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Skeletal muscle mass (SMM) has a dual functional role in illness and disease acting as a dynamic repository of amino acids which may
be utilised to support the acute phase response’. This nutritional role of SMM may be important in frail older people who suffer from
acute and chronic illness and are admitted to hospital. Specific guidelines have been developed for the assessment of sarcopenia/low
SMM in older people®. We previously showed that frail older hospital patients may be under-categorised for malnutrition risk using
the current UK routine screening tool (MUST)?.

Patient participants (n = 69 (44 males, 25 females), age: 82  7-5y (62-96), BMI: 26-0 * 5-4 kg/m? (16-6-45-1)) were recruited from
two hospital wards specialising in care of frail older patients in Lincoln. Full ethical approval was obtained from NHS East Midlands
Research Ethics Committee prior to study commencement, ethical guidelines followed and informed consent sought from all patients.
Bioelectrical impedance assessment (BIA) of SMM was determined using a Maltron® 916S BIA device at 50 khz frequency. SMM
was converted into skeletal muscle index values (SMI, kg/m?2) and compared and correlated against BMI and mini nutritional assess-
ment short-form (MNA-SF®) scores. SMI reference cut-points were utilised to determine prevalence of sarcopenia/low SMI2.
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Figure 1. Male (closed circles) and female (open circles) comparison of SMI with BMI (A + C) and MNA-SF (B + D). Cut-points for SMI, BMI and
MNA-SF categories are shown.

Table 1 and Figure 1 shows that males had a particularly high prevalence of severe/low (50%, n = 22) and moderate (45%, n = 20)
SMI and corresponding ‘malnourished’ and ‘at risk” MNA-SF scores (6-9 + 2.9 and 8-9 + 2-2, respectively), despite being within nor-
mal and overweight BMI ranges (21-2  2-8 and 27-7 + 3-1 kg/m?, respectively). Females were mostly within normal (56%, n = 14) and
moderate (40%, n = 10) SMI and within ‘at risk” MNA-SF scores (8-6 £ 2.2 and 8-7 £ 3.3, respectively). Correlations for SMI and BMI
were: Group (r = 0-53; P <0-0001), males (r = 0-90, P <0-0001), females (r = 0-81, P <0-0001); SMI and MNA-SF score (0-14): Group
(r=0-32; P=0-008), males (r=0-49, P=0-001), female (r =0-33, P=0-11).

Male patients may be suffering from the potential coexistence of sarcopenia, cachexia and malnutrition which is not being high-
lighted by conventional screening tools routinely used in the UK. This preliminary data may have important nutritional and clinical
implications for care of frail older people and requires further study in larger cohorts of patients. We further recommend validation of
the Maltron® BIA equation for SMM estimation with a gold standard technique to confirm BIA accuracy.
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