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K1 ARHE DR

n (%) n (%)
2% 78,002  (100.0) IADL
RAR—=YTI—T~DSM RAar 58,783 (75.4)
EWI e 14,302 (18.3) TR 14,146 (18.1)
REW 22 B INF RS IME 63,700 (71.7) RIEMHE 5,073 (6.5)
A O#EEHERY - £EWYEHIEG)
T4 B F AR
FiE 37,772 (48.4) ETH LW 9,281 (11.9)
etk 40,230 (51.6) Fh I 53,367 (68.4)
Fis (5% HEL IR 12,611 (16.2)
65-69 24,429 (31.3) I 1,941 (2.5)
70-74 23,289 (29.9) RAEME 802 (1.0)
75-79 16,565 (21.2) 111 o Reo)
80-84 9,282 (11.9) 7L 47,876 (61.4)
>85 4,437 (5.7) 5 DA 13,521 (17.3)
BMI (kg/m?) PESIIN 4,409 (5.7)
18.5-24.9 53,391 (68.4) RABTHE 12,196 (15.6)
<18.5 5,123 (6.6) —RRIERR
>25.0 16,594 (21.3) 2L 20,871 (26.8)
KB 2,894 (3.7 Ho 54,431 (69.8)
IEIR K RE KA AE 2,700 (3.5)
[y o) 56,454 (72.4) HiftE DR
FERI] 16,116 (20.7) 2L 32,625 (41.8)
il 2,474 (3.2) HY 43,711 (56.0)
KU 1,578 (2.0 RABTHE 1,666 (2.1)
Zofth, KEME 1,380 (1.8) b RN OLES =
BERE (F) L 13,789 17.7)
>13 14,395 (18.5) HY 63,028 (80.8)
10-12 26,611 (34.1) KAEME 1,185 (1.5)
6-9 31,752 (40.7) TEER
<6 1,784 (2.3) BLYE AR S5
Zofth, KEMHE 3,460 (4.4) W do 72\ 42,371 (54.3)
Z(fifrE (M) Rz 21,050 (27.0)
>250 75 21,846 (28.0) BUEERE S Y 8,036 (10.3)
150-250 J7 26,342 (33.8) RAEME 6,545 (8.4)
<150 J5 17,889 (22.9) UK R
RAEE 11,925 (15.3) RE N 44,295 (56.8)
EIKE Rz 2,561 (3.3)
BmEH Y 16,430 (21.1) BUERIEEE S Y 27,184 (34.9)
BN E T L 44,287 (56.8) RIEME 3,962 (5.1)
SRR 72 L 9,109  (11.7)
RAEE 8,176 (10.5) EHEY R— ~ D24
m=EB 2L 4,589 (5.9)
R 11,289 (14.5) HY 71,963 (92.3)
& FLI 4,832 (6.2) KAEfE 1,450 (1.9)
N Vs o 12,004 (15.4) 1B R— L DR
R 7E/— B A% 10,618 (13.6) 7L 5,641 (7.2)
HeRe /57 W 10,073 (12.9) ol 70,552 (90.4)
SRR SE 5,731 (7.3) RAAHE 1,809 (2.3)
Z Dt 9,171 (11.8) FEMYR— D24
BLRRAR R 72 L 4,158 (5.3) 2L 3,783 (4.8)
RIEMHE 10,126 (13.0) HY 73,004 (93.6)
RAEE 1,215 (1.6)
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®1 HEEORE (W)

n (%) n (%)

FEMYR— FDRHE BEEZRO YT IL—T
L 9,115 (11.7) 2L 42,444 (54.4)
Ho 66,392 (85.1) HY 32,998 (42.3)
KARfE 2,495 3.2) KAAME 2,560 (3.3)

RANCESHEE REER
Gl | 19,659 (25.2) AOFE
A 1~2 [FIfRE 15,328 (19.7) KEBT 16,720 (21.4)
T 1 [EFE 12,873 (16.5) AR TR 16,856 (21.6)
i 2~3 [A] 17,362 (22.3) YRR T30 17,227 (22.1)
EIES=3= 10,622 (13.6) =25 27,199 (34.9)
R AR 2,158 (2.8) IR DREFR A

Ko RADH FEEDPI=
0 4,634 (5.9) 2L 49,955 (64.0)
1-2 12,440 (15.9) HY 20,998 (26.9)
35 18,826 (24.1) KAEME 7,049 (9.0
6-9 10,542 (13.5) NEPHE
>10 28,744 (36.9) 2L 20,708 (26.5)
RAEE 2,816 (3.6) HY 53,765 (68.9)

\ERRDEHLY RAEME 3,529 (4.5)
H & A5 T 12,766 (16.4) B E
SEE R 42,250 (54.2) L 43,905 (56.3)
BNEORE/ 2L TN 17,871 (22.9) HY 30,864 (39.6)
RAEE 5,115 (6.6) RAEME 3,233 (4.1)

#H=sm REBEEHOEKRME

BUAE RO K 2L 24,126 (30.9)
2L 53,904 (69.1) Ho 50,365 (64.6)
oR)) 7,933 (10.2) KB fIE 3,511 (4.5)
RIBAE 16,165 (20.7) BAONGTRBOEY

EREAK 2L 42,043 (53.9)
L 58,823 (75.4) HY 30,455 (39.0)
HY 11,544 (14.8) KAEME 5,504 (7.1)
RIEME 7,635 (9.8) BEEDEEL

RSVF4F790—7F 2L 19,248 (24.7)
2L 58,624 (75.2) Ho 56,412 (72.3)
HY 13,295 (17.0) KAEME 2,342 (3.0
RABME 6,083 (7.8) ROILFEDOERHE

EANVST 2L 24,622 (31.6)
L 55,796 (71.5) HY 46,187 (59.2)
bV 18,594 (23.8) RIEMHE 7,193 9.2)
RIBAE 3,612 (4.6) MEEX DT

RBEFROERK 2L 40,526 (52.0)
2L 54,031 (69.3) Ho 30,077 (38.6)
HY 9,281 (11.9) KAEME 7,399 (9.5)
REE 14,690 (18.8)

RSV EBRR
L 43,859 (56.2)
HY 30,932 (39.7)
RAEE 3,211 (4.1)

IADL; instrumental activities of daily living (=Bt H % 215 E{F), BMI; body mass index
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K2 ARV IN—T~OBME NARRFRY - EWFRER & o

AR—= T N—TD

A BN B R AT 28 BT (Model 19)
n (%) PR (95% CI) PR (95% CI)

T4 7l

B 6,075 (16.1) s s

Eeqcs 8,227 (20.4) 1.27 (1.23-1.31) 1.40 (1.35-1.45)
Fir (5%

65-69 4,830 (19.8) HYE Tt

70-74 4,740 (20.4) 1.03 (0.99-1.07) 1.08 (1.04-1.12)

75-79 3,126 (18.9) 0.95 (0.92-0.99) 1.07 (1.02-1.11)

80-84 1,200 (12.9) 0.65 (0.62-0.69) 0.78 (0.73-0.83)

>85 406 (9.2) 0.46 (0.42-0.51) 0.59 (0.54-0.65)
BMI (kg/m?)

18.5-24.9 10,413 (19.5) H e HaHE

<18.5 691 (13.5) 0.69 (0.64-0.74) 0.75 (0.70-0.81)

>25.0 2,859 (17.2) 0.88 (0.85-0.92) 0.92 (0.88-0.95)

RABAE 339 (11.7) 0.60 (0.54-0.66) 0.75 (0.67-0.83)
LET IRV

BlABE & 10,794 (19.1) FEYE T

SEHI 2,820 (17.5) 0.92 (0.88-0.95) 0.94 (0.91-0.98)

il 315 (12.7) 0.67 (0.60-0.74) 0.69 (0.62-0.76)

N 204 (12.9) 0.68 (0.59-0.77) 0.69 (0.61-0.78)

oM, KABE 169 (12.2) 0.84 (0.78-0.91) 0.79 (0.68-0.91)
BEE (§)

>13 3,191 (22.2) H e A

10-12 5,572 (20.9) 0.94 (0.91-0.98) 0.94 (0.90-0.97)

6-9 4,762 (15.0) 0.68 (0.65-0.70) 0.75 (0.72-0.78)

<6 131 (7.3) 0.33 (0.28-0.39) 0.44 (0.37-0.52)

Z O, KIBfE 646 (18.7) 0.84 (0.78-0.91) 0.93 (0.87-1.01)
ZlmerE ()

>250 /5 M 4,728 (21.6) e FHHUE

150-250 5 [ 5,308 (20.2) 0.93 (0.90-0.96) 0.96 (0.92-0.90)

<150 7 [ 2,378 (13.3) 0.61 (0.59-0.64) 0.69 (0.66-0.72)

RABAE 1,888 (15.8) 0.73 (0.70-0.77) 0.83 (0.79-0.87)
ThEKEE

MHEDH D 2,214 (13.5) e FHHUE

BIEEZE L 9,181 (20.7) 1.54 (1.47-1.61) 1.70 (1.62-1.77)

BLIRARER 72 L 1,526 (16.8) 1.24 (1.17-1.32) 1.42 (1.34-1.52)

RABAE 1,381 (16.9) 1.25 (1.18-1.33) 1.61 (1.51-1.72)
=B

BTk 2,828 (25.1) F F

(Egiile 1,072 (22.2) 0.89 (0.83-0.94) 1.03 (0.97-1.10)

REFH /H 2,373 (19.8) 0.79 (0.75-0.83) 0.91 (0.87-0.96)

52/ —E R 1,875 (17.7) 0.70 (067-0.74) 0.79 (0.75-0.84)

HHE/ 55 5k 1,718 (17.1) 0.68 (0.65-0.72) 0.88 (0.83-0.93)

PRI ZE T 606 (10.6) 0.42 (0.39-0.46) 0.55 (0.50-0.59)

Z D 1,318 (14.4) 0.57 (0.54-0.61) 0.68 (0.64-0.73)

BRIk ER 70 L 720 (17.3) 0.69 (0.64-0.74) 0.67 (0.62-0.72)

RIETE 1,792 (17.7) 0.71 (0.67-0.74) 0.74 (0.70-0.79)
IADL

R4t 12,063 (20.5) F U Pasic

R 1,449 (10.2) 0.50 (0.47-0.53) 0.62 (0.59-0.66)

RARAE 790 (15.6) 0.76 (0.71-0.81) 1.01 (0.94-1.08)
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K2 AXR=YTN—=T~OFNE NOREFER « EWFRER & ORE (i)

PR; prevalence ratio (B /% #|4 k), Cl; confidence interval (2 #EX ), BMI; body mass index, IADL;
instrumental activities of daily living (=Bt B & A 7E & /)

“Model 1 (ZMEH, Fiis, BMI, IFIIRGE, BEE, AN, BEEIREE, IADL, TBUOREEE, m
50, BUERDL, FERPLT K R,

R3I AR=Y T N—T~DOBNN & OISR ER & OB

AR—= T N—TFD

I A B B R AT LA BT (Model 19)
n (%) PR (95% CI) PR (95% CI)

FERAE R

ETH LN 2,513 (27.1) Hi e H e

E£H L 10,241 (19.2) 0.71 (0.68-0.74) 0.74 (0.72-0.77)

HED L2 1,307 (10.4) 0.38 (0.36-0.41) 0.45 (0.43-0.48)

BT W 127 (6.5) 0.24 (0.20-0.29) 0.31 (0.26-0.37)

RABIE 114 (14.2) 0.52 (0.44-0.62) 0.60 (0.50-0.71)
52

2L 10,146 (21.2) F FEYE

5 g 1,638 (12.1) 0.57 (0.54-0.60) 0.68 (0.65-0.71)

5Ok EE 295 (6.7) 0.32 (0.28-0.35) 0.43 (0.39-0.48)

RABE 2,223 (18.2) 0.86 (0.83-0.90) 0.95 (0.92-1.00)
—Hep{E%E

2L 3,003 (14.4) Y T

HY 10,790 (19.8) 1.38 (1.33-1.43) 1.26 (1.21-1.31)

RABE 509 (18.9) 1.31 (1.20-1.43) 1.40 (1.29-1.53)
HENtEDRE

2L 5,280 (16.2) e A

HY 8,757 (20.0) 1.24 (1.20-1.28) 1.16 (1.13-1.20)

KAAME 265 (15.9) 0.98 (0.88-1.10) 1.11 (0.99-1.24)
i~ D&

2L 1,759 (12.8) e A

HY 12,353 (19.6) 1.54 (1.47-1.61) 1.40 (1.34-1.47)

RABIE 190 (16.0) 1.26 (1.10-1.44) 1.40 (1.22-1.60)

PR; prevalence ratio (B %4 k), Cl; confidence interval ({5 #8 X ff)

aModel 1 (ZPERI, “Hr, BMI, WSIFIRRE, #HHEEE, fHHUUA, BLEREE, IADL, FBIAVMEHR,
5o, BUERG, ARG X0 T,

K4 AR=VITN—=T~OZLATHER & D&

AR—= T N—TFD

G A B S BT 275 BT (Model 19)
n (%) PR (95% CI) PR (95% CI)
BRI AR 5
W70 8,478 (20.0) P FLHE
LT 3,646 (17.3) 0.87 (0.84-0.90) 0.97 (0.92-1.01)
BITEMEEE & v 986 (12.3) 0.61 (0.58-0.65) 0.68 (0.64-0.73)
KABME 1,192 (18.2) 0.91 (0.86-0.96) 1.32 (1.25-1.40)
HUE IR R
[/ EXAN 7,557 (17.1) P e
LT 343 (13.4) 0.79 (0.71-0.87) 1.06 (0.96-1.18)
BIEEEES Y 5,618 (20.7) 1.21 (1.17-1.25) 1.32 (1.27-1.36)
KAEME 784 (19.8) 1.16 (1.09-1.24) 2.03 (1.87-2.19)

PR; prevalence ratio (B &4 kk), Cl; confidence interval ({5 #8 X )

®Model 1 (IR, s, BMI, ASARIREE,

Mmoo, BERDL, SIS X0 .

BIE, HHA, BE3ERTE,

IADL, =B MEEE,
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x5 AR—Y I N—T~OHM LS ARIER & DB

AR—T T N—TD

7 B B B g b Model 12 Model 2°
n (%) PR (95% CI) PR (95% CI) PR (95% CI)

1B R— D248

2L 422 (9.2) rsi FE P

Ho 13,658 (19.0) 2.06 (1.88-2.26) 1.62 (1.48-1.78) 1.64 (1.50-1.80)

RIBMHE 222 (15.3) 1.66 (1.43-1.94) 1.59 (1.37-1.85) 1.65 (1.42-1.91)
1EERYR— L DR

2L 466 (8.3) Y B i

HY 13,568 (19.2) 2.33 (2.13-2.54) 1.78 (1.63-1.95) 1.79 (1.64-1.96)

RABMHE 268 (14.8) 1.79 (1.56-2.06) 1.70 (1.48-1.95) 1.76 (1.53-2.02)
FEMYR— D324

7oL 505 (13.3) rsi Ersi s

HY 13,599 (18.6) 1.40 (1.28-1.52) 1.14 (1.05-1.24) 1.17 (1.08-1.27)

RAEE 198 (16.3) 1.22 (1.05-1.42) 1.15 (0.99-1.34) 1.21 (1.04-1.40)
FEMYR— FDRH

7oL 990 (10.9) rsi Ersi s

o%)) 12,917 (19.5) 1.79 (1.69-1.90) 1.43 (1.34-1.52) 1.44 (1.35-1.54)

RIEMHE 395 (15.8) 1.46 (1.31-1.62) 1.46 (1.31-1.63) 1.50 (1.35-1.67)
RANCESHE

Gl | 1,112 (5.7) FLiE e L

H 1~2 [alfE 1,724 (11.2) 1.99 (1.85-2.14) 1.82 (1.70-1.96) 1.85 (1.72-1.99)

W 1 (AR 2,652 (20.6) 3.64 (3.41-3.89) 3.28 (3.07-3.51) 3.32 (3.10-3.54)

i 2~3 [ 5,656 (32.6) 5.76 (5.42-6.12) 5.15 (4.84-5.48) 5.23 (4.92-5.56)

F1EmA 2,782 (26.2) 4.63 (4.34-4.94) 4.17 (3.90-4.45) 4.24 (3.97-4.52)

RAEE 376 (17.4) 3.08 (2.76-3.43) 3.27 (2.94-3.64) 3.39 (3.04-3.77)
K2 RADHE

0 172 (3.7) e L e

1-2 909 (7.3) 1.97 (1.68-2.31) 1.85 (1.58-2.17) 1.90 (1.62-2.23)

3-5 2,514 (13.4) 3.60 (3.09-4.18) 3.16 (2.72-3.68) 3.29 (2.83-3.82)

6-9 1,946 (18.5) 4.97 (4.27-5.79) 4.18 (3.59-4.87) 4.35 (3.73-5.06)

>10 8,427 (29.3) 7.90 (6.81-9.16) 6.35 (5.47-7.36) 6.61 (5.70-7.67)

RAEE 334 (11.9) 3.20 (2.67-3.82) 3.17 (2.65-3.78) 3.35 (2.81-4.00)
ERRDEHLY

H A TE 2 W ) 2,667 (20.9) A RS i

DAY Yy 8,185 (19.4) 0.93 (0.89-0.96) 0.94 (0.90-0.98) 0.89 (0.86-0.93)

NSO/ 2,451 (13.7) 0.66 (0.62—0.69) 0.74 (0.70-0.77) 0.67 (0.63-0.70)

RAEE 999 (19.5) 0.93 (0.88—1.00) 1.03 (0.97-1.10) 0.98 (0.91-1.04)
#ssm
BURBE RO K

72 L 8,084 (15.0) Y RS i

oR)) 1,974 (24.9) 1.66 (1.59-1.73) 1.64 (1.57-1.71) 1.65 (1.58-1.72)

RAEE 4,244 (26.3) 1.75 (1.69-1.81) 1.84 (1.78-1.90) 1.78 (1.72-1.85)
ERHEK

L 8,774 (14.9) e B e

HY 2,570 (22.3) 1.49 (1.44-1.55) 1.43 (1.37-1.49) 1.45 (1.39-1.51)

REE 2,958 (38.7) 2.60 (2.51-2.69) 2.78 (2.69-2.88) 2.84 (2.75-2.94)
RSVTFaT7ITN—T

L 7,874 (13.4) Ersic RS i

HY 3,920 (29.5) 2.20 (2.12-2.27) 1.91 (1.84-1.97) 1.96 (1.89-2.02)

RAEME 2,508 (41.2) 3.07 (2.96-3.18) 3.31 (3.19-3.43) 3.36 (3.25-3.49)
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KOS AR=YTN—=T~OLINEAEIYEAIER & OBE (k)

AR—=Y T N—TD

B AT

PR (95% CI)

Model 12
PR (95% CI)

Model 2°
PR (95% CI)

EMM 22N
n (%)

EANVST
2L 7,360 (13.2)
Ho 5,326 (28.6)
RABMHE 1,616 (44.7)
REEFRORRK
2L 8,531 (15.8)
HY 1,667 (18.0)
RIBMHE 4,104 (27.9)
RV EBAR
2L 5,628 (12.8)
HY 6,826 (22.1)
RIEME 1,848 (57.6)
WRERO T IL—T
2L 2,422 (5.7)
Ho 10,736 (32.5)
KA 1,144 (44.7)

HHE
2.17 (2.10-2.24)
3.39 (3.25-3.54)

AUk
1.14 (1.08-1.19)
1.77 (1.71-1.83)

HaHE
1.72 (1.67-1.78)
4.49 (4.32-4.66)

e
5.70 (5.47-5.94)
7.83 (7.39-8.30)

Hi e
2.35 (2.28-2.42)
3.64 (3.49-3.79)

H e
1.15 (1.09-1.20)
1.85 (1.80-1.91)

Y
1.57 (1.52-1.62)
4.39 (4.22-4.57)

HHUE
5.07 (4.86-5.30)
7.65 (7.23-8.11)

Hi e
2.51 (2.43-2.59)
3.65 (3.50-3.80)

e
1.15 (1.09-1.20)
1.87 (1.80-1.94)

Y
1.65 (1.60-1.70)
4.49 (4.32-4.67)

e
5.04 (4.83-5.27)
7.75 (7.32-8.21)

PR; prevalence ratio (59 E|4& kb)), Cl; confidence interval ({E#EH X [H)

“Model 1 (3PE5, i, BMI, ASUAIRAE, ZAE, HATIA, sLEIREE,

R, BRI &0 R,
bPModel 2 % Model 1+ A [ %5 T3,

Rk oF 1L, BWRERDO PR BB & i
L CHEEIZIED - 7= (PR, 0.55; 95%{ZHE X [H [CI]
0.50-0.59),

3-2. LA ESHIER

THEELE DIRHTICB W T, EBRERERNS L < 72
WZ Ll IR TAR—=Y Z L —T~DFMN
X, #HE%EOPRIZZNEN, 0.31(95%
Cl,0.26-0.37), 0.43(95%Cl,0.39-0.48) T - 7= (#
3., —MREYIEHE, HBIMEORE, HE~0EEIT
AR=V TN —TDOEMEEORELZR LT,

3-3. 1TENER

IS DFRITIZB N T, BRI AR —Y 7)1
— 7~ MEADOHEE R LT — 5 T(PR,
0.68; 95%Cl, 0.64-0.73; % 4), #KEEIEHIXIED
REE %27~ L72 (PR, 1.32; 95%Cl, 1.27-1.36)

3-4. t& LI ER
HRBMENT, 3 X OGREZ O (7L 1, 2)
IZBWT, T XTOLEASHERNBAR—Y 7
N—TDOHMEBEL T\ (& 5), K, [
7R AR — b (358, REEOm7), KAIZE 9 M
B, Dol KANDBITAR—=Y T )—T~DBN
LDOBENKRENST, ET NV 2IZHBWT, TEkE

130

IADL, EBAERERK, o>, W

B2 R—FrE2ZELTHD A, BLOIE#OA
PR—FZRELTWHEAD PR IZTZENTH
1.64(95%CIl, 1.50-1.80), 1.79(95%CIl, 1.64-1.96) T
Holz, TN 2ICBWT, T XTHOHEESINE
AR—= TN —T ~OSNHNEEE L Tz, R,
BRIEBIR D 7 —FIZH ML T D NS L T
W2 WA & BT, 5.04 15 (95%Cl, 4.83-5.27) AR
— Y TN —=TIZHBM L TWAHHAENCH > T2, RV
TEANZ 77 DO&NN#ETPRMZE L (PR, 2.51;95%
Cl, 2.43-259), TDOWIIRT > T 4T IN—TD
ZhN# T - 7= (PR, 1.96; 95%Cl, 1.89-2.02) ,

3-5. BRETEA

RN 1 BE (MERR TS, R IR N AR —
TN—TDOHMEBEL T\ (3 6), T/ 1
IZBWT, Yl & B LIS O R8T B R 4 2 ]
TR TCAR=Y L —F DB E EDEEZ R
L7ze BTV 2IZBWCANBELRHEST L &
TINOOBENET Li-b 0o, HE 7R IX
R Lo To, B, MO EEMEN AR —
TN =T DS K L T b BN KX < (PR,
1.25; 95%Cl, 1.21-1.29), @)l o (PR, 1.18;
95%ClI, 1.13-1.22), AR EOF % (PR, 1.14;
95%Cl, 1.10-1.18) & feu 7=,
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K6 AR—Y I N—T~OBNNEEEER & O

AR—=Y T N—TD

I 72 B A B AT Model 12 Model 2P
n (%) PR (95% CI) PR (95% CI) PR (95% CI)

AOEE

RAR 3,452 (20.6) HUE FE

BT 3,738 (22.2) 1.07 (1.03-1.12) 1.06 (1.02-1.10)

YEH TR 3,036 (17.6) 0.85 (0.82-0.89) 0.88 (0.84-0.92)

AT 4,076 (15.0) 0.73 (0.70-0.76) 0.77 (0.74-0.80)
D IRERA
FEEHIE

oL 9,391 (18.8) rsi FE P

o%)) 4,048 (19.3) 1.03 (0.99-1.06) 1.06 (1.02-1.09) 1.05 (1.02-1.09)

RIEMHE 863 (12.2) 0.65 (0.61-0.70) 0.78 (0.74-0.84) 0.78 (0.73-0.83)
NEIReE 3T |

L 3,273 (15.8) FLiE S L

Ho 10,680 (19.9) 1.26 (1.21-1.30) 1.18 (1.14-1.23) 1.14 (1.10-1.18)

KB 349 (9.9) 0.63 (0.56-0.69) 0.75 (0.68-0.83) 0.74 (0.67-0.82)
REVCERE

L 8,317 (18.9) rsi Y s

oy 5,595 (18.1) 0.96 (0.93-0.99) 1.00 (0.97-1.03) 0.98 (0.95-1.01)

RAEE 390 (12.1) 0.64 (0.58-0.70) 0.79 (0.72-0.87) 0.80 (0.73-0.88)
REBEEHOEERME

L 4,201 (17.4) rsi Y s

o%)) 9,654 (19.2) 1.10 (1.07-1.14) 1.12 (1.08-1.16) 1.11 (1.07-1.14)

RIEME 447 (12.7) 0.73 (0.67-0.80) 0.89 (0.82-0.98) 0.90 (0.82-0.98)
BAMLGREOEY

L 7,347 (18.5) g S L

HY 6,285 (20.6) 1.18 (1.15-1.22) 1.11 (1.08-1.15) 1.11 (1.07-1.14)

KB 670 (12.2) 0.70 (0.65-0.75) 0.82 (0.76-0.89) 0.83 (0.77-0.89)
s DY

L 2,926 (15.2) Ersi U i

HY 11,086 (19.7) 1.29 (1.25-1.34) 1.21 (1.17-1.26) 1.18 (1.13-1.22)

RAEE 290 (12.4) 0.81 (0.73-0.91) 0.98 (0.87-1.09) 0.97 (0.87-1.08)
ROLFEDEEM

L 4,424 (18.0) Ersi U i

oR)) 8,948 (19.4) 1.08 (1.04-1.11) 1.07 (1.03-1.10) 1.05 (1.01-1.08)

RIEME 930 (12.9) 0.72 (0.67-0.77) 0.82 (0.77-0.87) 0.82 (0.77-0.87)
MEER DL

2L 6,845 (16.9) e A FavE

HY 6,524 (21.7) 1.28 (1.25-1.32) 1.23 (1.19-1.26) 1.25 (1.21-1.29)

RAEE 933 (12.6) 0.75 (0.70-0.80) 0.83 (0.78-0.88) 0.82 (0.77-0.87)

PR; prevalence ratio (/% E| A k), Cl; confidence interval (13 #8 X i)

dModel 1 (ZPER, 4, BMI, ASHRIRAE, ZCFMEE, HLATCA, mE3ERRE, IADL, BRI,
NV /SRS UR k-

bPModel 2 I% Model 1+ A % B Tk,
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4. F =

ARFZEICB O TRR L ZER T TR THAANS
WEDAR—Y Z N —FDOBNNCEE LTV,
N BRI - A 70 GAE, w3, IADL 72 &),
DERAE SRR (EBAORER, o 27 ), +t
EALIEN R R— b, 2% 8) i,
AR = T N—T DI EFIZTRBE#E 2R LT,

TS OFERIE, Bt O B RTE B o B A
WELIZERBEORETH o722 1720, 2R —
TN—TDOMEITW OB D ELHLNE
otz B2, BHELMELIV B RAR—Y 7L
— T ANDBINNDIRNE NS 2L ThD, ZOf
Rk, BERIVZ OHKEENZFERL TV D
INETOWRLE B DFERTH D 172026, L
L7’ D, 20 % BT 2 Hilsk o & (K% 8
Ty T h DR —EA~OBIN B [T BN
rnENnS T EbE SN TERY, REsMTIX
PEAEND DA R I Tz, T7hbb, Zh
HORERITVREDBRICBWTIE, FilmAE
IR L e LT, BRI L 0 IR BN T
B D PEEMTIEH E VIFENTIX ARV E VNS 2
LAERRELTWD, F I8, FIRIESR & stk
HE 2930) 35 K OV AR B8 3D (T BT 2 A THF R O #
FBIE—HLTWARNR, AR—Y T L—T~DH
e sEREE, F KOS 2 MFt L 72 Aot
TiX, BEE, FLEIREETAR=—Y I L—T
DBMMB D TeinoTz, FARTGE) & (5o BhEITE
HTHY, FIEREILE YOS IRIEE) & KR
HRIEBN O T 2G5 A TNDLN, AR—Y 7 )L—
T TOHRIEFIEICRBOFEKEH TH L 9,
BSIRAR BB I D\ T, ARSI x4 2 RS O
PR—=FDAR—=Y T =T ~DBNNEEL T
WaEEZHND 3,

ARFFETIE, BAANOEERHIZCBWTHD T,
s, HE, BEOBLENOAR—Y T L—T0
ZINC 72 S RBE EN B D Z L 2B 6T
L7, B OHHMRRKET, F5R & EARRERD
FOMEFERE L SFEES LT oM TN
(F 2), 26 OREFIIMEO AT & FEET
B 220 ANRMEAE FEELAERELOLEXD
N5, BEEVPEEROELLTEXLNTEZA
ARIZBWTYH, AR—=VIFEIR X OHEES 2% R
T D7D DORNREGAEN N E EH T 2 BRTITx 4
LT RO ESRIFNE R EZETRETHD
ZEERRBELTVD,
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FERSUER BRI AR AN ORGSR BEIR & e
BRI 2 fHHE % & AR —Y 7L —T ~DOBNIZ
L THEWPR 2R L7, L0 RWHEEHTR—
~(Z8E, Rt ;) LHURIZ 1T At 71—
T~OBM, BRLOFABURIZIAR—Y 71—
~OSMEBE L Tz, 26 OBEN E D X
IMPAT = AN L > TRESNEIIH LT
X220, ST R — FRRAN, AL DO
LWV o EHEBHEA N AR =Y T —TF ~DHN
ERTONE LR, HDHWVIFAR—Y 7L —
T SOBMBP RS E LT HZ L2k - T
HIR BT D DD T N—T ~DB N EAET &
Wo AR L B 2 DD, BLEHE TILIERS
ARBE, BRI & ORFEICEIE L7ATEIRS AN & AN L
DI ORI K o TIEMR D &V 9 AaTREME
DRBINTND H, Zo LI, iy
FO—=Z13RTT 4TI X TT 4 7I0h) & F
SERNOITENCE L KT T2, HLEKE
MAR—=Y T N—T~ODEINIKR YT 4 T
LIZAEEER B 2 b s, AT, RiEOLEa
—TiEA =42V —F—2H\ = AR E
IROIRINY DR TOITENVERZET 2 L IR
THDHZENREINTWND 0, Lizno7T, Hilk
WNDOTN—T~DSMERT N, ThbHDOR
v R —=0 BN L TCARAR=Y T )L—T~DBIMD
TREIZ DR D AREMENRE X b D,

ITREOBRBERACE LTk, RITHFEORER L
[RARIZ 183D, Jigk ~OrHetk, paIE~D7 7 ' A
NERBBENR AR —Y Z—T DB E Eo R
B Lz, AREAOBSNLIX, b ORE
TR 5 PR BN/hESL T, THREAZE %
HT L, BIOEHEREICETIWMAEELZD Z
ERAR—=Y T N—TF ~DBINCEE R L5
ZDAREMENH D EERELTND,

4-1. WFFEDFRI & [RA
ARIFFEDFRAT, RIFML 22 t G 38 1 xt L CIR
FHOEKNEZRF L2 THD, LNLRRD,
ATV O DIRANEFIET D, T, A
R—=IGEN 5T B AN D EAR 3839 Lk X
N R 1840 L oD By (RIE BN I B D BB AR
BERAZBRFTTE VARV ETH D, BT, &
WE9E T, BIRIGENC BT 2 P E E K o ST
R0 T FE S W T E AR BR 2 MRFT L2y, AR
— Y T N—T DBINREA D Z Ol o BEEE A 7
HOLARMENB 2N D, B, AL TIERA
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A= T N—TDORBIEIZOWTHEMNNTE TN
W, B, BREREN ML L~ LS E LT
ET UL L CRHMET 5 2 & BNEETH 50, A
FEDFNT TIHEAN L LD EH E L THRFZ21T-
TWo, B, NABELZRNTIZEALLEDE
BRBEBCHEICLID LD THDHIZ, HIEBREN
AL TWDHREMENRE XS 25, kIC, BN
RTHA L THDHTD, REBRIZOWVWTIEE K
THZENTERY,

-
(-
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A1, NEBRZ B SN T 5 72O BRI
IZB T DHBUEH S AT LD XD ISR E <,
MO BB 2T 5 15 (AR — Y fii gk O #5%%) % H
W HEBTAF 220 AFE R LB T D, ARBFSED
FERIZAR =Y T —T ~DOBM 2T AR+
AL, ITBEERBE IS X O Ot &R i Ik I o4k
SR ORNY) ZEEICEETALEND S L
o Uiz, RS, BRBERO 7 N —TENT T
TWZEML T D NESIML T ZRWA &R T
AR—= TN —T~DEIMNINEh>T-Z Enb,
HEH (B, RFHEE, BRARERE 2 L)
THZELEDOTEAIEIE M aIa=T 47
N—THENEY, FENRORNY BB LT, Th
DT N—T~OBMEfRT ZENAR—=Y TV
— T ~DOBINOEHEIT N IRA) T o D ATREMEDS R
Shie,

N
X

O
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W 1N T 2N T FREE R S DB AR IR < G B L
T3, £, AEOEBICHIZY ZKRAEIRN%E
W=7 EE L7 JAGES uayx/ hDRA U R—
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Abstract

Background: Participation in a sports group is key for the prevention of incident functional disability. Little is
known about the correlates of older adults’ participation in sports groups, although this could assist with the
development of effective health strategies. The purpose of this study was to identify the demographic and biological,
psychosocial, behavioral, social and cultural, and environmental correlates of sports group participation among
Japanese older adults.

Methods: Data were obtained from the Japan Gerontological Evaluation study, which was a population-based
cohort of people aged > 65 years without disability enrolled from 31 municipalities across Japan (n = 78,002).
Poisson regression analysis was used to determine the associations between the factors and participation in sports
groups.

Results: Non-regular participation in sports groups was associated with lower educational level, being employed,
and working the longest in the agricultural/forestry/fishery industry among the demographic and biological factors
and poor self-rated health and depression among the psychosocial factors. Of the behavioral factors, current
smoking was negatively associated and current drinking was positively associated with regular participation in
sports groups. Among the social and cultural factors, having emotional social support and participating in hobby
clubs, senior citizen clubs, or volunteer groups were associated with a high prevalence of participation in sports
groups. Perceptions of the presence of parks or sidewalks, good access to shops, and good accessibility to facilities
were positively associated with participation in sports groups among the environmental factors.

Conclusions: Our study suggests that the promotion of activities that could increase older adults’ participation
in sports groups should consider a broad range of demographic and biological, psychosocial, behavioral, social and
cultural, and environmental factors. Although future longitudinal studies to elucidate the causal associations are
needed, encouraging participation in community groups through social networks might be effective for participation
in sports groups.
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