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Sarcopenia, muscle mass, strength, and physical performance in urban
and rural elderly; KURE study
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Background/Aims: Sarcopenia prevalence in urban and rural population has have not been consistent among studies. Current diagnostic
criteria for sarcopenia includes loss of muscle mass, strength, and impaired physical performance. The consequences of low muscle
mass, strength and impaired physical performance are not equal. This study aimed to assess the difference in sarcopenia, muscle mass,
strength, and physical performance between urban and rural population in community-based cohort data.

Methods: A total of 2,353 subjects aged = 69 years (mean 75.1 + 4.3) were recruited from three urban districts and one rural district
in Korea. Sarcopenia was defined as low muscle mass plus low muscle strength and/or impaired physical performance. Low muscle
mass was defined as appendicular lean mass (ALM)/height>< 5.7 kg/m?in female and < 7 kg/m?in male using bioelectrical impedance
analysis. Low muscle strength was defined as handgrip strength < 18kg in female and < 26kg in male measured by manual digital
dynamometer. Impaired physical performance was defined as > 12 seconds in 5-chair stand test.

Results: The prevalence of sarcopenia, low muscle mass, low strength, and impaired physical performance was 15.7%, 23.9%, 21.7%,
43.7% in urban elderly and 23.5%, 28.8%, 33.9%, and 63.6% in rural elderly. In multivariate logistic regression model, rural residence
was associated with low muscle strength (OR 1.445; 95% CI 1.034-2.020, P=0.031) and impaired physical performance (OR 1.861;
95% CI 1.364-2.539, P<0.001). Rural residence was not associated with sarcopenia (OR 0.890; 95% CI 0.589-1.345, P=0.580) nor
low muscle mass (OR 0.716; 95% CI 0.473-1.083, P=0.113).

Conclusions: Comparing rural and urban elderly, sarcopenia and low muscle mass were not significantly related with rural residence.
On the other hand, low muscle strength and impaired physical performance is related with rural residence. Our study suggests that the
choice of sarcopenia screening tests and interventions need to be tailored for the rural and urban populations.
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