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5m-Walking Speed as a Good Predictor for Active Life Expectancy in Older Adults.

Shoji Shinkai!, Shuichiro Watanabe!, Shu Kumagai!, Yuko Yoshida!,
Yukitoshi Aoyagi2, Takao Suzuki8, Hiroshi Shibata*.

This population-based prospective cohort study investigated and compared predictive values of four
physical performance measures for the onset of functional dependence in community-dwelling older adults.
Out of a whole population aged 65 years and older (n=940) living in Nangai Village, Akita Prefecture, 736
subjects who were independent in the five basic activities of daily living (ADLSs) underwent four physical
performance measures at baseline survey in 1992; hand grip-strength, finger tapping, one-leg standing,
usual and maximum walking speed. Their functional status was assessed each year during the subsequent 6
years. The outcome event was the onset of functional dependence, defined as a new disability in one or more
of the five basic ADLs, or death of a subject who had shown no disability at follow-up in the previous year.
The results showed that even after controlling for age, sex and a number of chronic medical conditions, lower
scores on each baseline performance measures showed increased risk for the onset of functional dependence.
Among the measures, maximum walking speed was the most sensitive in predicting future dependence for
young-old persons aged 65-74 years, while usual walking speed was most sensitive for old-old persons aged
75 years and older. Summary performance score generated as summation of four individual performance
scores did not surpass walking speed alone in predictive value. We recommend 5-m walking test as a useful

measure for detecting older person at an increased risk for future functional dependence.
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