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Abstract

Objective: To observe the characteristics of age-related deterioration of muscle strength of lower—extremity among
community—dwelling adults, for the prevention of lower extremity function decline and falls.

Method: Using random cluster sampling method, 458 subjects were selected from four communities in Beijing
of which 412 subjects aged 50 to 93, 46 cases of 20 to 30 years as controls. Maximal isometric strength was
tested by handheld dynamometer to measure bilateral iliopsoas, quadriceps femoris, tibialis anterior, hamstring.
Result: After 30 years old, in both men and women muscle strength of lower extremity showed a declining trend
with ageing. After =50 years old muscle strength declined progressively about 20.82%—44.02% during 35 years.
Muscle strength decreased faster in women than that in men at the same age. There were different strength de—
cline rates of different muscles. Iliopsoas had the most obvious strength decrement in mens as 5.5kg (31.61%)
(P<0.01); tibialis anterior had the fastest strength decline in women, as 5.67kg (44.02%) (P <0.01); quadriceps
strength declined (12.90 +3.95)kg (left), and (12.97 +3.94)kg (right) in 65 to 74—year—old men(9.37 + 3.09)kg (left),
and (10.11 £ 3.03)kg (right in women). From youth to middle age, quadriceps strength decreased by 36.46% (P <
0.001), while from middle-aged to elderly only decreased by 21.86% (P < 0.001).

Conclusion: With ageing, muscle strength of lower extremity showed a declining trend both in men and women,
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strength of older women declined faster than that of men. Quadriceps strength decay should be prevented in

young—middle age.
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