Comparison of a biomedical spectroscopic electrical impedance analysis with the measures
of four clinical muscle performance to detect sarcopenia for the old patients.
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Background

Satcopenia refers to the loss of skeletal muscle mass and to the decline in muscular petformance in aging ! and is considered as one of the five
critetia to define frailty in Older Adults 2 The use of the bioelectrical impedance analysis is one of the ways to evaluate the skeletal muscle
mass but to our knowledge the correlation between muscle mass and muscle performance is not well established.

Purpose Patients and methods

Primary outcome: to look for a correlation between 4 clinical 18 patients (11 women, 7 men, mean age 82 years) admitted in our
muscle performances (Grip Strength, Key Pinch, Tip Pinch 3, Ten rehabilitation hospital during February and June 2009. Exclusion
Meters Walk Test 4) and the lean mass index (LMI) measured by criteria: terminal diseases, major motor difficulties (score of =5 for the

the Biomedical Spectroscopic Electrical Impedance (BSEI) ambulation and transfer evaluated by the Barthel Index ©), severe to very severe

dementia, cardiac, hepatic or kidney insufficiency with oedema, patients with

analYSiS >, coronary stents or pace maker.

Secondary outcome: to detect a threshold of the LMI, which The enrolled patients have signed a formal consent.
could characterise the probability to go back home. R has been calculated through the Pearson formula.
Results:

Primary outcome:
Lean mass index and ...

Grip strength test. Key pinch test. Tip pinch test. R = 0.219, Ten meters walk test. R =

R = 0.238, p=0.353 R = 0.254, p=0.310 p=0.382 0.622, p=0.006

Secondary outcome: 17 patients go back to one’s home, one is dead. No
threshold can be detected.

Discussion: we have looked for a linear correlation (Pearson) between the LMI measured by BSEI and 4 clinical muscle
performances. A statistically significant correlation has been found between the ten meters walk test and the LMI. No
statistically significant correlation can be shown for the grip test and the two pinch tests. But more patients need to be
integrated in the study. We have not been able to detect a threshold which may predict the capacity to go back home, indeed
the 18 patients have gone back to one’s home.
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