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| Abstract |

Purpose: The purpose of this study was to investigate the characteristics and grip strength of people with osteoarthritis
and rheumatoid arthritis using data from the Korea National Health and Nutrition Examination Survey.

Methods: This was a retrospective study that analyzed raw data from the first year of the 8th Korea National Health
and Nutrition Examination Survey (2019). The study population was 780 people in total, ranging in age from their teens
to their 80s. These were people who had been diagnosed with osteoarthritis and rheumatoid arthritis, and the presence
of arthritis in and grip strength of these subjects were determined using the average value of three measurements.
Results: According to the National Health and Nutrition Examination Survey, the prevalence of arthritis in Korea was
2.5% in men, 10.7% in women, and 13.1% overall. More women than men had osteoarthritis and rheumatoid arthritis,
and the number of people with osteoarthritis increased with age. In this study, of those with osteoarthritis, 13.5% were
men and 88% were women of those with rheumatoid arthritis, 19.3% were men and 56.3% were women. The number
of patients with osteoarthritis increased with age, and rheumatoid arthritis was more common in older people. Subjects
with osteoarthritis had lower grip strength than those without the disease, and the older the age at which rheumatoid
arthritis was first diagnosed, the lower the grip strength.

Conclusion: Grip strength is lower in patients with osteoarthritis than in those without osteoarthritis, and it is possible

to estimate the degree to which muscle strength decreases.
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Table 1. Gender and arthritis diagnosis

Gender )
Total X
Male Female
Arthritis diagnosis No 2475(41.7%) 2679(45.1%) 5154(86.9%) 231.750 .000
Yes 148(2.5%) 632(10.7%) 780(13.1%)
Total 2623(44.2%) 3311(55.8%) 5934(100.0%)
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Table 2. General characteristics of subjects
Variables Osteoarthritis Rheumatoid arthritis
No 20(13.5%) No 5(4.2%)
Men 148(19.0%) 28(23.5%)
Yes 128(86.5%) Yes 23(19.3%)
No 76(12.0%) No 24(20.2%)
Gender Women 632(81.0%) 91(76.5%)
Yes 556(88.0%) Yes 67(56.3%)
No 96(12.3 %) No 29(24.4%)
Total 780(100%) 119(100%)
Yes 684(87.7%) Yes 90(75.6%)
No 5(0.8%) No 1(0.8 %)
<30 20(2.5%) 8(6.7%)
Yes 15(1.9%) Yes 7(5.9%)
No 5(0.6%) No 4(3.4%)
40 30(3.8%) 10(8.4%)
Yes 25(3.2%) Yes 6(6.0%)
No 14(1.8%) No 4(3.4%)
50 110(14.1%) 22(18.5%)
Yes 96(12.3%) Yes 18(15.1%)
No 25(3.2%) No 9(7.6%)
Age groups 60 246(31.5%) 34(28.6%)
Yes 221(28.3%) Yes 25(21.0%)
No 33(1.8%) No 8(6.7%)
70 262(33.6%) 31(26.1%)
Yes 229(29.4%) Yes 23(19.3%)
No 14(1.8%) No 3(2.5%)
>80t 112(14.4%) 14(11.8%)
Yes 98(12.6%) Yes 11(9.2%)
No 96(12.3%) No 29(24.4%)
Total 780(100%) 119(100%)
Yes 684(87.7%) Yes 90(75.6%)




Variables Osteoarthritis Rheumatoid arthritis
No 59(7.6%) No 18(24.7%)
Yes 467(59.9%) 73(61.3%)
Yes 408(87.4%) Yes 55(75.3%)
i N 37(11.9% N 11(24.4%
Private No 311(39.9%) ° (11.9%) 45(37.8%) ° (24.4%)
medical Yes 274(88.1%) Yes 34(75.6%)
insurance No
2(0.3%) 1(0.8%)
response
Total 780(100%) 119(100%)
Married 755(96.8%) 111(93.3%)
Singl 24(3.1% 8(6.7%
Marital status nee (3.1%) (6.7%%)
No response  1(0.1%) 0(0%)
Total 780(100 %) 119(100%)
<Elementary o o
school 396(50.8%) 49(41.2%)
Educational Middle school 125(16.0%) 17 (14.3%)
level High school  158(20.3%) 29 (4.4%)
>College 96(12.3%) 23(19.3%)
Total 775(100%) 118(100%)
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Table 3. Presence of osteoarthritis and grip strength

UEtH(Table 3).

Presence of

Grip strength

osteoarthritis N() (Mean£SD) t P
Rt hand No 92(12.4%) 24.14+9.08 2.622 .009
Yes 647(87.6%) 21.80+7.81
Total 737(100%)
Lt hand No 91(12.4%) 22.95+8.53 2.634 .009
Yes 646(87.6%) 20.75+7.32

Total 737(100%)
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Table 4. Presence of Rheumatoid arthritis and grip strength

Presence of

Grip strength

Rheumatoid arthritis N() (Mean£SD) t p
Rt hand No 28(26.2%) 24.02+9.96 .298 766
Yes 79(73.8%) 23.3849.58
Total 107(100%)
Lt hand No 28(12.4%) 22.52+8.71 155 877
Yes 77(87.6%) 22.23+8.73
Total 105(100%)

Table 5. Change of leg circumference according to intervention and time of application

Grip strength of rt hand

Grip strength of It hand

Age at diagnosis of osteoarthritis

Age at diagnosis of rheumatoid arthritis =262
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