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INTRODUCTION AND AIMS: Sarcopenia, loss of muscle mass, is one of the compo-
nents of the protein energy wasting (PEW) and frailty often associated with chronic
kidney disease. The European Working Group on Sarcopenia in Older People
(EWGSOP) proposed a definition of sarcopenia based on three criteria: low muscle
strength, low physical performance and documentation of low muscle mass.The Body
Composition Monitor (BCM Fresenius) is an apparatus, which can analyze the body
composition through multifrequency bioimpedance spectroscopy and yields a lean tis-
sue index (LTI) and a fat tissue index (FTT) expressed in Kg/m2. Both indexes have
been validated using DEXA as the reference method. Normal values, adjusted by age
and sex, have been described for the normal population. Some studies on chronic kid-
ney disease consider anomalous values those below percentile 10 of the normal popula-
tion. Other studies evaluate patients’ clinical evolution according to whether their
indexes are higher or lower than the median value of the involved population.

METHODS: Our objective was to study, in a prevalent hemodialysis population, the rela-
tionship of the BCM-assessed body composition, and especially LTI with standardized tests,
which measure muscle strength through a dynamometer (DS) and physical performance
through the walking speed test (WS) and the standing-and-walking speed test (SWS).
Results were classified as pathological or normal according to standard results published for
these tests. The study included 242 patients; their median age was 64 years, 63.6% of them
were men; 55% of them suffered from diabetes; the mean time in dialysis was 49.4 months.

RESULTS: When the population was split into low LTI or normal LTI groups, accord-
ing to the “normal population’s percentile 10 criterion”, 60.7% of patients presented
low LTI (group A) and 39.3% normal LTI (group B). The percentages of patients with
pathological results, group A vs. group B, in the different tests were: DS 77.6 vs 65.3
p<0.05; WS 42.9 vs 43.2 (n.s.); SWS 57.5 vs. 53.7 (n.s.). When the population was clas-
sified according to the “median-LTI in our population criterion” (group A LTI<11.6;
group B LTI>11.6), the percentages of patients with pathological results, group A vs.
group B, in the different tests were: DS 85 vs 60.7 p<0.001; WS 54.2 vs 32 p<0.001;
SWS 71.4vs. 41 p<0.001. However, when the median LTI was calculated independently
for each sex and age quartiles, statistical significance was lost, except for SWS: DS 77.6
vs. 67.5 (n.s.); WS 47.2 vs. 38.5 (n.s.); SWS 62.9 vs. 48.7 p<0.05.

CONCLUSIONS: No clear association can be concluded, in the studied dialysis popula-
tion, between low lean tissue index measured with BCM and pathological results in the
used sarcopenia tests for low muscle strength and low physical performance. Further stud-
ies are needed to assess the utility of BCM in the evaluation of sarcopenia-associated
muscle strength decrease. This study was financed in part with a COMLP grant.
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