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Although locomotive organ disorders are major causes of disability and
require support, little information is available regarding their epidemiology.
The Research on Osteoarthritis/Osteoporosis Against Disability (ROAD) study,
which started in 2005-7, I1s a prospective cohort study that aims to elucidate
the environmental and genetic background for bone and joint diseases. It
was designed to examine the extent to which risk factors for these diseases
are related to clinical features, laboratory and radiographic findings, bone
mass and geometry, lifestyle, nutritional factors, anthropometric and
neuromuscular measures, and fall propensity. In addition, the study’s aim
was also to determine how these diseases affect activities of daily living
and quality of life in Japanese men and women.

We have completed the baseline study in 2005-2007, then, 2nd, 3rd and
4th follow-ups were completed in 2008-2010, 2012-2013, and 2015-2016,
respectively. A flowchart of the subjects’ recruitment and 10-year follow-up,
with reasons for drop-outs, Is shown in Fig. 1.
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Using the dataset of the ROAD study, we have clarified the epidemiological
Indices, such as, prevalence and incidence, of locomotive organ disorders,
Including osteoarthritis, osteoporosis, sarcopenia, and frailty.

The prevalences of knee osteoarthritis, lumbar spondylosis, hip osteoarthritis,
osteoporosis, sarcopenia, and frailty are shown in Figs 2,3,4,5, and 6, respectively.
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Fig.2. Prevalence of knee osteoarthritis and lumbar spondylosis.

60 65 ‘70 75 80+

Whole Baseline : i
Sl 3,040 subjects Osteoporosis at lumbar spine L2-4 and/or S 2 (560
(2005-2007) (1,061 men, 1,979 women) | (2005-2007) f | k (260 arcopenia (260 yrs)
3.040 subjects I emoral nec (— yrs)
(1.061 men, Drop outs Death: 125 (B men, 36 women) 0/ Men women %
1.27% women liness: 123 (40 men, B3 women) iects 1y 0
) 555 Moved away: 6% (17 men, 52 women) ég;umhel:t“ women ° Men Wwomen %0 8.5% % 38.0% 20 A
(223 men, Declined: 51 {16 men, 35 women) { ' ] 80 - 807 - 28 7
332 Wﬂl‘ﬂﬂl‘l} COthers I:I::-'u.'rq.r ubsen:;_l MG answer 6 9% 343% 30 30 1 '
etc): 187 (&1 Imen. 126 :wumﬂ-n} r . 62.0 23.9 15
3-yearffollow-up 60 - 60 1
47.7 10
:":;‘:-‘_pmh 2,485 completers 2nd survey freeeeees : 40 - 40+ -
I 5
(2008.2010) (838 men, 1,647 women) | (2008-2010) : >
2,674 subjects I : 20 - 138 133  20- it 0
{?nl |"|"|El|"|r D I Death: 103 tﬁ-: ,'ﬂ] } AEEEEEEE .lll- e 15 4.7 .
1,773 women) mﬁpﬂ;u : lness: 136 (43 men, 53 women) :E;::':‘;‘lefls omen) : o = 0. - 00 99
Moved away: 34 (7 men, 27 women) pL=hs TTHe s b= ikl s y i
332;}2 gl Declined: 172 (59 men, 113 women) = 60 65 /0 75 80+ 60 65 70 75 80+ 60 65 70 /5 80+ 60 65 /0 75 80+
women) Others (busy, absence, no answer, - 17 subjects Age [yrs] Age [yrs] Age [yrs] Age [yrs]
etc): 93 (31 men, 62 women) - (7 men, 12 women)
ey P : Fig.4. Prevalence of osteoporosis. Fig.5. Prevalence of sarcopenia.
Whole : New participants
participants e EOTC TS Sits et (2012-2013) Locomotive organ disorders \
(2012-2013) (636 men, 1,311 women) (2012-2013) 382 subjects / |
2,564 subjects i (123 men, 259 women) osteoarthritis osteoporosis
837 men, Drop outs Death: B2 (53 men, 29 women) 347 subjects 0.541
liness: 67 (21 men, 46 women) 0.467 v
1,729 women) 416 Micrva ik A b et (107 men, 240 women) |
: 2.19
EEIEIE':H;:I:I::I:I] ETI::IFHE::I: 147 (48 men, 99 women) . Lumbar Ll;m?r?:r — Fermoral
ers (busy, absence, no answer, 7 subjects spine Lp2-4 neck F |t
m-yeu¢ﬂlluﬂ-up SEk AR [ i 2. Nenien] (3 men, 4 women) — - 2.60* ratty 1.86
e N
Whole 1,531 completers 4th survey New parficipants o . TR 0.30° 190 — — 224
participants (2015-2016) (2015-20186) [z ' Sao Osteoporosis '
(2015-2016) (475 men, 1,056 women) : 724 subjects J/ 2o N (L2-4 and/or 2.99** -
2,893 subjects 1. : (215 men, 509 women) e Sarcopenia
(895 men, Hypertension Sso Femoral
1,998 women) Baseline and 2nd surveys participants 84 Impaired neck) 2.11
i 1.92* I iti
Ongoing Sl ks z R G - o
. e B s T .88* Odds ratio
B | d 3rd rti ts 30 ight ¢--—====""r
[; f:éf:?nwumemwevs pamERan R Dyslipidaemia Ffect on the occurrence Presence P Occurrence

(odds ratio)

Fig.7.

Fig.1. Flowchart of subjects’ recruitment and follow-ups, with reasons for drop outs. Mutual association among metabolic syndrome

components, mild cognitive impairm
organ disorders.
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ent, and locomotive and frailty.
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Fig.3. Prevalence of hip osteoarthritis.
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Fig.6. Prevalence of frailty.

Fig.7 reveals the mutual
associations among metabolic
syndrome components, mild
cognitive impairment, and
locomotive organ disorders.
Presence of hypertension,
iImpaired glucose tolerance, and
mild cognitive impairment
Increased the risk of occurrence
of knee osteoarthritis.

Moreover, the presence of
osteoporosis raised the risk of
occurrence of sarcopenia, and
frailty, significantly. (Fig.8)
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