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Tablel MREFOEFZELE (n=685)

B (n=275)

2 (n=410)

L=y p value
Fif (year) 72.641+6.53 73.50+6.42 0.09
BE (cm) 165.66+6.69 151.68+5.69 <0.001
FE (kg) 64.88410.09 51.56+8.29 <0.001
Body mass index 23.611+3.19 22.41%+3.38 <0.001
Questionnaire
Tkigai-9 29.76+6.97 30.23+6.43 0.36
ARV B 15 TE I C BT 7 10.324+2.52 10.46+2.40 0.46
FERITR 2 T & CREHRIY 72 78 10.18+2.69 10.19+2.54 0.95
FED BB IS 2 H Ok 9.25+2.75 9.57+2.47 0.12
Lubben Social Network Scale-6 14.72+6.22 15.90+5.13 <0.01
AR (OE] YA 89 83 <0.001
Central Sensitization Inventory-A 7.56£7.66 9.04£8.34 <0.05
Central Sensitization Inventory-B 8 25 0.07
o9 T 9 HNE A 4 3 0.45
P g S e 0 1 N/A
RRMERIRAE 1 2 N/A
SHBAHAE 2 16 <0.05
HEEE S L < 13 BERIYESR 2 12 0.05
IO N e 5 9 0.79
SHYB MG 4 5 N/A
A==y =g Ll eh 1 2 N/A
REFAED L 1382y 7 F4E 0 0 N/A
3 DY 4 11 0.42
Table2 SBiEICH T ZHREREEERFORE (n=275)
Independent variable B S tvalue pvalue VIF
error
i 0.16 0.06 292 <0.01 1.03
Body mass index 0.21 0.11 1.85 0.07 1.02
FRORK P IR ERE (s B o B 6.92 1.38 502 <0.001 1.03
(Central Sensitization Inventory-B)
2 ALN7 (Lubben Social Network Scale-6) 1.88 0.84 223 <0.05 1.19
Tkigai-9
NAENTHRET 2 15 78 T 72 S0 —0.59 0.21 —2.88 <0.01 1.98
IS s e A ] 1 Tﬁfﬂﬂ@&ﬁ%fg —0.01 0.21 —0.04 0.19 2.38
FAEDBEEE I T 2 B 3% —0.03 0.21 —0.12 0.59 2.53

Multiple R? : 0.21, Adjusted R? : 0.19, 8 : Standardized regression coefficient, VIF : variance inflation factor
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Table3 ZMHICH T ZFBEHRELZSATFOEE (n=410)

Independent variable B Standard tvalue  pvalue VIF
error
KGR i 0.04 0.06 0.68 0.50 1.02
Body mass index —0.06 0.12 —0.51 0.61 1.01
PR AR AR D AT 8.75 1.66 528 <0.001 1.03
(Central Sensitization Inventory-B)
#2197 (Lubben Social Network Scale-6) 2.65 1.03 2.58 <0.05 1.12
Tkigai-9
NANT R 2 1558 [N T 2B 72 R —0.12 0.22 —0.55 0.58 1.83
BRI 3 2 i & CRUMRIT 70 B8R —0.25 0.22 —1.18 0.23 2.00
FEAEDEEE I 2 H A% —0.13 0.24 —0.54 0.59 2.26

Multiple R? : 0.11, Adjusted R? : 0.10, 8 : Standardized regression coefficient, VIF : variance inflation factor
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Abstract
Effects of Subjective Quality of Life and Social Isolation on Central Sensitization in Urban Elderly People
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Objectives : Social isolation and central sensitization have a significant effect on the physical and mental health of
elderly males. Central sensitization could be related to psychological factors. In this study, we examined older adults in
urban areas and the effect of subjective quality of life (QOL) on central sensitization, considering the effects of gender
and social isolation.

Subjects and Method : We focused on adults over 65 who participated in urban health examinations. The subjects
were 275 males and 410 females. We evaluated the subjects using a questionnaire. Central sensitization was evaluated
by the Central Sensitization Inventory (CSI), subjective QOL was evaluated by Ikigai-9, and social isolation was eval-
uated by the Lubben Social Network Scale-6. We assessed the relevance of each factor by multivariate linear regres-
sion analysis in each of the male and female groups.

Results : Social isolation and a history of central sensitization syndrome (CSS) were positively associated with
CSI in both groups. In the male group, the higher the “positive and optimistic feelings for life,” a component of subjec-
tive QOL, the lower the CSI, and the CSI increased with aging.

Conclusion : In elderly people in urban areas, social isolation and a history of CSS were associated with central
sensitization, suggesting the need for preventive measures. In addition, central sensitization increases with age in
males, but might be improved by increasing subjective QOL. Improving subjective QOL may be a preventative mea-
sure for central sensitization in elderly males.

Key words : social isolation, quality of life, central sensitization, psychosomatic medicine, geriatrics
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