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Table 1. Baseline characteristics of the study participants
Control (n = 17) Intervention (m = 19) P value

Age (vears) Bl.2x56 Bl5+b64 045
Sex (male) (m (%)) 18 (66.7) 16 (55.2) 0.39
BMI (kg/m") 214%29 218234 060
Observation period (days) 2332 = 153.0 255.1+ 1328 0.57
Oine-leg standing time (sec) 121126 7294 013
Handgrip strengih (dominant) (kg) 21.1 %52 212472 0.97
Calf circumference (cm) 264210 3129410 0.98
S-chair stand test {5C%) (sec) 166498 153488 0.6l
SMI (kg/m') 6.5 %09 6.3 %09 0.42
Sarcopenia (m (%)) 6 (22.2) 13 (44.8) 0.30

Data are presented as mean + standard deviation or number (percentage). For continuous variables, the unpaired
Student’s t-test or Welch's t-test was performed after venfying normality and homoscedasticity. Categonical
variables were analyzed using the Chi-square test. Abbreviations: BMI, body mass index; 5CS, 5-chair stand test;

SMI, skeletal muscle mass index.
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Figure 1. Changes in physical function variables after intervention.

Boxplots showing the changes from baseline in (A) one-leg standing time, (B) 5-chair stand test time, (C)
handgrip strength, and (D) skeletal muscle mass index (SMI) in the Control and Intervention groups. The
horizontal line within the box represents the median, box ends represent the upper and lower guartiles, and
whiskers represent the range. Statistical comparisons between groups were performed using the unpaired
Student’s t-test or Welch's t-test atter verifying normality and homoscedasticity. ® P < 0.05 vs Control group.
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Table 2. Baseline characteristics of the study participants according to the classified subgroups.

MUS (n = 46) Dem (n=%) Dem + MUS (n=11)

Age (years) B3 +72 Bl3+38 B+ 8.7

male 20 4 3

female 26 5 3
BMI (kg/m*) 22435 W0T7£25 21.7+£24
One-leg standing time (sec) T2£92 T.4+90 G692
Handgrip strength (dominant) (kg) 204+6.7 23170 180+ 6.5
Calf circumference {cm) 33.0£29 31627 32.2+£3.2
S-chair stand test (SCS) (sec) 151+5.1 13735 14.1+498
SMI (kg/m?) 6.4 09 6.4+09 6.3+ 08
Frailty (n (%)) 19 (84.8) 7(77.8) 9 (81.8)
Sarcopenis (n (%)) 17 400y 3(333) 3(27.5)

Data are presented as mean

* standard deviation for continuous variables or as number (percentage) for

categorical vanables. Abbreviations: Diemn, Dementia; MUS, Medically Unexplained Symptoms; BMI, body mass
index; SMI, skeletal muscle mass mdex; SCS, S-chair stand test.
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Figure 2. Decision tree analysis for the classification of cognitive and psychological

subgroups.

The decision tree model classifies patients into three groups based on their clinical background: Dementia
{Dem: n = 9), Medically Unexplained Symptoms (MUS: n = 46), and their combination {Dem + MUS: n
=11). The model was constructed using the Classification and Regression Trees (CART) algorithm with a

complexity parameter {cp) of 0.01.
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