o7 HE 9 hERKEFERE Vol. 27 No.9
201745 A China Journal of Modern Medicine May 2017

DOI: 10.3969/ j.isn.1005- 8982.2017.09.019
XEHS: 1005 8982 2017) 09- 0091- 04

HEXEZEFENZEINTHEE SR 5 K
B e RS

THANTS , XZE Xk ] a5
( FRNERICS: AR, 107 ER 121001)

WE:BH  FREX EENZEAIRE SRR 585 TURE R, AR EREE I R IR =
Tk RAERPHEREEER N ARIX | X RER X ) 200 FlFEh2 60 & 192 FE A TiRE RE N 5
L VE TEEE SRR, SR SERENZEAESEIA G ZaREEFEF A 26 5 13.5% ,~
FEHERIZF AEE A RERRIG R TIPS, Z R A ST 5= Y t=2.599, P=0.010) , & & (RNEN% (B
SEEETREL IRTHEEL BMI) #55 GLFSS4 A HECMK P<0.05) s iIZA B RESEASZH 5 =5 BMI (BN % S 5 s
1 SARE R R AR, 2 RS E M P<0.05) 4 SlE SEREEEIEREES 5T E HE R
TRIZENDRES D HLE, ZRE SR M P<0.05) , &5it AWt R, ZahrhataEE 8 E 55 58 TaaiR
1%, EARRERGZ  BMI 3555 ; |l SRS S1eshDh R & UIAEC , BMI R ARRE R HA0fasH, F5 A e , &
I A RIS A28 1 S Tl m T LR DB A P RERERS I A A2

KR AEXEF NG IRESY s BAIDIRE ; B TR

FESZES: R580 MXEAFRIZED: A

Correlations of locomotive syndrome with body composition
and bone strength of the elderly in community "~

Li-jie Huang, Kun Liu, Yong—chuang Liu, You—feng Wen
(Nursing College, Jinzhou Medical Unwversity, Jinzhou, Liaoning 121001, China)

Abstract: Objective To explore the relationships of locomotive syndrome (LS) with body composition and
bone strength of the elderly in community. Methods Totally 200 people aged 60 years and above were selected
from Taihe District, Guta District and Linghe District in Jinzhou using convenient sampling method. The ques—
tionnaire survey was conducted, and height, bone strength and body composition were measured. Results
Among the elderly, 26 participants (13.5%) were diagnosed as LS; GLFS scores were statistically significant in
terms of gender difference (t=2.599, P< 0.05); height, body fat percentage, bone strength and BMI were all
correlated with GLFS scores (P< 0.05). The differences in height, body fat percentage, BMI and bone strength
were statistically significant between the LS group and the non-LS group (P < 0.05). There were significant
differences in GLFS scores between the participants with hypertension and diabetes and those without (P <
0.05). Conclusions Patients with LS have lower height and bone strength, higher body fat percentage and
BMI. Hypertension and diabetes are closely correlated with GLFS scores. Control of body fat percentage and
BMI, calcium supplement, control and prevention of hypertension and diabetes can reduce the occurrence of
locomotive syndrome.
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