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Abstract

Objective: To explore the threshold value of grip strength in the elderly population to predict mobility limita-
tion, and to provide objective basis for clinical prevention of mobility limitation in the elderly.

Method: A total of 1311 elderly people over 60 years old were recruited in Hangu District, Tianjin, includ-
ing 591 males and 720 females. Subjects underwent questionnaire survey, physical examination and biochemi-
cal index detection. Receiver operating characteristic(ROC) curve was used to determine the threshold value of
grip strength, and Logistic regression was used to analyze the predictive value of grip strength threshold for
activity limitation in elderly population.

Result: In this study, 13.4% of the elderly males and 18.8% of the elderly females had mobility limitation.
The ROC results showed that the critical value of grip strength was 32.5kg, the AUC was 0.765(0.709,
0.822), and the sensitivity and specificity were 69.70% and 75.30% for elderly men, and the critical value of
grip strength was 18.2kg, the AUC was 0.704(0.655,0.752), the sensitivity and specificity were 53.30% and
78.1% for elderly women. Logistic regression analysis showed that after adjusting for confounding factors, com-
pared with those above the grip strength threshold, the OR values of men and women below the grip strength
threshold were 2.584(1.299, 5.180) and 1.839(1.154, 2.932), respectively.

Conclusion: Grip strength is a very practical tool to predict the risk of mobility limitation in the elderly. The
critical value of grip strength for predicting activity limitation in the elderly population was 32.5kg and 18.2kg,
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respectively,which could provide reference for reducing mobility limitation risk in the elderly population.
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