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Muscle mass rather than muscle strength or physical performance is associated with metabolic syndrome in community-dwelling older Chinese adults
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	Supplementary table 1  Logistic regression analyses of the association of grip and ALM quartiles with MetS.

	
	Q1
	Q2
	Q3
	Q4
	P for trend

	Grip(kg)                                                
	
	
	
	
	

	N
	353
	353
	354
	353
	

	Crude
	Ref
	0.85 (0.63-1.15)
	0.73 (0.54-0.98)
	0.50 (0.37-0.68)
	<0.001

	Adjusted model
	Ref
	0.95 (0.67-1.34)
	1.00 (0.68-1.45)
	1.24 (0.78-1.98)
	0.160

	ALM(kg)
	
	
	
	
	

	N
	350
	354
	354
	355
	

	Crude
	Ref
	1.91 (1.41-2.59)
	0.68 (0.50-0.92)
	1.05 (0.77-1.42)
	0.709

	Adjusted model
	Ref
	1.27 (0.88-1.82）
	0.83 (0.52-1.33)
	1.54 (0.84-2.82)
	0.472

	Data are presented as adjusted OR, with 95% CI in parentheses, unless otherwise stated.
Adjusted model is adjusted with age, sex, BMI, smoking status, drinking, occupation, MNA, educational level, family income and physical activity level, CHD, stroke.
Notes: ALM, appendicular lean mass; MNA, Mini-Nutritional Assessment; MetS, metabolic syndrome. 





	[bookmark: _GoBack]Supplementary table 2  Logistic regression analyses of the association of SMI quartiles with MetS in obese and non- obese population.

	
	Q1
	Q2
	Q3
	Q4
	P for trend

	Non-obesity
	
	
	
	
	

	SMI(%)                                                
	
	
	
	
	

	N
	295
	295
	295
	295
	

	Crude
	Ref
	0.71 (0.51-0.98)
	0.50 (0.36-0.70)
	0.11 (0.07-0.16)
	0.006

	Adjusted model
	Ref
	0.68 (0.63-1.41)
	0.37 (0.24-0.59)
	0.08 (0.04-0.14)
	0.009

	Obesity
	
	
	
	
	

	SMI(%)
	
	
	
	
	

	N
	59
	58
	58
	58
	

	Crude
	Ref
	4.39 (1.53-12.53)
	1.85 (0.75-4.52)
	1.43 (0.60-3.44)
	0.766

	Adjusted model
	Ref
	4.34 (1.43-13.18）
	1.62 (0.57-4.58)
	1.61 (0.33.-7.83)
	0.818

	Data are presented as adjusted OR, with 95% CI in parentheses, unless otherwise stated.
Adjusted model is adjusted with age, sex, smoking status, drinking, occupation, MNA, educational level, family income and physical activity level, CHD, stroke.
Notes: SMI, skeletal muscle mass index; MNA, Mini-Nutritional Assessment; MetS, metabolic syndrome. 



