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Overall Non-frail Frail p

Number of participants 243 218 25
Age, year (mean (SD)) 79.3 (4.4) 78.9 (4.3) 82.2 (4.2) <0.001
Sex, women, n (%) 113 (46.5) 101 (46.3) 12 (48.0) 1
Height, cm (mean (SD)) 157.5(8.9) 157.7(8.7)  155.8 (10.4) 0.307
Weight, kg (mean (SD)) 57.9 (11.5) 58.1 (11.6) 56.4 (11.3) 0.489
GDS-15 score, mean (SD) 3.1(2.8) 2.8 (2.6) 5.0 (3.4) <0.001
Depression, n (%)

Normal 184 (75.7) 172 (78.9) 12 (48.0) <0.001

Depressive 52 (21.4) 43 (19.7) 9 (36.0) <0.001

Depression 7(2.9) 3(1.4) 4 (16.0) <0.001
MNA-SF score, mean (SD) 12.5(1.8) 12.6 (1.7) 11.3(2.6) 0.001
Sleep, min/day (mean (SD)) 345.3(73.3) 346.3(71.0) 336.8(92.3) 0.544
Sedentary behavior, min/day (mean (SD)) 839.0 (115.9) 832.7 (112.5) 894.2 (132.2) 0.012
LPA, min/day (mean (SD)) 202.4 (67.0) 205.8 (66.6) 172.7 (64.6) 0.019
MVPA, min/day (mean (SD)) 53.3(33.6) 55.3(33.5) 36.3 (29.5) 0.007

GDS-15; geriatric depressive scale 15, MNA-SF; mal-nutrition assessment short-form, LPA; light
intensity physical activity, MVPA; moderate—vigorous intensity physical activity

Depression categories: Normal (GDS-15 score < 4); Depressive (GDS-15 score 5-9); Depression (GDS-
15 score > 10)
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& (PA) . BEBREFRE (Sleep) ICEOL-HEO=ZAF 4TI I L
ERyESIMEORRBERMEMRERT . PA (£ LPA & MVPA DEEERT , BAIZRST-{BIE.
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PA: physical activity, SB: sedentary behavior
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OR (95%CI)
Balance 1: Sleep vs (SB, LPA, MVPA) 1.53 (0.18, 11.81)
Balance 2: SB vs (LPA, MVVPA) 0.73 (0.12, 4.58)
Balance 3: LPA vs MVPA 0.91 (0.34, 2.60)

Adjusted for age, sex, height, weight, geriatric depressive scale-15 score, and mal-nutrition

assessment short-form score.



