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Sarcopenia prevalence in a nursing home

Summary

Sarcopenia is a geriatric syndrome characterized by loss of muscle mass and power, loss
of function related to age, a risk factor for morbidity, mortality and disability in the elderly.
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Introduction

Human aging is a gradual and adaptive process of a biological,
psychological and social type, produced as a consequence of
genetically programmed changes, history, lifestyles, environment
and social conditions to which the person was exposed. On the other
hand, old age is a stage of life whose beginning is established by
society, which is why the United Nations Organization agreed that, in
developing countries, people aged 60 and over are classified as older
adults.'®

Within the present work, it is intended to obtain a diagnosis in
which the current situation of the patients of a permanent nursing
home is shown, which receives adults with physical disabilities, some
mental disability or in a situation of abandonment. This population
is offered a food supervision service, which is served three times
a day, daily monitoring of vital signs, therapies and recreational
activities, daily cleaning, chapel, access to gardens and proportion of
wheelchairs if necessary. 71

Sarcopenia (from the Greek sarx, meat, and penia, poverty) is the
involuntary loss of skeletal muscle mass that occurs with advanced
age. Muscle mass declines approximately 3-8% per decade after the
age of 30, and this rate accelerates above the age of 60. This decrease
in muscle mass causes a decrease in strength and muscle function
that are involved in the disability of the elderly. Sarcopenia increases
the risk of falls, fractures and increases vulnerability to injuries, and
consequently it can be a cause of functional dependence and disability
in the elderly.'*"

Sarcopenia is part of the frail elderly syndrome, being one of the
main risk factors for disability and death in the elderly population.
Besides, the decrease in muscle mass is accompanied by other changes
in body composition, such as a progressive increase in fat mass. These
changes have been associated with greater insulin resistance in the
elderly, implicated in the etiopathogenesis of type 2 diabetes mellitus,
obesity, hyperlipidemia, and arterial hypertension in the genetically
susceptible population.?*2

This is considered important because structural and functional
changes occur in different organs and systems during aging. For
this reason, as health professionals, we must know the normal
morphological and functional changes of physiological aging, and
thus guide the elderly to adapt and improve their lifestyle.?¢-33

Methods

A cross-sectional, non-probabilistic study with a quantitative
approach was carried out in a permanent nursing home in the city
of Irapuato, Gto in November 2022 to search for the prevalence
of sarcopenia in older adults using the Barthel scale, also taking
demographic data, the sample was 29 older adults with a universe of
59 these older adults from 45-90 years, which in turn are divided into
Percentile 45-60 years, Gradual Senescence 60-70 years, declared Old
Age 70-90 years, long-lived more than 90 years.3*>°

Ethical considerations: The research was considered “without
risk” in accordance with the Regulation of the General Health Law
on Health Research 25, in force at the time of the study, since no
interventions were made on the physiological or psychological
variables of the participants. , nor was sensitive information collected,
so the participation of the subjects was not subject to obtaining their
written informed consent.***

Results

When taking the general data of the elderly, the following results
were obtained: 13 male patients representing 45% and 16 female
patients representing 55% (Figure 1).%

SEXO DEL PACIENTE
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Figure | Patient sex.

When obtaining the data of the 29 geriatric patients, the following
results were obtained; 3 patients (10%) are within the age group of
40-59 years, 8 patients (28%) are within the age group of 60-79 years,
and 18 patients (62%) are within the age group from 80-99 years
(Figure 2).%7
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Figure 2 Age.

When collecting the general data of the elderly who are inside
the nursing home, the following results were obtained regarding
their religion: there is a higher prevalence of patients with a Catholic
religion with a number of 28 patients representing 95% compared to
the Christian religion presenting 5% with 1 patient (Figure 3).*

RELIGION

= CATOLICA = CRISTIANA

Figure 3 Religion.

When interviewing patients about the medical service they have,
it was found that 16 people (56%) have IMSS, 11 people do not have
rights (38%), 1 person has a military hospital (3%) and another 3% to
ISSSTE (Figure 4).%

= IMSS ISSSTE = HOSPITAL MILITAR  m NINGUNO

Figure 4 Legal holding.

With respect to the data obtained in the investigation of the
elderly, the following data was obtained regarding their marital status:
19 people representing the majority are single, representing 66%, 7
people are widowed with 24%, 2 people are divorced, with 7% and 1
person is married to 1% (Figure 5).%°

ESTADO CIVIL
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Figure 5 Civil status.
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The SARC-F scale was applied to 29 patients living in the nursing
home, the universe is 59 patients. The previous graph represents the
percentages of the results obtained from said scale. It was determined
that 31% (9 people) of the patients have a low risk of suffering from
sarcopenia, while 69% (20 people) do have sarcopenia (Figure 6).!

SARCOPENIA

» SARCOPENIA RIESGD BAIO

Figure 6 Sarcopenia.

Discussion

This study aimed to establish the presence of sarcopenia in a
nursing home. It was found that 69% (20) people do suffer from
sarcopenia. Therefore, it is concluded that more than 50% of the
population of the aforementioned institution suffers from this disease
(sarcopenia). Coinciding with what Bravo et al, 2018 mentions,
patients residing in nursing homes have a higher prevalence of
sarcopenia due to nutritional status and a decrease in basic activities
of daily living, losing muscle mass function. One of the main factors
of muscle weakness that leads to loss of muscle mass and strength is
a sedentary lifestyle, causing greater dependence on the elderly.’>%

The great variability in the prevalence of sarcopenia observed in
the elderly population in the different studies carried out is due to
different factors, but it depends fundamentally on the characteristics
of the population studied, as well as the methodology used for its
diagnosis, the criteria for its definition and the cut-off points used.
On the other hand, malnutrition is also another important problem
that is frequently observed in the institutionalized elderly and that can
coexist with sarcopenia. To assess both entities, the determination of
anthropometric measurements could be an easily applicable method in
this type of population and very useful in clinical practice. A nutritional
program should be proposed to increase protein consumption and add
supplements such as leucine, vitamin D.

Conclusion

The level of sarcopenia in the elderly in this nursing home is high,
so plans and programs aimed at improving the diet and nutrition of the
elderly with a physical mobilization plan supported by health personnel
who can provide follow-up on this are recommended. suffering. These
results coincide with Rodriguez, (2022), wherefound that 89% of the
evaluated population had sarcopenia, a value well above that found in
the literature, where an average of 18%.However, it should be noted
that in this study the population was not institutionalized, several
mechanisms have been proposed to reduce sarcopenia and the risk
of fractures, given that individuals with sarcopenia have a high risk
of falls, hence the risk of fractures in elderly people. advanced age
according to Zhang Y (2023). Institutional plans and programs should
be proposed to avoid sarcopenia to avoid risk to the health of the older
adult.**

Acknowledgements

None.

Citation: Sanchez CMC, Benavides |EM, Arias EB, et al. Sarcopenia prevalence in a nursing home. MOJ Gerontol Ger. 2023;8(2):29-32.

DOI: 10.15406/mojgg.2023.08.00305


https://doi.org/10.15406/mojgg.2023.08.00305

Sarcopenia prevalence in a nursing home

Conflicts of interest

The author declares that they have no direct or indirect conflicts.

Funding

None.

References

1.

American Academy of Sleep Medicine. International classification
of sleep disorders. 2nd ed. Diagnostic and coding manual. American
Academy of Sleep Medicine. Westchester; 2005.

. Alcorta M, Ayala L. Sleep quality and associated factors in older adults

who attend the outpatient clinic of the Cayetano Heredia National
Hospital. Heredia: 2003.

. Barbenel JC, Jordan MM, Nicol SM, et al. Incidence of pressure-sores in

the Grater Glasgow Health board area. Lancet. 1997;2(8037):548-550.

. Baumgartner RN, Koehler KM, Gallagher D, et al. Epidemiology

of sarcopenia among the elderly in New Mexico. Am J Epidemiol.
1998;147(8):755-763.

. Bergland A, Kirkevold M. Thriving in nursing homes in Norway:

Contributing aspects described by residents. Int J Nurs Stud.
2006;43(6):681-691.

. Bravo José P, Moreno E, Espert M, et al. Prevalence of sarcopenia and

associated factors in institutionalized older adult patients. Clin Nutr
ESPEN. 2018;27:113-119.

. Burke Mary M, Walsh Mary B. Gerontological Nursing. Comprehensive

care for the elderly. 2nd ed. In: Elsevier Mosby, editor. Spain: 1998. 602
p.

. Calenti Millan. Assessment in intervention. Gerontology and Geriatrics.

Spain; 2011.

. Colliere MF. Finding the original meaning of nursing care. Dialnet.

1999;22(1):27-31.

. Doherty TJ. Aging and sarcopenia. J Appl Physiol. 2003;95(4):1717—

1727.

. Ek A, Browman G. A descriptive study of pressure sores: The prevalence

of pressure sores and the characteristics of patients. J Adv Nurs.
1982;7(1):51-57.

. Ersser S, Getliffe K, Voegeli D, et al. A critical review of the inter

relationship between skin vulnerability and urinary incontinence and
related nursing intervention. /nt J Nurs Stud. 2005;42(7):823--835.

. Fassio Adriana, Rutty Maria Gabriela, Ortiz Rojas Yenny Patricia, et

al. Social Innovation, Public Policy and Organizational Learning: The
National Home Care Program [Internet magazine]. 2015;7(13):9-24.

. Ferrall BA. Pain management in elderly people. J Am Geriatric Soc.

1991;39(1);64-73.

. Frenk Julio, Gomez Dantés Octavio. Globalization and the new public

health. Pub Hea Mex. 2007;49(2):156-164.

. Gibson SJ, Katz B, Corran TM, et al. Pain in older people. Disability

Rehabilitation. 1994;16(3);127-139.

. Gomez Bedoya Maria. Learning in the third age. An approach in Ele’s

class: Older Japanese learners at the Instituto Cervantes in Tokyo. 2008.

. Halter J, Ouslander J, Tinetti M, et al. Hazzard’s Geriatric Medicine and

Gerontology. Nurs Older People. 2010;22(6):10.

. Harrington J, Lee-Chion T. Sleep and older patients. Clin Chest Med.

2007;28(4):673-684

20.

22.

23.

24.
25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Copyright:
©2023 Sanchez etal. 31

Hernandez Triana Manuel. Aging. Cub J Pub Heal. 2014;40(4):361—
378.

. Hidalgo Pedraza L, Blanca Gutiérrez JJ, Jiménez Diaz M d C, et al.

Relation to the care demanded by older people in nursing homes:
qualitative meta-study. Aquichan. 2012;12(3):213-227.

National Institute of Geriatrics. Facts and challenges for healthy aging
in Mexico. 2016.

Kozier Barbara, Audrey Berman, GLENORA ErB, et al. Fundamental
Nursing: Concepts, Processes, and Practice. 4th ed. Spain:Mc Graw
Hill; 1993;39-58.

UNESCO. Institute for Education. 1999.

Lomeli H, Pérez C, Talero C. Sleep evaluation scales and questionaries:
areview. Actas Esp Psiquiatr. 2008;36(1):50-59.

Lugo Galera Carlos, Huerta Sobrino Cristina, Yfarraguerri Villarreal
Lucia, Economic Globalization and its impact on the Labor Market in
Mexico. Int J Good Cons. 2014;9(2):69-89.

M Lazaro del Nogal. Falls in the elderly. Med Clin (Barc). 2009;133:147—
153.

Martinez E, Arlandis S, Ruiz J, et al. Prevalence of urinary incontinence
and hyperactive bladder in the Spanish population: results of the EPICC
study. Actas Urol Esp. 2009;33(2):159-166.

ME Tinetti M, Speechley SF Ginter. Risk factors for falls among elderly
persons living in the community. N Eng J Med. 1988;319(26):1701—
1707.

Master Jose Alfonso. Colombia Meédica.

2001;32(4):184-188.

Pain in the elderly.

Mogollon E. An integral perspective of the elderly in the context of
education. Int Am J Edu Eld. 2012;34(1):57-74.

Moreno Fergusson ME. Globalization and nursing knowledge.
Aquichan. 2009;9(3):210-211.

Navarro Elias Maria de Guadalupe. Nursing Care and Quality of Life in
the Elderly. University of Guanajuato, National University of Trujillo.
Peru.

Nicola Pietro de. Geriatrics. El Manual Moderno, editor. Mexico:
DF1985.

Nix D, Ermer Seltun J. A review of perianal skin care protocols and skin
barrier product use. Ostomy Wound Manage. 2004;50(12):59-67.

Norton D, Exton Smith AN, McLaren R. An investigation of geriatric
nursing problems in hospital. National Corporation for the care of old
people. London: Churchill Livingstone; 1962.

Novel Marti Gloria. Psychosocial Nursing. Salvat Barcelona, editor.
Spain; 1991; 5 p.

WHO. World report on aging and health. 2015. Orem, E. Dorothea,
Orem’s Model Nursing Concepts in Practice, Edit. Masson-Salvat,
Barcelona; 1993.

Pan American Health Organization. Diagnosis and management guide:
Insomnia. 2002;348-357.

Osorio Adriana, Alejandro Alvarez Mora. Introduction to Family Health.
1st ed. In: San José, editor. Costa Rica; 2004.

Pando M, Aranda C, Aguilar M, et al. Prevalence of sleep disorders in
the elderly. Cad PubHeal. 2001;17(1):63-69.

Petit L, Azad N, Byszewsky A, et al. Non-pharmacological management
of primary and secondary insomnia among older people: review of
assessment tools and treatments. Age Aging. 2003;32(1):19-25.

Citation: Sanchez CMC, Benavides JEM, Arias EB, et al. Sarcopenia prevalence in a nursing home. MOJ Gerontol Ger. 2023;8(2):29-32.
DOI: 10.15406/mojgg.2023.08.00305


https://doi.org/10.15406/mojgg.2023.08.00305
https://pubmed.ncbi.nlm.nih.gov/95742/
https://pubmed.ncbi.nlm.nih.gov/95742/
https://pubmed.ncbi.nlm.nih.gov/9554417/
https://pubmed.ncbi.nlm.nih.gov/9554417/
https://pubmed.ncbi.nlm.nih.gov/9554417/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://pubmed.ncbi.nlm.nih.gov/16253259/
https://pubmed.ncbi.nlm.nih.gov/30144883/
https://pubmed.ncbi.nlm.nih.gov/30144883/
https://pubmed.ncbi.nlm.nih.gov/30144883/
https://dialnet-unirioja-es.translate.goog/servlet/articulo?codigo=3558272&_x_tr_sl=es&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://dialnet-unirioja-es.translate.goog/servlet/articulo?codigo=3558272&_x_tr_sl=es&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://pubmed.ncbi.nlm.nih.gov/12970377/
https://pubmed.ncbi.nlm.nih.gov/12970377/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2648.1982.tb03276.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2648.1982.tb03276.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2648.1982.tb03276.x
https://pubmed.ncbi.nlm.nih.gov/16084927/
https://pubmed.ncbi.nlm.nih.gov/16084927/
https://pubmed.ncbi.nlm.nih.gov/16084927/
https://pubmed.ncbi.nlm.nih.gov/1670940/
https://pubmed.ncbi.nlm.nih.gov/1670940/
https://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036-36342007000200011&lng=es
https://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S0036-36342007000200011&lng=es
https://www.tandfonline.com/doi/abs/10.3109/09638289409166289
https://www.tandfonline.com/doi/abs/10.3109/09638289409166289
https://medcraveonline.com/MOJGG/MOJGG-08-00304.pdf
https://medcraveonline.com/MOJGG/MOJGG-08-00304.pdf
https://pubmed.ncbi.nlm.nih.gov/27732545/
https://pubmed.ncbi.nlm.nih.gov/27732545/
https://www.redalyc.org/articulo.oa?id=21432546011
https://www.redalyc.org/articulo.oa?id=21432546011
https://www.redalyc.org/articulo.oa?id=74124948002.
https://www.redalyc.org/articulo.oa?id=74124948002.
https://www.redalyc.org/articulo.oa?id=74124948002.
https://www.amazon.in/Fundamentals-Nursing-Concepts-Process-Practice/dp/0130455296
https://www.amazon.in/Fundamentals-Nursing-Concepts-Process-Practice/dp/0130455296
https://www.amazon.in/Fundamentals-Nursing-Concepts-Process-Practice/dp/0130455296
https://uil.unesco.org/
https://pubmed.ncbi.nlm.nih.gov/18286400/
https://pubmed.ncbi.nlm.nih.gov/18286400/
https://ri-ibero-mx.translate.goog/handle/ibero/3439?locale-attribute=en&_x_tr_sl=es&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://ri-ibero-mx.translate.goog/handle/ibero/3439?locale-attribute=en&_x_tr_sl=es&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://ri-ibero-mx.translate.goog/handle/ibero/3439?locale-attribute=en&_x_tr_sl=es&_x_tr_tl=en&_x_tr_hl=en&_x_tr_pto=sc
https://pubmed.ncbi.nlm.nih.gov/19418840/
https://pubmed.ncbi.nlm.nih.gov/19418840/
https://pubmed.ncbi.nlm.nih.gov/19418840/
https://pubmed.ncbi.nlm.nih.gov/3205267/
https://pubmed.ncbi.nlm.nih.gov/3205267/
https://pubmed.ncbi.nlm.nih.gov/3205267/
https://www.redalyc.org/articulo.oa?id=28332406
https://www.redalyc.org/articulo.oa?id=28332406
https://www.redalyc.org/pdf/4575/457545090005.pdf
https://www.redalyc.org/pdf/4575/457545090005.pdf
https://www.redalyc.org/articulo.oa?id=74112147001
https://www.redalyc.org/articulo.oa?id=74112147001
https://pubmed.ncbi.nlm.nih.gov/15632457/
https://pubmed.ncbi.nlm.nih.gov/15632457/
https://www.scirp.org/(S(czeh2tfqyw2orz553k1w0r45))/reference/ReferencesPapers.aspx?ReferenceID=1191367
https://www.scirp.org/(S(czeh2tfqyw2orz553k1w0r45))/reference/ReferencesPapers.aspx?ReferenceID=1191367
https://www.scirp.org/(S(czeh2tfqyw2orz553k1w0r45))/reference/ReferencesPapers.aspx?ReferenceID=1191367
http://www.sld.cu/galerias/pdf/sitios/gericuba/guia23.pdf
http://www.sld.cu/galerias/pdf/sitios/gericuba/guia23.pdf
https://www.slideshare.net/kishooami/family-health-15497915
https://www.slideshare.net/kishooami/family-health-15497915
https://www.scielosp.org/pdf/csp/2001.v17n1/63-69
https://www.scielosp.org/pdf/csp/2001.v17n1/63-69
https://pubmed.ncbi.nlm.nih.gov/12540343/
https://pubmed.ncbi.nlm.nih.gov/12540343/
https://pubmed.ncbi.nlm.nih.gov/12540343/

SSarcopenia prevalence in a nursing home

43.

44,

45.

46.

47.

48.

Portenoy RK. Pain: general recommendations. In Current therapy in
neurological disease. 5th ed. In: St Louis Toronto, editor. Mosby; 1997.
6571 p.

Quevedo Tejero EC. Falls in older adults. Health Horizon.2011;10(2):4—
6.

Ramirez Liberio Victorino, Victor Ramirez, Ana Cecilia. Adult education
in the 21st century: analysis of the education model for life and work
in Mexico: advances or setbacks? Time to Educate. Tiempo de Educar.
2010;11(21):59-78.

Rey de Castro J, Alvarez J, Gaffo A. Symptoms related to sleep disorders
in supposedly healthy individuals attending a primary health care center.
Rev Med Inherited. 2005;16(1):31-38.

Sierra J, Jiménez C, Martin J. Sleep quality in university students:
Importance of sleep hygiene. Ment Health. 2005;25(6):35-44.

Stepnowsky C, Ancoli S. Sleep and its disorders in seniors. Sleep Med
Clin. 2008;3(2):281-93.

49.

50.

S1.
52.

53.

54.

Copyright:
©2023 Sanchez et al. 2

Spanish Society of Geriatric and Gerontological Nursing. Gerontological
Nursing Topics. Edited by the Spanish Society of Geriatrics and
Gerontology. 1999.

Vizcarra D. Sleep disorders in the elderly. In: Varela L. Principles of
Geriatrics and Gerontology. In: Cayetano, editor. Heredia Peruvian
University; 2003;383-390.

Vizcarra D. Pain and Sleep. Diagnosis. 2008;47(1).

Marfa Isabel Hernandez Hernandez, Susana Avila Garcia Ma,
Candelaria Goytortuo Mosqueda. Thesis “Proposal for a nursing care
program aimed at the geriatric population of Irapuato. 1991.

Mendez Salazar Vianney, Becerril Estrada Verdnica, Morales del Pilar
Matiana, et al. Self-care of older adults with diabetes mellitus enrolled
in the chronic disease program in Temoaya, Mexico; 2010.

Ana Rosa Can Valle, Betty Sarabia Alcocer, Jaqueline Guadalupe
Guerrero Ceh. Self-care in older persons of San Francisco City of
Campeche; 2015.

Citation: Sanchez CMC, Benavides JEM, Arias EB, et al. Sarcopenia prevalence in a nursing home. MOJ Gerontol Ger. 2023;8(2):29-32.
DOI: 10.15406/mojgg.2023.08.00305


https://doi.org/10.15406/mojgg.2023.08.00305
https://revistas.ujat.mx/index.php/index/login?source=%2Findex.php%2Fhorizonte%2Farticle%2Fview%2F119%2F75
https://revistas.ujat.mx/index.php/index/login?source=%2Findex.php%2Fhorizonte%2Farticle%2Fview%2F119%2F75
https://www.redalyc.org/articulo.oa?id=31116163004.%2520Consulted%2520on%2520July%252025,%25202021.
https://www.redalyc.org/articulo.oa?id=31116163004.%2520Consulted%2520on%2520July%252025,%25202021.
https://www.redalyc.org/articulo.oa?id=31116163004.%2520Consulted%2520on%2520July%252025,%25202021.
https://www.redalyc.org/articulo.oa?id=31116163004.%2520Consulted%2520on%2520July%252025,%25202021.
https://www.scielo.cl/pdf/cienf/v16n3/art_11.pdf
https://www.scielo.cl/pdf/cienf/v16n3/art_11.pdf
https://www.scielo.cl/pdf/cienf/v16n3/art_11.pdf
http://www.ride.org.mx/index.php/RIDE/article/view/203/896
http://www.ride.org.mx/index.php/RIDE/article/view/203/896
http://www.ride.org.mx/index.php/RIDE/article/view/203/896

	Title
	Summary
	Keywords
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgements
	Conflicts of interest 
	Funding
	References 
	Figure 1 
	Figure 2 
	Figure 3
	Figure 4 
	Figure 5 
	Figure 6

