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Overall Aged 70-89 Aged = 90
(n=150) (n=123) (n=27)

Age, vears 88o6=x71 828+£6.1 93630
Sex, male, (%) 14 (28%) 9 (39%) 5 (19%)
Height, cm 1450107 1500107 141050
Weight, kg 424£97 463+96 39.0+87
BMI, kg/m? 200=36 206£38 19534
SMI, kg/m? 44=13 48x13 41+£13
AC cm 214+£31 223£313 20727
TSF, mm 6839 72+44 64+35
AMC, cm 1932 2023 18722
AMA, em? 301=73 32474 28268
CC, cm 26.7 =40 273+ 48 26.1+3.1
MMSE, score 21 [16-24] 22 [18-24] 19 [15-25]
MNA-SF, score 8 [6-10] 8 [6-10] 7 [6-10]
CCI, score 2[1-3] 2[1-3] 1[1-2]
GLIM criteria

Without malnutrition, (%) 1(2%) 1 (4%) 0 (0%)

At risk, (%) 7 (14%) 3 (13%) 4(15%)

Moderate malnutrition, (%) 15 (30%) 7 (30%) 8 (30%)

Severe malnutrition, (%)

27 (54%)

12 (52%)

15 (56%)

BMIL Body mass index; SMI, Skeletal muscle index; AC, Arm circumference; TSF, Triceps skinfold thickness;

AMC, Arm muscle circumference; AMA, Arm muscle area; CC, Calf circumference; MMSE, Mini-Mental State

Examinaton; MNA-SF, Mini Nutritional Assessment Short Form; CCI, Charlson comorbidity index; GLIM,

Global Leadership Initiative on Malnutrition
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REE predictive equation

Overall (n = 50)

Aged 70-89 (n=23)

Aged = 90 (n=27)

Mean (95%CI)

Mean (95%CI)

Mean (95%CI)

Measured REE, kcal/day

Harris-benedict, kcal/day

Actual weight %20, kcal/day
FAO/WHO/UNU, kcal/day

Ganpule, keal/day
Schofield, kcal/day

963.4 (919.0, 1007.8)
847.3(793.3,901.3)
1008.6 ( 969.2, 1048.0 )**
810.5 (7512, 869.8)
898.5 ( 864.3, 932.7 y***

1059.8 ( 1029.5, 1090.1 )*

1024.4 (9529, 10959 )
925.7 (846.8,1004.5)
1077.5 (10202, 11349)
916.3 (833.6,998.9)
9713 (921.1,1021.4)

1101.8 (1057.5.1146.1)

911.5 ( 8632, 959.7)
780.6 ( 715.3,845.9)
949 8 ( 905.8, 993.8 )**
720.4 (651.7,789.2)
836.6 ( 804.4, 868.7 y***

1024.0 ( 986.9, 1061.1 )*

FEEp <0001 p=0.01; ¥ p <003

: Dunnett test were performed for with reference to the Measured REE.

Aged = 90
Weight= 20 1 —_—
Schofield o —_—r
FAO/MWHO/UNU ~ —
Harris-benedict 1 ——
Ganpule { —m ¢«
Aged 70-89
Weight x 20 - ————
Schofield ——
FAO/MWHO/UNU - —_——
Harris-benedict - —_—
Ganpule 1 —_————
20 10 0 10 20
Bias (%)

1 3H REE & | REE O
(Mean Relative Bias (%) was calculated as: (AREEpredicted / REEMeasurea) X 100. Error

bars are £95%C]I.)
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