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[ Abstract] Objective To investigate the correlation between pre-sarcopenia and cognitive disorder in
the elderly in the communitiy. Methods From January 1 to July 30,2022,a total of 142 elderly people in jind-
ong district,Jinhua City,Zhejiang Province were investigated. The grip strength and Short Physical Perform-
ance Battery were used to screen the pre-sarcopenia state, and mini-mental state examination (MMSE) was
used to screen the cognitive function. The differences in pre-sarcopenia indexes between patients with cognitive
impairment(the cognitive impairment group,46 cases) and non-cognitive impairment (the non-cognitive im-
pairment group,96 cases) were compared. The differences in MMSE scores between patients with pre-sarcope-
nia(the pre-sarcopenia group,71 cases) and non-pre-sarcopenia(the non-pre-sarcopenia group,71 cases) were
compared, and multivariate analysis of the influencing factors of cognitive impairment was performed.
Results The scores of three-posture balance,stride speed and chair sit-stand test in the cognitive impairment
group were lower than those in the non-cognitive impairment group,and the proportion of decreased grip
strength and the proportion of early sarcopenia were significantly higher than those in the non-cognitive dys-
functiont group,with statistically significant differences(P<C0. 05). The MMSE total score,sub-domain scores
of orientation, memory,attention,recall and language ability of patients in the pre-sarcopenia group were sig-
nificantly lower than those in the non-sarcopenia group,and the differences were statistically significant(P <<
0. 05). Logistic regression model analysis after age adjustment showed that decreasing grip strength and slo-

wing pace would increase the risk of cognitive impairment(OR ;3. 457,0.516;95%CI:1.196—09.995,0. 273 —
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