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[P-115] Association of masticatory performance, sarcopenia, and social frailty
with nutritional status in community-dwelling older adults
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[(ErY]
Decline in masticatory function, sarcopenia, and social frailty can potentially lead to poor
nutritional intake. Therefore, understanding these factors is essential for assessing their
impact on the nutritional status of older populations. This study aimed to clarify the
relationship between masticatory performance, sarcopenia, social frailty, and nutritional
status.

[(75E]
Participants included 142 independent older adults (85 females, 57 males; age 74.4 + 6.9
years) from Wakasa Town, Fukui Prefecture. Nutritional status was assessed based on
albumin levels (cutoff: 4.0 g/dL), and masticatory performance was evaluated using a
gummy jelly (UHA Mikakuto). Sarcopenia was assessed using AWGS 2019 criteria,
including handgrip strength, 5-times chair stand test, and skeletal muscle mass index
(SMI). Social frailty was assessed using the five components outlined by the Makizako
Social Frailty Index (score: 0, robust; 1, pre-social frailty; 22, social frailty). The
components included living alone, reduced outings, infrequent visits to friends, feeling
unhelpful, and limited daily conversations. Basic demographic data, including age,
gender, years of education, and food limitations due to chronic disease, were also
assessed. Statistical analysis was performed to evaluate the associations between
nutritional status, masticatory performance, sarcopenia, social frailty, and basic
demographic data using the generalized linear mixed model (GLMM), with a=0.05.

[BREEER]
Among the participants, 19.0% had low nutritional status, with albumin levels ranging
from 3.6 g/dL to 5.0 g/dL, and masticatory performance ranging from 156.4 mm? to
9706.0 mm?. Additionally, 15.5% were living alone, while 24.6% and 24.6% were
classified as pre-social frailty and social frailty, respectively. GLMM analysis revealed that
male, lower masticatory performance, low SMI, living alone or living only with a spouse
were significantly associated with lower nutritional status. This study highlights that
masticatory performance, sarcopenia and social frailty are important factors in the
nutritional status of older people. Assessing these factors is essential for identifying at-risk
individuals and guiding targeted interventions to address nutritional challenges in aging
populations
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