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[ Abstract] Objective To survey the current status of sarcopenia in elderly people aged 65 and above in Fengtai
District, Beijing, and analyze its influencing factors. Methods The convenient sampling was used to select 100 elderly people
aged 65 and above from each of the 21 communities in Fengtai District. The participants were screened for sarcopenia using the
sarcopenia five—item (SARC-F) scale and the SARC-F combined with calf circumference (SARC-CalF) scale. The survey
questionnaire was used to collect information on the elderly individuals” dietary habits, activity status, and other aspects. Binary
logistic regression was used to analyze the relationship between various factors and sarcopenia in elderly individuals. Results A
total of 2 090 elderly individuals were included in this study, including 896 males (42.9 %) and 1 194 females (57.1 %).
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The overall prevalence of sarcopenia was 21.8 %. Binary logistic regression showed that female, the elderly aged, living

alone, limited mobility, and complete/partial edentulism were independent risk factors for sarcopenia. Conversely, outdoor

independent activity time=1 hour/day and educational level of middle school or above were protective factors. Conclusion

Women, advanced—age elderly, those living alone, those with limited mobility, and those with poor dental conditions are high—

risk groups for sarcopenia. Early screening and intervention should be strengthened for these populations. Maintaining regular

exercise habits may help prevent the occurrence of sarcopenia.
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