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Abstract

Background: This study aimed to investigate the
effects of kinematic factors, including strength
training, walking, and sedentary behavior, on sar—
copenia in the elderly.

Design: Cross-sectional study

Methods: The study included 727 elderly partic—-
ipants aged 65 or older. An independent t-test was
performed to compare strength training, walking,
and sedentary time between the sarcopenia group
and the normal group.

Results: There was a significant difference in the
number of days of strength training between the
sarcopenia group and the normal group in males
(p<0.05). No significant differences were found in
the number of walking exercise days or sedentary
time between the sarcopenia group and the normal
group.

Conclusion: In the elderly, the number of days
dedicated to strength training was found to influ-
ence sarcopenia. Walking four to five days per
week and sitting less than 5.7 hours per day did not
show a significant association with sarcopenia.
However, strength training, walking five or more
days per week, and reducing sedentary time to less
than 5.7 hours per day may be effective strategies
for preventing sarcopenia.
Aged, Sarcopenia, Sedentary
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Table 1. General characteristic of participants

Male (7=341) Female (7=386)
Age (year) 71.73+4.84 71.02+4.57
Height (cm) 166.27+5.94 153.994+5.34
Weight (kg) 65.62+9.61 57.444+8.26
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Table 2. Strength training days data

Normal group

Sarcopenia group

Days of strength training (day)

2.18+1.93 2.74+2.18 -2.280 0.02%
-0.226

Male
Female

0.82

1.76+1.64

1.72+1.63
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Table 3. Walking days data

Normal group
Days of walking (day)

Sarcopenia group

0.19
0.01*

5.54+9.38 4.68+2.74 1.305
4.194+2.51 2.603

Male
Female

5.72+8.85
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Table 4. Sedentary time data

Normal group

Sarcopenia group

Sedentary time (h)

0.79
0.13

5.67+1.76 0.265

5.72+£1.75

Male

5.65+1.75 5.94+1.97 -1.502

Female
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