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NP (2021-22F B R TIELLL) e
BT VANA LT 7 A (Yamada & gmoia s FooRiEE
Arai, 2015 WCAY V== T 54T FLILAIL, AW 227 (47.0%) 257 (53.2%) 0.035
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_ FLILAorILAIL, A 256 (53.0%) 300 (62.1%) <0.001
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0.96 (0.25) 0.92 (0.23)
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Table 3. COVID-1958{THDILAIL/TLILAINBEDHELEEKETHOHEE

FLIoLAorILAIL  FLILAIorFL AL
RELEorBRM R4
A¥ 329 125
B EBEEEE
COVID-195%1T#
;EEkcal, 1 (SD) T4 (95% C)  1352.9 (1307.0, 1398.8) 1363.6 (1289.0, 1438.1) 0.25
METs. 1 (SD) T (95% C)  2.2(2.2,2.3) 2.2(2.2,23) 0.94
BMESATE, T (SD), 4> FH(95%CDH  1087.6 (1074.8, 1100.3) 1089.4 (1068.7, 1110.1) 0.88
IR ESATEE), T (SD), 57 T (95% CD  349.8 (337.0, 362.5) 347.4 (326.8, 368.1) 0.85
#H#, F19 (SD), count/day 15 (96% C) 12209 (11817, 12607) 12063 (11426, 12700) 0.70
VMCPM, 1§ (SD) T4 (95% CI)  1693.2 (1637.3, 1749.1) 1680.3 (1589.6, 1771.0) 0.81
COVID-19RITRIR D ELE &
;B Ekcal, T (SD) 14 (95% CI)  0.95(0.93, 0.97) 0.93 (0.90, 0.96) 0.22
METs. £ (SD) T4 (95% C)  0.98 (0.97, 0.98) 0.97 (0.96, 0.98) 0.41
BEE AT IR, F19 (SD) ¥ (95%CD  1.03(1.02, 1.03) 1.03 (1.01, 1.04) 0.89
IR E B AR ENRER, T8 (SD) FiJ (95% C)  0.95(0.93, 0.97) 0.92 (0.89, 0.96) 0.27
4, F14 (SD) 15 (96% C)  0.93 (0.91, 0.96) 0.91 (0.87, 0.95) 0.26
VMCPM, 1§ (SD) T4 (95% C)  0.95(0.91, 0.97) 0.92 (0.89, 0.95) 0.09

x5 E483ZNDS5L . COVID- 19 ITHTIZERICTILAIILEFREL TS 29 [T A SR L=,

TLILAUDSTLAILANETLI=ED TR ERELT-,

95%CI,95%15 £8 X [&]; VMCPM, vector magnitude count per minutes
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The aim of this study is to evaluate the changes in physical activity before and during the
COVID-19 pandemic. In 483 older individuals, daytime physical activity and frailty were
measured using actigraphy and questionnaire, respectively.

We analyzed the association between the incidence proportion of frailty and pre-frailty and
physical activity during COVID-19 pandemic (mean observed period: 56.0 months).
Physical activity levels after the pandemic were significantly associated with lower energy
expenditure, lower METs, higher time of light physical activity, lower time of moderate
physical activity, and lower vector magnitude counts per minute compared to the levels before
the pandemic. The prevalence of frailty and pre-frailty was significantly higher during the
pandemic than that before the pandemic. The incidence proportion of frailty and pre-frailty

during the observation was 19.1% and 6.8%, respectively.



