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Weight Loss as a Predictor of Long-Term Care Needs
in Community-Dwelling Older Adults

KOJIMA Masayo
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Abstract

Objective: This study examined the impact of weight loss on the incidence of long-term care certification
among older adults in Nagoya City, Japan.

Study Design and Methods: A retrospective cohort study was conducted by linking responses from a
mailed survey on frailty prevention with KDB (Kokuho Database) records from 2021 to 2023. Participants
were 3,714 community-dwelling adults aged = 65 years who had undergone consecutive health checkups in
2020 and 2021 and had not been certified for long-term care at baseline. Weight loss was defined as = 3 kg
reduction within one year. Logistic regression analyses estimated odds ratios (ORs) for new long-term care
certification, adjusting for demographic, health, and psychosocial factors.

Results: During follow-up, 233 new cases of long-term care certification occurred. Weight loss was signifi-
cantly associated with higher risk. The sex- and age-adjusted odds ratio was 1.84 (95% confidence interval
= 1.39-2.43), and even after adjusting for all covariates, it remained at 1.79 (1.35-2.37). Stratified analyses
revealed stronger associations among younger-old adults and among those already classified as frail.
Conclusions: Weight loss of = 3 kg within one year is an independent risk factor for subsequent long-term
care certification. Monitoring weight changes and providing early interventions may be effective strategies
for frailty prevention.
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