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The study of grip strength in community-dwelling Thai elderly
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Abstract

Hand grip strength in the elderly is useful as it can be easily and quickly evaluated. In addition, it can
be used as a predictor or indicator for outcome of treatment in some diseases. Therefore, our study aimed
to investigate the hand grip strength in the elderly in the community at Amphawa district, SamutSongkhram
Province and related factors. Demographic data was recorded. Hand grip strength was measured by Jamar
hand-held dynamometer (Perston Jackson, Michigan, 49203, USA). The participant was asked to squeeze
the stalk of the hand-held dynamometer as strong as they can twice with 2 minutes rest. The highest value
was selected. The normal value for grip strength in male and female were 26 and 18 kilograms respectively.
Hand grip strength was analyzed according by age and sex. Factors related to grip strength was analyzed
including sex, age, body mass index and quadriceps strength. According to studies, it has been found that
243 participants were recruited with 74.5% female and average age of 69.7 6.9 years. Prevalence of low grip
strength was 36.6% (95% CI: 30.8 - 42.8%). The mean grip strength of the participant was 22.2 + 7.0 kg. The
male had greater hand grip strength than female (27.9 £ 8.1 kg. and 20.2 + 5.2 kg, respectively). Grip strength
decreased with increasing age (23.8 £ 6.9 kg in 60-69 years, 20.6 £ 6.8 kg. in 70-79 years and 18.6 £ 5.1 kg.
in age over 80 years). There are two factors related to low grip strength including age and quadriceps strength
with the adjusted odd ratio 3.27 (95%Cl: 1.75,6.11) inage 70 - 79 year; 4.47 (95% Cl: 1.71, 11.70) in age more
than 80 years and 3.02 (95% Cl: 1.53, 5.95) in low quadriceps strength group. In conclusion, grip strength in
community aging male is more than aging female. It decreases with increasing age in both genders. Factors
related to grip strength are age and Quadriceps strength. Grip strength measurement is recommended for
screening in elderly living in the community, especially age more than 80 years.
Keywords : Hand grip strength, elderly, community, factor
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