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Introduction

How to reduce the gap between average life expectancy and healthy life expectancy,

maintain musculoskeletal health for the prevention of long-term care, and prevent
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musculoskeletal diseases is a very important issue in Japan. The global outbreak of
coronavirus disease (COVID-19) caused hard "stay home" restrictions for the older adults
from early 2020. The impact of prolonged "stay home" on health is starting to become
apparent, especially increasing frailty, sarcopenia, cognitive decline, and depressive
symptoms. A long-term care prevention management system is urgently needed for
individuals staying at home. Some local governments have pioneered preventive care
projects using online systems. However, these methods are problematic because only a
few older adults can use information and communication technologies (ICT).

To address the limitations of these previous studies, we designed this study to assess
the implementing of a frailty and sarcopenia prevention program using a remote
assistance-focused method is effective on body composition, muscle strength, food and
nutrition intake, and the nutritional status of community-dwelling Japanese older adults
during the COVID-19 pandemic. Initially, the study was designed for conventional face-
to-face and remote guidance. However, due to the spread of COVID-19, face-to-face
guidance transitioned to remote guidance in the middle of the intervention period.
Therefore, we conducted a randomized explorative phase-2 trial to investigate the
effectiveness of utilizing a method combining remote and face-to-face guidance or solely
relying on remote guidance.

Materials and methods

Forty-nine community-dwelling older adults (16 men, age: 70.0 + 4.8 years) were
classified into the following three groups: remote plus face-to-face guidance group (RFGG;
n = 17), remote guidance group (RGG; n = 17), and control group (CG; n = 15). The RFGG
performed face-to-face supervised strength training once a week for the first 4 weeks, plus
similar exercises once a week at home, followed by 8 weeks of performing the same
exercises twice a week at home while watching an instructional digital versatile disc
(DVD) for a total of 12 weeks. They received one face-to-face nutritional guidance session,
followed by guidance over the telephone once a month for 3 months. The RGG performed
the same exercises at home while watching the DVD twice weekly and received
nutritional guidance over the telephone once a month for 12 weeks. Only pre- and post-
intervention surveys in the CG were conducted.

Results

When compared to pre-intervention measurements, RFGG lean body mass, lower limb

muscle mass, and grip strength increased significantly, while fat mass percentage
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decreased significantly (p < 0.05). In the RGG, no significant changes were observed in
the physical characteristics.
Discussion

These results suggest that a frailty prevention program using not only using a remote
guidance but also combined with a face-to-face guidance may be effective for older adults.
This is the first study to examine combined exercise and nutritional guidance programs
for preventing frailty through remote assistance in Japan during COVID-19 pandemic.
Therefore, this study has important value as an aid to methods for preventing frailty in
older adults during pandemic.
Conclusion

These 12-week interventions combining face-to-face instruction for the first month with
remote instruction after 2 months may help improve muscle mass and muscle strength

and maintain adequate energy and protein intake to prevent frailty in community-

dwelling older adults living in northern Japan.
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