248 + 7.2 220 + 43
AT (m/s) 13 + 02 13 + 02 13 + 02
SMI (kg/m’) 6.0 £ 0.9 6.1 + 0.9 57 £ 09
k% () 26 £ 25 24 £ 23 44 + 3.0*
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TMT-A (7)) 106.0 + 44.2 106.3 + 453 103.1 + 33.6
TLANGIR
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SEYEHAZE HEA 22 72 13n(%) BMI: Body Mass Index SMI: Skeletal Muscle Mass Index

*p<0.05

GDS-15: Geriatric Depression Scale MMSE: Mini Mental State Examination TMT: Trail Making Test
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