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Abstract The purpose of this study was to comprehensively evaluate the relevant factors relating to knee
pain in elderly people living independently in the urban community. The subjects of the survey were
252 elderly people living at home who had not availed of nursing care available for those aged 65 or
older living in a local city. Data collection was based on an interview survey using a self-administered
questionnaire during the period from September 1 to October 31, 2019. The results indicated that the
variables that showed significant variations depending on the presence or absence of knee pain in the
subjects were gender (p<0.001), age (p<0.001), spouse presence (p<0.001), body mass index (BMI)
(p€0.001), alcohol drinking status (p=0.024), going out (p<0.001), and physical activity (p<0.001). A
multiple logistic regression analysis revealed that age, the practice of going out, and physical activity
were significant variables in men that could be termed factors related to knee pain, and age, BMI, going
out, and physical activity were the corresponding significant variables in women. The above results
would provide useful data for predicting the risk of knee pain in the elderly and taking appropriate
preventive measures. In the future, it would be necessary to conduct prospective cohort studies

targeting a wide range of regions to verify and generalize these findings.
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Table 1. Comparison of related variables by gender in the study subjects
. Total Male Female
Variable %) %) %) p-value
65-74 124(49.2) 50(46.7) 74(51.0)
Ag 0.548
& 75< 128(50.8) 57(53.3) 71(49.0) ?
Educational <High school 209(82.9) 85(79.4) 124(85.5) 0157
level High school{ 43(17.1) 22(20.6) 21(14.5) )
Spouse Yes 151(59.9) 75(70.1) 76(52.4) 0.006
status No 101(40.1) 32(29.9) 69(47.6) )
<25kg/mt 194(77.0) 70(65.4) 124(85.5)
BMI 0.038
25kg/nt< 58(23.0) 37(34.6) 21(14.5) §
Smoking Yes 53(21.1) 26(24.3) 27(18.6) 0027
habits No 199(78.9) 81(75.7) 118(81.4) ]
L ) Yes 186(73.8) 93(86.9) 93(64.1)

Alcohol drinking habits No 66(26.2) 14013.0) 52(35.9) 0.017
Regularity of Yes 81(32.2) 30(28.0) 51(35.2) 0.014
eating habits No 171(67.8) 77(72.0) 94(64.8) ]

Status of Yes 156(61.9) 66(61.7) 90(62.1) 0.635
go out No 96(38.1) 41(38.3) 55(37.9) ]
Underlying Yes 191(75.8) 81(75.7) 110(75.9) 0.853
disease No 61(24.2) 26(24.3) 35(24.1) )

Average amount Short time 111(44.0) 58(54.2) 53(36.6)
f sitting h 0.00;
of shine o Long Time 14166.0 4945.9) 92(63.4) g
Amount of Sufficient 106(42.1) 41(38.3) 65(44.8) 0.039
physical activity Insufficient 146(57.9) 66(61.7) 80(55.2) )
Total 252(100.0) 107(100.0) 145(100.0)
Table 2. knee pain according to the related variables of study subjects
Knee pain 2
Variz -Va
ariable — No. %) x p-value
Male 39(36.5) 69(47.6)
Ses 17.34 0.001
x Female 68(63.5) 76(2.4) 7347 ‘
65-74 40(37.4) 84(57.9)
A 18.476 0.001
8 75< 67(62.6) 6142.1) i 5
<High school 83(77.6) 126(86.9)
Ed i 1 level 718 0.06,
ucational feve High school( 24(22.4) 19(13.1) > 4
Yes 36(33.7) 115(79.3)

S 19.32 0.001
pouse presence No 7166.3) 3020.7) 9.325 (
<25kg/mf 73(68.2) 121(83.4)

BMI 18.14 .001

251g/1i< 34619 2416.6 814 o

) ) Yes 13(12.2) 40(27.6) ~

Smoking habits No 0487.8) 10572.4 4.386 0.125
- , Yes 88(82.2) 98(67.0)

Alcohol drinking habits No 19(17.8) (32.4) 10.327 0.024
Yes 36(33.6) 45(31.0)

Regularity of eating habi 4.402 0.148

egularity of eating habits No 7166.4) 10069.0)

Yes 39(36.5) 117(80.7)
S f goi 17.946 0.001
tatus of going out No 6863.5) 28(19.3) 7.9 (
Yes 83(77.6) 108(74.5)
Underlying di 4.018 0.141
faerying disease No 24(22.4) 37(25.5)
Average amount of sitting Short time 43(40.2) 68(46.9) ,
421 A
hours per day Long Time 64(59.8) 77(53.1) : 038
X ) . Sufficient 34(31.8) 72(49.7)
Amount of physical activity Tnsufficiont 73(68.2) 73(503) 18.239 0.001
Total 107(100.0) 145(100.0)
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o f-oJgt xjol& HQl H4EE A¥H(p<0.001), AF
(p<0.001), BI--AF F-5(p<0.001), BMI(p<0.001), S5
AH(p=0.024), &5 (p<0.001) ZE AALFF
(p<0.001)019itt. &, FE552 FAHET oAollA, A
o] 65-74AIFET} 754 ol FollAl, Bzt Qlek
£ TET gltks oA, BMIZF 25kg/mrol4 :LEE}
25kg/m ATk oA, HISSEET SEAA, &S
gt %EE} SHA] Fethe FolA, hﬂ%fv’w 5
Holthe EHrh SEoH| gk oA fofsHA| &9kt

H

(Odds ratio; ORs)= <

|:|l'

—?%%5«1 LH]
ol 65 74*1]—7%“% 754 0]”

oA 2.8581(ORs=2.85, 95% CI=1.16-6.39), &2
STk 2

Hrh o}A] o=
95% Cl=1.34-6. 94) AR EFo] &
SEHA]
CI=1.58-7.04) folstAl =3ttt

& ollA 3.38H(ORs=3. 38

Zusie Fut

oA 3.4791(ORs=3.47, 95%

Table 3. Results of Logistic regression of related variables for the knee pain of male study subjects

Variable Adjél;tsed 95% CI p-value
65-74 1.00
Age
75< 2.85 1.16-6.39 0.027
S Yes 1.00
ouse resence
pouse p No 1.93 0.47-3.26 0.762
25kg/ut 1.00
B Ske/ni<
<25kg/ut 2.04 0.86-4.25 0.574
No 1.00
Alcohol drinking habits
Yes 1.73 0.38-3.07 0.859
S ¢ goi Yes 1.00
tatus o oing out
? 8om8 No 3.38 134-6.94 0.008
A £ ohvsical activi Sufficient 1.00
mount o S1C activit
prysice activiy Insufficient 3.47 1.58-7.04 0.004

" . Adjusted for educational level, smoking habits, regularity of eating habits, underlying disease, and average amount of sitting hours

per day.

Table 4. Results of Logistic regression of related variables for the knee pain of female study subjects

Adjusted*

Variable ORs 95% CI p-value
65-74 1.00
Age
75< 3.64 1.59-7.92 0.002
Yes 1.00
Spouse status
No 1.85 0.38-4.02 0.632
25kg/ ¢ 1.00
BMI ;
<25kg/nt 3.29 1.36-7.75 0.014
N 1.00
Alcohol drinking habits °
Yes 1.05 0.23-2.86 0.793
Yes 1.00
Status of go out
No 3.41 1.19-7.37 0.005
Sufficient 1.00
Amount of physical activity -
Insufficient 4.36 2.05-9.68 0.001

" : Adjusted for educational level, smoking habits, regularity of eating habits, underlying disease, and average amount of sitting hours

per day.
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T2, GHF FA0NA Fefsidd AF, wieART
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2 dt=
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g AW Ao AFsta
S golH 1 Jof THAH
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F(p<0.001), ¥1-A} 5-5(p<0.001), BMI(p<0.001), =&
FH(p=0.024), &5 (p<0.001) 9 AAZEF
(p<0.001)°1%. &, RAN ALY 8852 GAE
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Tk EET} 25kg/mrold ol A 3.2981(0Rs=3.29, 95%
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oA 3.41¥(ORs=3.41, 95% CI=1.19-7.37), AA&E
o] FHEoIHs FETH FEH] Utk oAl 4.368)
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