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Relationship Between Functional Fitness Level and 6 year Change in Functional
Health Status or Mortality in Community — Dwelling Elderly
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Hiroshi Kohno!, Kenichi Egawal, Takashi Arao !, Naomi Nezu2

The associations functional fitness level with mortality and changes in functional ability to
perform activities of daily living (ADL) over six years were examined in 391 persons aged 60
years or over, who were independently living in the community. Functional fitness was
measured with Meiji functional fitness test containing 4 task items: standing, walking, hand
performance, and self-care performance. The relative risk (RR) of ADL decline associated
with each task and total score of functional fitness (TZ-score) was calculated using
conditional logistic regression model together with 95% confidence intervals. The relative
hazard (RH) of mortality risk was calculated using Cox proportional hazard model together
with 95% confidence intervals. Models were adjusted for age. The risk of ADL decline in six
years was significantly associated with standing (RR: 1.39), walking (RR:1.53), self-care
performance (RR: 1.30), and TZ-score (RR: 0.81) in male, and with walking (RR: 1.59) and
TZ-score (RR: 0.84) in female. Mortality risk in six years was significantly associated with
walking (RH: 1.25), hand performance (RH: 1.05) self-care performance (RH: 1.10), and
TZ-score (RH: 0.92) in male, but no significant association was observed in female. These
findings suggest that the level of functional fitness in the community-dwelling elderly has
predictive validity for assessing the changes in ADL and mortality in the future. Further
investigations, however, are necessary to confirm our conclusion with the predictive validity
for mortality in female.
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