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[ Abstract] Objective To understand the association between vitamin D level and grip
strength in people aged =50 years in Shanghai. Methods Data were obtained from the WHO's
Study on Global Ageing and Adult Health in Shanghai during 2018-2019. Logistic regression model
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was used to analyze the association between vitamin D level and grip strength, and a stratified
analysis was conducted for different gender, age and dairy product intake groups. Restricted cubic
spline was used to evaluate the dose-response association between vitamin D level and low grip
strength. Results A total of 4 391 participants were included in the study, including 2 054 men
(46.8%), with an average age of (67.02+8.81) years. And 1 421 individuals (32.4%) had low grip
strength; 1 533 individuals (34.9%) had vitamin D deficiency, and 401 individuals (9.1%) had
vitamin D deficiency. After adjusted for confounding factors, the logistic regression results analysis
showed that individuals with vitamin D deficiency had a higher risk for low grip strength (OR=1.41,
95%CI: 1.09-1.83). In men, after adjusting for confounding factors, vitamin D deficiency was
positively associated with the risk for low grip strength (OR=1.67, 95%CI: 1.12-2.50), but there was
no significant association between vitamin D level and grip strength in women (OR=1.30, 95%CI:
0.97-1.74). In age group 60-69 years and >80 years, there was significant association between
vitamin D deficiency and low grip strength after adjusting for confounding factors (OR=1.57, 95%CI:
1.05-2.35; OR=2.40, 95%CI: 1.08-5.31). In people who had daily intake of dairy product <250 ml,
there was positive association between vitamin D deficiency and low grip strength, but there was no
significant association in people who had daily dairy product =250 ml after adjusting for
confounding factors. The restrictive cubic spline demonstrated that risk of low grip strength might
decreased with the increase of vitamin D levels, however, the difference was not significant (P>0.05).

Conclusions This study demonstrated that there is association between vitamin D level and grip
strength. People with vitamin D deficiency have higher risk for low grip strength.
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