2025 Health Information Registration Form for Sarcopenia Screening in Older Adults

Name: ____________________
Telephone: ____________________
Code: ____________________

Sex:
① Male
② Female

I. Physical Measurements:

1. Calf circumference: __ . cm
(Measure as required and record the maximum value.)

2. Handgrip strength (dominant hand):
__ . kg; __ . kg

3. Five-times sit-to-stand:
__ . s
II. Basic Information

1. Educational level:
① Illiterate
② Primary school
③ Junior high school
④ High school/technical secondary school
⑤ College/University
⑥ Postgraduate
⑦ Other

2. Living alone:
① Yes
② No

3. Average sleep duration per night:
__ . hours

4. Smoking status
Do you usually smoke?
① No
② Yes
Do you currently smoke?
① No
② Yes
If yes, what is your current smoking pattern?
① Daily smoker
② Non-daily smoker

5. Alcohol drinking status

Do you usually drink alcohol?
① No
② Yes
If yes, how often do you drink alcohol?
① Occasional drinking
② Frequent drinking but not daily
③ Daily drinking

6. Exercise frequency

Do you usually engage in exercise?
① No
② Yes
If yes, how often do you exercise?
① Occasional exercise (<1 time/week)
② Exercise more than once per week (≥1 time/week but not daily)
③ Daily exercise

7. Sedentary time
On average, how much time per day do you spend sitting or lying down, such as watching television, reading, or sitting idle, excluding sleeping time?
___ hours/day

III. Nutritional Status Assessment

1. Appetite and food intake:
① Severely decreased
② Decreased
③ No decrease

2. Weight loss:
① >3 kg
② Do not know
③ 1–3 kg
④ No weight loss

3. Mobility:
① Bedbound or wheelchair-bound
② Able to get out of bed/chair but unable to go outdoors
③ Able to go outdoors

4. Psychological stress or acute disease in the past 3 months:
① Yes
② No

5. Neuropsychological problems:
① Severe dementia or depression
② Mild dementia
③ None



Investigator signature: ____________________
Date: ______ / ______ / 2025
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Sarcopenia refers to the age-related decline in skeletal muscle mass and muscle strength and/or physical function. It is common among older adults and is also known as age-related muscle loss. As one of the common geriatric syndromes, the prevalence of sarcopenia among people aged 60 years and older in China ranges from 5.7% to 23.9%. Sarcopenia has a high incidence, an insidious onset, and wide-ranging adverse effects on health. It is associated with increased risks of functional decline, falls, fractures, frailty, and even death. Sarcopenia is also related to poor prognosis in many common chronic diseases in older adults, including osteoporosis, cognitive impairment, cardiovascular diseases, diabetes, dementia, and respiratory diseases. It seriously affects the quality of life and physical independence of older adults and imposes a substantial burden on family healthcare and public health expenditure. Therefore, early identification and intervention for sarcopenia in older adults are of great clinical and social significance. This project aims to promote early detection and treatment of sarcopenia and improve the health of older adults.
All personally identifiable information involved in this project will be kept confidential within the scope permitted by law. The results of this project may be used for scientific research and publication, but we promise that no information identifying participants or their families will be disclosed. This health information registration form serves as the basis for sarcopenia assessment and subsequent health management. If you agree to participate, please complete the form carefully, accurately, and fully.
Participant’s Informed Consent
I have been fully informed of the significance, content, and requirements of this activity. Without any external pressure or inducement, I voluntarily agree to participate in the sarcopenia screening and subsequent health management follow-up services for older adults, and I undertake that the personal information I provide is true and reliable.

Participant signature: ____________________
Date: ______ / ______ / 2025
