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Frailty status can predict further lean body mass decline in elderly people
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Background: Sarcopenia has been related to frailty in cross-sectional studies. However, there is no longitudinal study on the association between
frailty and skeletal muscle change. We aimed to assess whether frailty is a risk factor for skeletal muscle mass decline in community-dwelling
elderly people. Methods: We studied 693 subjects of the Korean Longitudinal Study on Health and Aging (KLoSHA). Bioimpedance analysis
(BIA) was used to measure body composition at baseline and 5 years later. Laboratory examination and comprehensive geriatric assessment were
performed at both times. The lean mass index (LMI) was defined by the total body lean mass/heightz. A decrease of more than 5% in the LMI
was considered an LMI decline. The frailty status was defined using the Cardiovascular Health Study criteria. Results: The BIA was measured
in 341 subjects at both times, and 196 (54.1%) subjects experienced a decline in the LMI. The baseline LMI was highest in the robust (N=126),
lower in the prefrail (N=185), and lowest in the frail (N=30) subjects (17.64+1.77 kg/mz, 16.96+1.74 kg/mz, and 16.68+1.34 kg/mz, respectively,
<0.001). Moreover, frailty status significantly affected on the LMI decline at the 5-year follow-up (0.81+0.78 kgm2 in robust, 1.00+0.92 kg/m2
in prefrail, and 1.35+0.85 kg/m2 in frail group, p<0.001). The LMI decline was associated with functional decline (OR 1.25, 95% CI 1.04-1.47,
p=0.015). Conclusions: Frailty status was found to be an independent risk factor for LMI decline and further functional decline in
community-dwelling elderly people.





