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1. ARERBME (0=1780, Bt 899 £, kit 881 &)

B i
Sarcopenia Pre-Sarcopenia Non-Sarcopenia  p for Sarcopenia Pre-Sarcopenia Non-Sarcopenia  p for
(n=38) (n=246) (n=615) trend (n=67) (n=297) (n=517) trend
EXREE
F8E) 78.8£6.1 75.4 + 6.0 71.8+4.9 0.003 76.8 £ 6.0 73.3+5.5 71.6 £ 4.9 <.001
BEEH(HE) 13.2+3.3 13.1+3.2 13.8+ 2.8 0.994 11.1+ 2.6 11.8+2.0 12.0+2.2 0.029
ME 1(2.6) 20 (8.1) 28 (4.6) 0.244 12 (17.9) 52 (17.5) 79 (15.3) 0.384
BEfE - BREE - 8nf8
=mE 20 (52.6) 108 (43.9) 292 (47.5) 0.722 27 (40.3) 100 (33.7) 224 (43.3) 0.055
HEFRYS 8(21.1) 37 (15.0) 90 (14.6) 0.439 5 (7.5) 17 (5.7) 57 (11.0) 0.03
PEE R EAE 9(23.7) 76 (30.9) 183 (29.8) 0.796 21(31.3) 144 (48.5) 239 (46.2) 0.215
19 11 (28.9) 56 (22.8) 120 (19.5) 0.106 7(10.4) 47(15.8) 67 (13.0) 0.781
i 22 e 4 (10.5) 26 (10.6) 37 (6.0) 0.024 3 (4.5) 11(3.7) 26 (5.0) 0.512
FAERE 3(7.9) 8(3.3) 6 (1.0) <.001 17 (25.4) 77(25.9) 80 (15.5) <.001
EHHEY 13 (34.2) 58 (23.6) 95 (15.4) <.001 8(11.9 40 (13.5) 51 (9.9) 0.203
IREFEL 3.0 [2-5] 2.0 [0-5] 3.0 [0-4] 0.528 2.0 [1-5] 2.0 [1-4] 2.0 [1-5] 0.938
i3 LER ) DB R FE 16 (42.1) 44 (17.9) 73 (11.9) <.001 19 (28.4) 55 (18.5) 97 (18.8) 0.21
EREN KT O 2Rk 17 (44.7) 49 (19.9) 78 (12.7) <.001 35 (52.2) 115 (39.0) 181 (35.1) 0.011
B> TR
IERINTES 15 (39.5) 67 (27.2) 42 (6.8) 15 (22.4) 76 (25.6) 33 (6.4)
LLSEEDHD 14 (36.8) 103 (41.9) 177 (28.8) <.001 22 (32.8) 129 (43.3) 129 (25.0) <.001
B &AL 9(23.7) 76 (30.9) 396 (64.4) 30 (44.8) 92 (31.0) 355 (68.7)
BREHR
HE(m) 159+ 6.3 162+ 5.2 165+ 5.6 0.007 148+ 6.7 151+5.1 153£5.1 <.001
A E (ke) 51.8+7.5 56.4 + 6.4 66.1+7.3 0.001 451+ 5.6 46.3+ 5.0 55.5+ 6.9 0.075
BMI(kg/r) 20.5+ 2.7 21.4+2.3 24.2+ 2.4 0.025 20.7+ 2.6 20.5+ 2.3 23.9+3.0 0.628

(Continue)
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THREABEE(Ccm)
KEEBE R (cm)
LEBAEER(Ccm)

LR =5 R TRENE (mm)
fEFA(cm)
RBERAZE(%)
PuRk B S N & (ke)
BRWEMKREREFHAR (kg/m)

R e

71 (kg)

1ER7 71 (B k<26, ZfE<18)
BESITEE (m/s)

18 S{AHRE (<0.8)
BRASITRE (m/s)
Timed up and go T A (m/s)
BEAR A B L5 B (s)

O aE

BEEH ()
R 5 (A)
BR&E (N)
EIE (kpa)

32.3+£2.56
37.5+ 3.7
24.8+2.56
10.3 + 6.0
80.0+£9.0
23.8+6.6
15,7+ 2.2
6.16 = 0.54

22.8+3.5
37 (97.4)
1.25 + 0.27
1(25.0)
1.90 + 0.42
6.78 = 2.3
30.3 + 24

15.0+ 10
26.5+4.9
500.2 + 360
259=+8.0

33.6 2.2
39.6 £ 3.1
26.4+2.4
11.3+5.8
81.5+7.4
24.7+6.2
174+ 1.6
6.59 + 0.36

32.7+ 4.1
0(0.0)
1.44 +0.23
0(0.0)
2.17 +0.39
563+ 1.3
40.5 + 22

19.5+9.3
27.3+2.2

568.2 + 365

29.8+ 7.7

36.9+22
43.1+ 3.0
28.9+2.2
13.3£6.5
88.0x7.4
25.1+5.6
209+2.1
7.64 + 0.46

36.4+ 5.7
16 (2.6)
1.50 + 0.26
3(0.5)
2.31+0.37
527+ 1.1
46.5 + 20

21.5+82
272+ 2.8
693.9 + 406
32.5+8.0

0.002
0.002
<.001
0.227
0.28
0.318
<.001
<.001

<.001
<.001
<.001
0.645
<.001
<.001
0.006

0.004
0.567
0.205
0.007

32.0+2.4
38.6 + 3.7
252+ 2.1
15.4+4.7
78.56£8.1
31.0£6.3
11.2+14
5.11+0.45

15.7+ 2.3
64 (95.5)
1.30+0.26
4(6.3)
1.79 + 0.39
6.94+2.0
32.7 + 22

18.2+ 9.6
26.8+2.8

392.1 + 220

24.7+17.2

32.1+£1.9
38.7+ 3.2
25.4+ 2.3
155+ 5.1
79.4 & 8.2
29.8+£6.5
12.0+ 1.1
5.30+0.31

21.7+25
00.0)
1.45 + 0.24
0 (0.0)
2.00 £ 0.32
5.95+ 1.2
44.7+ 21

21.0+ 8.0
27.1+2.2

471.4 + 284

29.1+6.5

35.4+25
430+ 3.6
28.1+£27
19.2+6.3
86.9+ 8.7
329+6.4
146+ 1.6
6.28 +0.48

23.8+3.7
23 (4.4)
1.50 + 0.24
1(0.2)
2.10+ 0.35
5.74+1.2
46.5 + 20

21.2+7.8
26.9+2.3
511.6 + 300
31.1+74

0.677
0.819
0.318
0.929
0.271
0.231
<.001
0.001

<.001
<.001
<.001
<.001
<.001
<.001
<.001

0.012
0.71

0.036

<.001

(Notes) BMI: Body Mass Index
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Pre-Sarcopenia

£ 9 P AaAR=TBIOT LY a2=T LSl F ZAROBEME (n=1780)
(n=246, 27.4%)

BEHEn=899) Reference group: Non-sarcopenia (n=615, 68.4%)

Sarcopenia
(n=38, 4.2%)
FLA > X R K ¥ A KL * i N FEE A K ARBE A KL *
Bl TXh
FRR 2 TEAH(n=124, 13.8%) 15.7 [6.5 - 38]tt  12.0 [4.4 - 33]#tt  12.0 [4.4 - 33]%tt 8.3 [5.3 - 13]tft 7.2 [4.5 - 12]# 8.3 [5.0 - 14]
HIHE DB (n=294, 32.7%) 3.5 [1.5 - 8.2]t 3.34 [1.4 - 8.3]it 3.4 [1.4-8.3] 3.0 [2.1 - 4.3]t# 3.0 [2.1 - 4.3] 3.2 [2.2 - 4.7
B2 (n=481, 53.5%) 1.0 [ref] 1.0 [ref] 1.0 [ref] 1.0 [ref] 1.0 [ref] 1.0 [ref]
i (%) 1.2 [1.1 - 1.3]¢f 1.2 [1.1 - 1.3]#t 1.1 (1.1 - 1.2 1.1 [1.1 - 1.2
KRR (%) 1.0 [0.94 - 1.1] 1.0 [0.99-1.1]
#ZME(n0=881) Reference group: Non-sarcopenia (n=517, 58.7%)
Sarcopenia Pre-Sarcopenia
(n=67, 7.6%) (n=297, 33.7%)
HLA Y X FHBA S K ¥ PRI A Y KL i N A KL ¥ TR K *
il T Ak
B TE5H(n=124, 14.1%) 5.4 [2.6 - 11]tt 5.00 [2.4 - 10]tt 4.1 [1.8 - 9.2]t 8.9 [5.6 - 14] 8.5 [5.3 - 14]tf 6.8 [4.1 - 11]f
HrHLBHD S (n=280, 31.8%) 2.0[1.1-3.6] 1.2[1.1-1.2] 1.8[0.97 - 3.5]% 3.9 [2.8 - 5.4]%t 3.8 [2.7 - 5.4]itt 3.4 [2.4 - 4.8]
D72 (=477, 54.1%) 1.0 [ref] 1.0 [ref] 1.0 [ref] 1.0 [ref] 1.0 [ref] 1.0 [ref]
ik (%) 1.2 [1.1 - 1.2]4 1.2 [1.1 - 1.2]+ 1.1 [1.0 - 1.1]% 1.1 [1.0 - 1.1]%t
AR (%) 1.0 [0.98 - 1.0] 1.0 [0.95 - 1.0] 7t
1 p<0.10, it p<0.05, Tt p<.001

(Notes) Reference group: non-sarcopenia,
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%z 3. FHIILARZT OIKREIZHT S ROC G TEHBEDEICKSIEH >N TAMD T AIFERR ST (n=1780)

B 1% n=899)
Sarcopenia Pre-Sarcopenia Non-Sarcopenia
(n=38, 4.2%) (n=246, 27.4%) (n=615, 68.4%)
AUC /IAUC AUC ZAUC AUC /AUC

B> M TR

RN TED vs BEIERD D vs BB
[FRREIATED+H LI ERBHB] vs EBHIZL
BREIATED vs [B&OEFDH DH+BDHLELN]

HEET IV
FRilf > H T ANSHE ARSI R
B2 T ANSHE R

0.697 [0.61 - 0.79]1t  0.041tit
0.656 [0.57 - 0.74]t1t  0.022fft
0.634 [0.53 - 0.74]ttt —

0.808 [0.74 - 0.88] T -0.001
0.809 [0.74 - 0.88]tt  0.042ftt

0.677 [0.64 - 0.72]itt  0.021+
0.656 [0.62 - 0.70]1tF  0.0637it
0.593 [0.55 - 0.64]t -

0.736 [0.70 - 0.77]11t  0.003
0.733 [0.70 - 0.77]#t  0.07611t

0.700 [0.66 - 0.74]t1t  0.02911t
0.672 [0.63 - 0.71]1t  0.06211t
0.610 [0.57 - 0.65]tit —

0.774 [0.74 - 0.81]t  0.003
0.771 [0.74 - 0.80]itt  0.077H

F#n 0.767 [0.70 - 0.84]ttt — 0.657 [0.62 - 0.70]tt — 0.694 [0.66 - 0.73]itt -
=881
Sarcopenia Pre-Sarcopenia Non-Sarcopenia
(n=67, 7.6%) (n=297, 33.7%) (=517, 58.7%)
AUC /AUC AUC /AUC AUC /IAUC
B> M TAE

[N TES vs BEIEFNH D vs EHDHALY
[N TED+ELHEFHDB] vs EHLTLY
I TES vs [BEIEFEDHBHHE DAL

0.564 [0.49 - 0.64]t 0.013t
0.551 [0.48 - 0.62] 0.006
0.545 [0.48 - 0.62] —

0.690 [0.65 - 0.73]tt  0.015t
0.675 [0.64 - 0.71]#t  0.078tt+
0.587 [0.55 - 0.63] 1t —

0.694 [0.66 - 0.73]i1t  0.018tt
0.676 [0.64 - 0.71]itt  0.083f4t
0.593 [0.55 - 0.63]it -

REET NV
HElio 7T A NS HE RN
Falfioh T ARS+HEE SR
i

0.731 [0.67 - 0.79]1t  0.001
0.730 [0.67 - 0.79]tt  0.013t
0.718 [0.66 - 0.78]ttt —

0.712 [0.68 - 0.75]11t  0.007
0.705 [0.68 - 0.74]ttt  0.14381tt
0.562 [0.52 - 0.60]it —

0.743 [0.71 - 0.78]i1t  0.005
0.738 [0.71 - 0.77]t1t  0.118tit
0.620 [0.58 - 0.66]11t —

(Notes) AUC: Area Under the Curve, /JAUC: 1 B¢ T AUC i m 7%=

1 p<0.10, ¥ p<0.05, Tt p<.001
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® 4. BHONTAMDAYM TR BRE-FEE - BT E-RHEMDE (n=1780)
B (n=899) Reference group: Non-sarcopenia (n=615, 68.4%)
Sarcopenia Pre-Sarcopenia
(n=38, 4.2%) (n=246, 27.4%)
BRE WEE BUEMFER  EtsgdE FE RBEE BiEsdE [RMmhEx
- HT A
(A TES+E LS5EFHD ] vs EHAL 0.763 0.548 0.069 0.981 0.691 0.620 0.407 0.842
BRENTES vs [(BEIEEDHHHE DALY 0.395 0.873 0.121 0.970 0.272 0.913 0.540 0.769
Z1E(Mm=881) Reference group: Non-sarcopenia (n=517, 58.7%)
Sarcopenia Pre-Sarcopenia
(n=67, 7.6%) (n=297, 33.7%)
BRE RBERE BUEMFER  [EtEpdE BE WBEE BEshE  [EMrE
>IN T X
(A TES+H LI EFHDB] vs ESHAILY 0.562 0.549 0.092 0.744 0.690 0.659 0.507 0.807
IEREATED vs [BLSEREDLH+EOHLELN] 0.224 0.866 0.121 0.931 0.256 0.918 0.613 0.708
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% 5. THREBRRLEH > NBEEDEDNIRET (1=1303)n

B (n=679)

THREBEER(cm) E#HonEARR(Cm) A(TER-E#H-MR)(em) p-value

a7 Ak

A TEB (=129, 19.0%) 32.4+25 33.4+1.7 -0.93 [-0.5 —-1.3] <.001
LIHEBH DS (n=178, 26.2%) 346+2.1 33.0x1.7 1.55 [1.3 — 1.8] <.001
FAD 722 M(n=372, 54.8%) 36.6+2.1 32.2+1.7 4.44 (4.2 — 4.7 <.001
Tt (n=623)
TREBEER(cm) E#HoMEABER(Cm) A(TR-fE#omM&)(em) p-value
BT Rb
BRI A TEB(n=121, 19.4%) 30.6 2.5 31.6+1.5 -0.99 [-0.67 — -1.3] <.001
HIHEDH D (n=153, 24.6%) 32.7+1.8 31.3x1.4 1.56 [1.3 — 1.8] <.001
FH 7220 M(n=349, 55.8%) 35.0+2.3 30.6+1.5 4.39 [4.1 - 4.6] <.001

(Notes) p fE: DLt 1RFE, FHIE(RERE) TIRE. X TEIS%EERME]TIELR,
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B 14(n=899) 7t (n=881)
fefEATES LEOIEEDD BE&H L p for SN TES H&IEBEDHD Loy A p for
(n=124) (n=294) (n=481) trend (n=124) (n=280) (n=477) trend
EXEH
FEGR) 75.5 + 6.3 73.3+5.7 73.3+5.7 <.001 73.8+5.3 72.7+5.3 72.2+ 5.4 0.001
BEFEH(F) 13.2+3.1 13.5+3.2 13.5+ 3.2 0.227 11.7+2.3 11.9+2.2 11.9+2.2 0.632
"E 11(8.9) 17 (5.8) 21 (4.4) 0.053 23 (18.5) 45 (16.1) 75 (15.7) 0.503
BEE- BREE
=YilES 53 (42.7) 124 (42.2) 243 (50.5) 0.031 34 (27.4) 90 (32.1) 227 (47.6) <.001
HEFR I 20 (16.1) 42 (14.3) 73 (15.2) 0.937 4(3.2) 22 (7.9) 53 (11.1) 0.005
IEEREE 32 (25.8) 80 (27.2) 156 (32.4) 0.074 54 (43.5) 130 (46.4) 220 (46.1) 0.7
IRV AT 29 (23.4) 56 (19.0) 102 (21.2) 0.885 14 (11.3) 48 (17.1) 59 (12.4) 0.637
fibiZE 9(7.3) 23 (7.8) 35 (7.3) 0.915 2(1.6) 15 (5.4) 23 (4.8) 0.265
B ARERIE 6 (4.8 5(1.7) 6(1.2) 0.021 32 (25.8) 67 (23.9) 75 (15.7) 0.002
EHEY 31 (25.0) 57 (19.4) 78 (16.2) 0.024 16 (12.9) 31(11.1) 52 (10.9) 0.588
AREEFEH 3.0 [2-5] 2.0 [0-5] 2.0 [1-5] 0.414 2.0 [1-5] 2.0 [1-4] 2.0 [0-5] 0.006
WE 1 FFOEREFE 36 (29.0) 40 (13.6) 57 (11.9) <.001 17 (13.7) 58 (20.7) 96 (20.1) 0.217
BRI DA 22k 31 (25.0) 50 (17.0) 63 (13.1) 0.001 46 (37.1) 106 (38.0) 179 (37.8) 0.931
720 | Vo P ey g
HIaR=F 15(12.1) 14 (4.8) 9(1.9) 15 (12.1) 22 (7.9) 30 (6.3)
TLyaR=7y 67 (54.0) 103 (35.0) 76 (15.8) <.001 76 (61.3) 129 (46.1) 92 (19.3) <.001
Y LaR=T 42 (33.9) 177 (60.2) 396 (82.3) 33 (26.6) 129 (46.1) 355 (74.4)
SREHA
S&(m) 164+ 6.5 165+ 5.4 163+5.8 0.026 152 + 5.4 151.9+5.3 151+£5.5 0.03
KE (ke) 55.8+9.1 60.8+ 7.0 65.9+ 7.9 <.001 45.5+5.9 48.8+5.9 54.9+7.6 <001
BMI(kg/m) 20.5+2.6 22.4+2.2 24.5+ 2.4 <.001 19.7 + 2.4 21.1+2.2 24.0+ 3.1 <.001

(Continue)



