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&1 OOETAT7Y/FO-LICRETZERDOOIRTrvIEIES R (X#R 2 Z20E)

FOIEH DOIEH 95%SFEX

(n=655) (n=197) oAk TR piE

Fi#r )

45 R 325 77 ref

45 L b 330 120 1.53 1.1 2.13 . 009
431

Bk 532 146 ref

-3 123 51 1.47 0.92 2.34 . 107
BMI

18.5 - 24.9 448 119 ref

18.5 Rih 19 6 1.09 0.38 2.70 . 866

25.0 0k 188 12 1.43 1.00 2.02 . 043
[5ES

RKIA bHS— 495 139 ref

IN—hS5— 160 58 1.25 0.87 1. 81 .225
URA

500 7 RiE 112 42 ref

500 BLLE 543 155 0.73 0.49 1.12 147
B2

¥ oY~ A} 404 111 ref

LIRTIR > TULVz 95 29 1.35 0. 81 2.23 . 252

{k->TLVD 156 57 1.36 0.89 2.06 . 154
/9]

BRELLY 192 88 ref

FEAEBRFERL 121 23 0.41 0.24 0.69 . 001

=FIZHRE 194 34 0.44 0. 26 0.72 . 001

WO L ERT 148 52 0. 64 0.43 0.96 . 032
UCLASEBNR a7

5RA v bR 371 146 ref

5RA VUL 278 51 0.50 0.35 0.7 p<. 001
HE

6 B fEIRE 115 50 ref

6 HREILLE 540 147 0.52 0.35 0.78 . 002
BEREROZHKERDT

3RA 2 bR 336 109 ref

3-5RA vk 258 75 0. 86 0.61 1.21 .379

6 R/ FLE 61 13 0.59 0.30 1.10 . 099

BMI, body mass index, UCLA;E&)RX a7, University of California, Los Angeles Activity Score
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&2 BE - -DPERICBVIBOET,T VY FO-LESHHNER - £FBIBEORE (XK1, 3 2HE)

EOaEH OoE# * v Xtk 95% S X H p {E
() 44.1 = 100 / 46.3 + 100 / 1.018 / 0.998-1.039 / 0.07 /
" 438 * 102 46.3 = 10.3 1.022 1.004-1.040 0.016
) 467/99 / 112/37 / 0.553 / 0.384-0.881 / 0.01 /
H B/% 527/118 140/51 1.802 1.183-2.746 0.006
B 236 + 3.1/ 242 + 37/ 1.070 / 1.011-1.134 / 0.02 /
235 *+ 3.1 242 * 3.7 1.071 1.016-1.129 0.011
EENRRER
EfmdHY/iaL fE5%:35/114 & 5% :95/471 &% 1.629 B 1.035-2.564 5% 0.04
ERdHY/aL PRJE:17/132 F&9% : 35/531 g 1.812 8% 0.964-3.401 5% 007
FEIRERAIEL EREAIE 051 £ 08 JEMEIRLIZR 1.08 = 1.1 EFEEPAIEL 1.765 FEFHEEL 1.492-2.089 FEfHE <0.001
UCLA EFB)Ra7
+ + -
(T35 SDY 53+ 24 47 += 23 0.905 0.831-0.985 0.02
)3 ) ~
(EEL) 0.81(0.2) 0.74(0.2) 0.283 0.113-0. 707 0.007
iy
SITER 129.5(19.3) 124.1(19.9) 0.99 0.975-1. 004 0.166
(cm/#)
Hig .
(BEL) 0.39(0. 04) 0. 38(0. 04) 0.32 0.000-310. 352 0.745
EHBFEOEIL
DATF—T 159/166/159/32/129 53/72/35/5/26 0.874 0. 765-0. 997 0. 046
(1/2/3/4/5)
SREDE 1085.5 + 1648.4 1103.2 =+ 1936.9 1.000 1.000-1. 000 0.244

(MET-%3/48)
BMI, body mass index, UCLA;EE)RX 7, University of California, Los Angeles Activity Score
AJRT 4 v YRR

n-6 fatty acid
n-3 fatty acid
Vitamin C
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Vitamin B12
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Vitamin B2
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Vitamin A
Mn
Cu

Zn mLS

Fe
P No-LS

Mg
Ca
K | | |

0 20 40 60 80 100 (%)

3 THICHBIIBREZRARARBIODATET T /FO-LDERE (%) Ok 4 #4E)
LS: OOERE, No-LS : JEOIERf, /M  *p<0.05
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R—X54 Y J40—7v 7 plE R—X54 Y 2+0—7v7 piE
O3EE
RT— 0/1/2/3 0/20/1/0 16/5/0/0 <0. 001 0/11/2/0 5/6/2/0 0.059
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AEENYTFRE
hRfE (mELERE) 5 (4-7.5) 5 (5-8) 0. 059 5 (5-7) 6 (5-8) 0. 683
Oa€ 25
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Current Research on the Prevalence, Associated Factors,
and Countermeasures of Locomotive Syndrome in Young
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— Abstract

Emerging evidence indicates that signs of locomotive syndrome (LS) may also be present in young and middle-aged adults.
Multiple factors—including musculoskeletal pain, decreased physical activity, inadequate nutrient intake, impaired oral
function, and unfavorable lifestyle habits—have been suggested as potential contributors to the onset of LS in these
populations. This mini review summarizes the current state of research on the prevalence and associated factors of LS among
young and middle-aged workers, with a particular focus on the effectiveness of locomotive training as a preventive and
therapeutic approach. While previous studies have primarily focused on older adults, addressing LS in younger populations is
increasingly recognized as essential for early intervention. Future directions should include the accumulation of longitudinal
evidence and the development of comprehensive, workplace-based preventive strategies aimed at mitigating the progression of

LS from an early stage.



