HPRZEESZGE 202541 H 46 555 11 Int ] Geriatr, January 2025, Vol. 46 No. 1
© 2025 [HPREFBEFZGE R AT © 2025 Editorial Office of International Journal of Geriatrics

H 2 X FAEEE NMERAER 5 AL JE 8] B9 5 97 208

# A R RRA K OB REF B A f2FV

R BB PR B, AR 067000 ;7 R BE A B LS BB S IR, R 067000

[ ZE] HE BWrBEeEAMESER ., #t S LRESNDPREN R, KBt SRR AaRaE R 5
WURERI A28, ik SRAH— SR ESR | BFEMERER ., thSXFirea®R. JURER S f
TIPSR X 1 040 4% Z4E AT B2, R Pearson A0 REUFHrMARRE R . 2 3 5L/ 5E
KFR, WURER N R 2R 58T R 2 R 3 logistic BT 43HT, >R ZI50& 28 BT 5387 F1 AMOS26. 0 1 {4444
LR 7RSI I B UE A 2 ST REAE AR RE IR 5 WU RE R g rh A2 0, G5 5R BAFE AFE &SR35 (39.65+
6.73) 4y, HHEMZIEHN (9.94 £2.76) 4, EUWZFFHR (21.55 £3.96) 43, ZFFFIHER (8. 17+
1.97) 47, FhesSZRpb T K, ZAFEATEEMASTER &5 26.35%, WIZAME N 16.25% , #h<s3CF %
SEANINAREE AR 5 LD RE AR FR S P AVER, AN EN 0. 068 (95%CI. 0.047~0.209) , A0 & Bk
BRI 25.37% , G518 B NIAERGERZ N RE B R 2, b & SCREEIAERAE IR 5 L2 E [R] A2 3558
SrHVER, R BATE AR S R R RN A R

[K#EWR] WD MAERGEIR; thosde; AUy

doi: 10.3969/j. issn. 1674-7593. 2025. 01. 008

Mediating effect of social support between depressive symptoms and sarcopenia in the elderly
Mei Jia', Sun Xiuna'* ", Qin Dianju', Xu Jing', Xu Mengze', Duan Li', Jia Lanfang'”
'School of Nursing, Chengde Medical University, Chengde 067000; 2 Department of Nephrology
Chengde Medical College Affiliated Hospital, Chengde 067000
o Corresponding author; Sun Xiuna, email: sun28965@ 163. com
[ Abstract |

ly, and to test the mediating effect of social support between depressive symptoms and sarcopenia. Methods

Objective To explore the relationship between depressive symptoms, social support and sarcopenia in the elder-
A total of 1 040 elderly
people were investigated with the general information questionnaire, geriatric depression scale-5, social support rating scale and
strength, assistance with walking, rise from a chair, climb stairs and falls. Pearson correlation analysis was used to analyze the rela-
tionship between depressive symptoms, social support and sarcopenia. Multiple stepwise regression analysis and AMOS26. 0 were used
to construct a structural equation model and verify the mediating effect of social support between depressive symptoms and sarcopenia.
Results

jective support (21.55+ 3.96) scores, and support utilization was (8. 17+ 1.97) scores; 26.35% of the elderly had depressive

The elderly’s social support score was (39. 65+ 6.73) scores, including objective support was (9.94 +2.76) scores, sub-

symptoms and 16.25% had sarcopenia. The mediating effect of social support was 0. 068 (95% CI: 0.047-0.209), accounting for
25.37% of the total effect. Conclusion Depressive symptoms in the elderly are an important influencing factor of sarcopenia. Social
support plays a partial mediator role between depression and sarcopenia. Improving social support in the elderly is an effective way to re-
duce sarcopenia.
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Tab.1 Multivariate logistic regression analysis results
ARG (S ) B SE Wald X* P1H OR(95%CI)
R 1 FEAERARSE DR (TCHNER) 1.334 0.174 58. 883 <0. 001 3. 800(2. 700~ 5. 400)
RS 2 FEFERDABREIR ( TCHAER) 1.071 0. 195 30. 175 <0. 001 2.917(1.991~4.275)
R A -0. 041 0.014 8. 701 0. 003 0. 960(0. 934 ~0. 986)
PR3 M) 1. 006 0.201 25.129 <0.001 2.734(1.845~4.051)
AR (65~69 %) 63. 539 <0. 001
70~74 % 0. 659 0.241 7. 465 0. 006 1.933(1.205~3.102)
75~79 % 1. 686 0.275 37. 449 <0. 001 5.397(3.145~9.260)
=80 % 2.309 0. 344 45.108 <0. 001 10. 067(5. 131~19. 750)
BMI(<18.5 kg/m?) 11.418 0.010
18.5~23.9 kg/m’ -1.200 0.372 10. 407 0. 001 0.301(0. 145~0. 624)
24.0~27.9 kg/m’ -0. 831 0. 398 4.358 0.037 0. 436(0. 200~ 0. 950)
=28.0 kg/m’ -1.036 0.586 3.123 0.077 0.355(0.112~1. 120)
SCARTREE (SCH) 12. 147 0. 007
A= 0. 884 0.271 10. 647 0. 001 2.420(1.423~4.114)
wh 0. 404 0.328 1.520 0.218 1. 498(0. 788 ~2. 849)
i UL 0. 829 0. 484 2.936 0. 087 2.291(0. 888~5.913)
FEART195 3 (1R F195 3h) -0.677 0.239 8.051 0. 005 0.508(0.318~0.811)
FLAE(0A) 3. 166 0. 367
1~24 -0. 743 0. 630 1.392 0.238 0.476(0. 138~ 1. 634)
3~4 4~ -0. 696 0. 633 1.211 0.271 0.498(0. 144~1.723)
=54 -1.228 0.727 2. 856 0. 091 0.293(0.071~1.217)
AFAESIATSAE R ( TTHIAR ) 1. 269 0.223 32.420 <0. 001 3.556(2.298~5.503)
Fa A S S -0.032 0.016 4.055 0. 044 0.969(0.940~0.999)
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Fig.1 The mediating model of social support between depressive symptoms and sarcopenia
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