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Abstract

Purpose : This study examined the effect of locomotive syndrome on stress index and lifestyle patterns among elderly Koreans
aged 65 years and older, and analyzed its correlation with stress index and lifestyle patterns. The purpose of this study was to
provide basic data for the management and prevention of locomotive syndrome in the elderly.

Methods : Using the “25-Question Geriatric Locomotive Function Scale (GLFS-25)”, the study evaluated locomotive syndrome
in 123 elderly Koreans aged 65 years and older. Of them, 85 patients were assigned to the locomotive syndrome group and 38
patients were assigned to the normal group. The questionnaire measured and investigated the participants’ stress index and lifestyle
patterns. Statistical analysis was performed using SPSS 22.0 ver.

Results : Results showed the locomotive syndrome group displayed a higher stress index than the normal group, with a
statistically significant difference between the two groups. The group also scored lower in the lifestyle pattern survey than the
normal group did, with a statistically significant difference in high-intensity work performance ratio and average daily performance
time between them. The GLFS-25 score showed a significant positive correlation with the stress index and sitting and lying down
time, and a significant negative correlation with medium-intensity working time, walking, and cycling time.

Conclusion : In conclusion, Locomotive syndrome in elderly Koreans is closely related to stress and lifestyle patterns, especially
high-intensity work. We recommend active prevention and management of locomotive syndrome and further research into the effects

of various lifestyle factors on the illness.
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Table 1, General characteristics of subjects

Characteristics Mean+SD

Age (v) 72.436.773
Height (cm) 159.95+8.33
Weight (kg) 57.92+8.27

thSeichi 5, 2012). &5 7|5 A 823
At 271 sANT T =
3gPos MiAEAL < H oA
23} Zti(Table 2).

Table 2, General characteristics of subjects and comparison of GLFS—25 scores between groups

Categories LG (n=85) NG (n=38) x? p
Age (y) 74.8146.61 67.11£2.81 51.227 .002
Height (cm) 158.76+7.88 162.63+8.79 29.268 451
Weight (kg) 57.14+£7.97 59.67+8.76 38.724 392
LG; locomotive syndrome group, NG; normal group
AR AT Y A 2ESARETE B b SIS ASETRRARE82 0] AR
7t ATt BARoR folgA melsly] i8] SYE (2214) Brh Bon, ojeid Aol EA MR §ol
2 t-18S AASHAT &7 AT B7F A g Zlo = LERGTH(p<.05)(Table 3).
Table 3., Comparison of GLFS—25 scores between groups
Categories LG (n=85) NG (n=38) t P
GLFS-25 38.21£25.32 2.21£2.12 13.006 .00

LG; locomotive syndrome group, NG; normal group
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Stress index

Table 4, Comparison of stress index between groups
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Table 5., Comparison of lifestyle patterns between groups: performance ratio (unit: n (%))
Categories LG (n=85) NG (n=38) x° ()
L . 6.01
High-intensity work 8 (9.4) 10 (26.3) ©.01)
.. . 1.57
Medium-intensity work 37 (43.5) 12 (31.6) ©021)
Walking or cycling 64 (75.3) 64 (75.3) 30 (78.9)
High-intensity
exercise and leisure activities 10 (11.8) 10 (11.8) 4 (105)
Medium-intensity
exercise and leisure activities 37 (43.3) 37 (433) 12.316)
LG; locomotive syndrome group, NG; normal group
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Table 6, Comparison of lifestyle patterns between groups: performance time (unit: time)
Categories LG (n=85) NG (n=38) t D
High-intensity work 0.24+1.05 1.31£3.15 -2.782 .01
Medium-intensity work 0.79+1.29 0.91+2.13 -0.392 .69
Walking or cycling 0.71+0.78 0.99+2.45 -0.965 34
_ High-intensity 0.1120.53 0.08:0.38 0.35 73
exercise and leisure activities
Medium-intensity 1.00+4.90 0.42+0.88 0.72 47
exercise and leisure activities
Sleep 6.57+2.09 6.59+1.16 -0.08 .94
Sitting and lying 6.114+4.96 4.96+3.40 1.49 .14
LG; locomotive syndrome group, NG; normal group
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Table 7. Correlation analysis with locomotive syndrome
LS Stress H-work  M-work Move H-EL M-EL Segp o o
lying
LS 1
225
Stress (.038*) 1
-071 239
H-work (521) (027 !
-356 021 194
M-work (0017 (.850) (075) !
-291 126 071 097
w-C (.007%) (252) (.521) (.379) !
-202 071 175 -.028 181
H-EL (.064) (.520) (.109) (.802) (.098) !
MLEL -129 -.099 -.031 -.087 -.029 081 .
(:241) (.369) (.776) (427) (.794) (:460)
Slee -015 030 056 032 -203 -.061 -.002 .
p (.895) (.787) (611) (772) (.063) (.582) (.985)
Sitting and 425 -.067 -102 -197 -.104 011 -.021 -202 .
Lying (.000%) (.545) (351) (071) (:344) (.919) (.850) (.064)

*p<.05, LS; Locomotive syndrome: GLFS-25 score, H-work; High-intensity work, M-work; Medium-intensity work, W-C; Walking or
cycling, H-EL; High-intensity
exercise and leisure activities, M-EL; Medium-intensity exercise and leisure activities
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