Anthropomatric Masaures Amony Hegpitalized Dbt Pationts; Coee Contre! Shudy

WMMMMMMFM;M
Control Study

Savah K. Abedolrahman® |, Tarig 8. Al-Headithi?

I M B ChB MS: FICS

Tikrit reaching haspital, Salahadesn health dirvetorate, Saiahadeen, Irog.
2M B Ch B DTM & H MSe, PRD.

Head of depariment of community medicine, Hewler medical wunfverxity, Howler,
drerg.

ﬂﬂpmmzhllhnmmynmmmdﬂnumdmnumﬂmhm_
mhnwmntmmi:hnwlﬁﬂﬂwnunfmﬁﬁmihupﬁnm This study aimed 1o neseey
nutnional statas. of hospitalized elderly dinbetic pationt using the antheopometric
mmmanﬂMMm:mMrmdﬂnmd:mimhmﬁmewmmﬂm;
hod of $0 tuspltalized elderly dinbetics compared with 50 hospitalized non-fiahetics.
wiﬁwﬂmmnﬂmdmdhgmﬂummmﬁ:mmnldm“ﬁmﬂm
uemn elrcemfrence , mud walf circumiErence. A bout &% of dinbetics hud BMT <155 with
ﬂ%ﬂll?.%ﬂ%lﬂlumhﬂmﬂﬁgﬁmmihw&hndh!:ﬂiu‘-.‘.l?.

Abont | Feof diabetic group hod MAC <21 em verEss 4% for non- disbetic groop, with odds
mtio of 3.3, Calf circumferenes wos <Ilem for 48% of dishetics, ve3f% of the non-disheti

other than anthropometric mesures among elderly patients,

[Key wardsd eidedy sisbecs, hospittized ciirt, st amsesment of elderly

Anthropometric meessraments are
important indicator of an individusl®s
nulritional statusf | |, which irs
Mmﬁwmﬂyhhm
risk foctor for sever discase and disabitity
n elderly{2]. The process of npeing is
asspciated with progressive membolic
remodeling, which mainky affecis
anthropomeiric, endocrine and metebo| e
parmmeters, Alhouph t ocours
successTully in some individualy, in others
it fuils{3], there is-a slow and progressive
reshistribution of fat, as intra-abdominal fay

tends o incremse and subcutaneous fuf on
the limbs iend to decrense[4),

With uiﬂrmhg:uﬂmrhhnfdwﬂﬂﬁq
mslsutrition incresses, particularhy Mg
wnatilutinmalized paticos [$]. Protcn.
ciergy malnitrition 15 commaon in the
elderly, hetween 23% and 62% of
heapitalized potiens suffer from under
nutrition [6].

This mmy be due to ppe-associaed
reductions in
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food intuke combined with the presence of
dehilitnting discases, social isolatiion,
altered health sttus, economic Hmitations
and multiple hospital dmissions |7.8].

Older poople with lype 2 dishetes may
iave needs different from younger dabetic
people, so both age and life EXpOCtIECy
should influence management, as well as
uny co-morbicities they muy sulfer trom
191 Ciider people with diabeics are undr-
represented in clinbeal trinks and, as 5 resuld
ars often treated secording to guidelines
based on expert opinion and the dubious
extrepolution of results from cliniond trials
in younger people [10].Litke is known
zhowt the anthropometric and nuiritional
sindus of older people with DM, For (s
previously mentioned reasons thers's o
teed to study the mutritionn) status of the
diabetic elderdy. Up o researchor's
knuwledge this stody was the first in Irug,

“This study shmed 10 sses the mutritions!
status of hospitalized elderly disbetic
p:lﬂmun‘ugtheudrumminm

Elium and Me_tﬂ

Study Design: Hospitud used case-controd
study, done i Tikrit teaching bospital
during the period (Novermber. 1, 2008 -
July 1, 2010),

palicnis aged 60 years ur mone and whe
stayed in the hospital for ome or more days
were inchaded in the siudy. Filly elderly
disbetic patient for more than | yesr
depending on the medical history and the
venous fisting plasma glucose (FiG) of
=70 mmal /laccording 10 the definition
and diagnosis of diabetes mellinus,
recommended by 5 WHOVIDF
Consultistion] 11| chosen rendomly and
compared with, (ifty hoxpitalized non-
diabetic elderly patient with venous FPG -
6.1 mmol / |11

Exelusion erleria
. Kew CVA ciises,

2. Patients with malipnant discase,

Dol collsstion:

Duts collection was dome in the first 24-72
hours of udmission by direct interview of
the pulient or caregiver (il the patient hod
dementia or some other problem that
prevenl communication). A questionnaire
wis designed by the resemrcher for
collecting  the following data; Socio-
detugrupiic and Tife style cluracieristics,
DM refated information. =~ | N

Anthropometric mensimes
Measurementy of the weight, height, mid-
arm cireumference (MAC) In em, calf

vircumference (CC) in cm were recorded
iy the goestionmmre.

Welght: vwas measured in (kg) using
UNICEF elecironic scale. To olstain an
sccurnte weight, shoes and hewvy outer
elothing of the suhjoets was remaoved.

Height: The hetght in (m) was meesured
by a messuring tape which was hammered
an tqlil'ﬂ:miliﬂlﬂwmﬁﬁghlm
measured without shoes. If the patient is
bedridder, or unable to stand, height vas
mcasured ising indirect methods such as
mieasuring demi-span (half erm span),
sccording to the method wsed by Hickson
il Forsti 1.2), by locating the midpoint of
the stermul uotel) with the pen, asking the
patient to place the left arm in o horizontal
position, then by using the mpe measure,
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mewsring the distmnce from the mark an
the midline ut the sternul notch to the web
hﬁmhﬂtﬁhﬂﬁﬁmﬂmﬁmm
wemm wiss flat inad wrist was stroight. The
reading was recorded e, The

was ealcubied by the following formuly:

Females hesght in em = (L35 % demispan
in cm) + A0.|

Males heiglt in cm = (.40 « demispan in
m) + 5.8

From tliese mensurements, Hae Bosty Mass
Index, (BMI) wns culeulated, s weight in
kg divided by height square in meter,

Usimg the BMT chart provided {Appendix
1L}, patients were divided 1o pccarding o
the WHO clussilication[ 13] inte
mderweight (BMI < 14,5}, narmal (18.5-
24.99], pre obese (25.29.99) and ohese
(230). AMI classification an an indicasor
¢fmﬂitynﬁmﬁﬂ&mmﬂ.m&
patient had BMI <22 Kypim? or 520
Eg'm2 was classified an at risk of
increased mortality s moybidity] 14].

Mid Amm Cimumierence (MAC): After
sking the patient 1o bend his mon-
dominant arm, at the elbow at a right angle
with the palm up, the distence betwien the
scrominl surfaces of the scapula {bony
mrotrsion surfice of upper shoulder) and
the alecranon process of the elbow
(bomy point of the elbaw) on the hack
of the anm was measured. The mid-
point between the two wes marked,
and then the patient was instructed 10
let the arm hang loosely by his/ her
side. The tape measure was positioned
at the mid-point on the upper arm and
tightened snugly' .

Calf Clreumierence (CC) The CC was
measured while the ssbject sitting with the
Beft leg hanging loosely or stending with
iheir weight evenly distribuied on boil

foct with uncoverod cali, Ihe tape then
wrapped around the calf ot the widest pan,
for recording. Calf circumference <31 cm
considered e mzlmutrition {showing a
good correlution with musele mass and
rnnmjnmlminmﬂdmﬂlﬂ

Fasting plasma glucose (FPG): Venois
pinsma phscase was used for mensuring
Rlucese coneentrtions in bood, Plasma
s immedately separated after collection
andl then ghucose wiks measured] | 1], The
test was done in hospital Inbaratary.

Statistscal analysis and dotn maENgement:

The Stutistical Packnge for Social Scisnces
(SPSS, version 107) was used for duta entry
nricl analysis. Chi (32) square, and Fisher's
ad teats of pssociation were wsed 1o
compare proparions of different faciors
amang casss with the ssme proportions
Emong controls. P value of < 0,05 was
regarded as statistically significant.

Resuits

The age rmnge was 60-87 years with
mean of 67.447.3 for dinbethe Fronp and
672271 for non- dinhatic group. The ape
Eroup S-nY yeor represented most of
hespitalized patients and it was 6%
among disketics in comparison to 629% of
won-diabeti: patients, and this variation is
sntimicathy not sigmi ficant {21,078,
dF=1, P = 0.583,) as shows in Table |,

This stody revenled that 5% of diabetic
Broup were imdeniourizhed In comparison
iy e of non-dinbetic prowp: 36%% of
dinbetic group versus 38% of non-
dinbetics had normal BMI: 38% of
disbelic group versus 38% of pon-
dishetice were overweight amd 20% of
dimbetic group verms 22% of non-
diabetics were obese, These variations mre
studintically pom- sagnificant (y*=1.07,
D=3, p=0.738), as shown in Table 2.
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'hirty percent of the dinbetic group have
nm{uh:mwhmmmiw
mnndinhﬁuulnindfcuuufnm.ulh.
This variation is statistically non
significant as shown in Table 3,

'!Iupmpmiunul'dlnhthmwmmd
MAC =21 om wits | 2% versus only 4%
for non- diabetic group, with odds rtio of
3.3, ms shown in Tuble 4. This varation is
statistically non -significant (Fishes's
exuct fest, P -0.269)

Calf circumference was <31 am for 48% of
diabetics, In comparison to 36% for the
nurdinbeatic group, with odds rutio of
1.64; Ihhlﬂﬂumhﬂﬂini:ulh-m
significant (=1 478, di=|, = 0.224), ns
shown in Fig |.

Diinbetics hnd 2.17 fold risks to get BMI
<13, and 104 1o get BMI =30, Disbetic
patients were 327 times exposed to have
MAC <21em, 164 times to have CC
<3lcm, 256 to get BMI = 22, and 0,68 1o
have BMI =29 (lun noo-disbetics, These
viriations are ststistically not significant,
a5 shown in Table 5,

Discussion

Er this stedy most frequently affecied g
Broap sz 60-6% venrs; this goes with the
findings of previous studies that reveal «
consistent incremie in the prevalence of
Type 2 DM with increasing ape with values
reaching a platenn i old age then
doclining slightly in the wery ald [ 16, 17)

According 10 WHO classification of BRI
tiis study shows that (6%) of diabetics are
in the undernutrition group with odds mtio
of 3.17, this is fower than that repored in
Estanbul (8%6){18], nnd Taiwon (8.3%)
[19]. This may be explained by the use of
the lowest eut-ofT point for malautrition in
comparison 1o the other twa studics which
used |9 Kg/m2. The undermutrition in

disbetics may be attributed 1o ihe above
menticned reasons.

Hhﬂumhﬂmmmm’ﬁﬂﬁdﬂir
population showed that about ane third of
diabetic group with odds mtio of 2.56 had
had BMI of < 22, snd (26%) of >29 with
odds ratio 0,68, both BMI figures are
considered m higch risk of mortality and
marbidity] 16, These figures are higher
thun wmong non-diabetics. This syrecs
with studics that found a U shaped
relationship between momating and B,
with inereoscd mortality at low and high
BMI [20,21]. This may be due 1o
secelerated rule of skeleal muscle muss
and strength boss in dinbetic patients whick
put them s high rigk for sarcopenia 12].

This study revealed a nov- significans
Wiuinnhhih[‘,bdm[lh'i}ﬂf
dishetics, had MAC < 2lem in COrmjErson
10 {4%) of non-disbetics, nnd the disbetics
wore 3.27 times ot risk in hadMAC <
21em than non-dinbetics, The non-
significaint variation may be due o the
small sample sive of this study. In 8 study
done in Istunbul MAC = 21em was (6.6%)
s demonstrmed among hospitalized
palienls [1E], This differece iy be due
o the difierences in popuiation health
characteristics, as well as that it was done
on hospitalieed patients withou
considering diabetic history,

The undesirable CC (<31 cm) was higher
amoay diabetics 48%, than non-dinbetics
26%, and the dinbetics were 164 fimes ot
rizk to had CC < 3 1em than non-dishetics.
A study in lstnnbal found it (6.6% of the
patient) | 18], The sample of the stinbul
stisdy was taken rejardiess to the presence
of DM. In addition 1o the current Iragi
aituntion which predisposs for mione
proportions of makhutrition and the
commumnity characteristics which put
eldery In 1 sedentury Tifis wiyie,
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Ihe finding of non- significent varatans
in the anthropomeiric messures, goes with
that of Tumball in UK 23]
Padmalayam et al |24 who found »
similar findings of non-significant
decrease in anthropometric mensures
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Table 2 Nutritional siatus sccording to WHO classification af HMI among cases and
controls

p value Controls Cases
x i No. % No. gt
7 ] 3 3 <1835
I8 19 16 T I'ﬁ‘
n7s3  LO7 8 19 18 19 25.20.9
22 i1 M i} =3
100 50 10 50 Total

ropulation
jp valoe h Conlrols Coses BMI as
indieator
% N ~ Mn. in
martality
16 8 3 15 =12
0,182 34 G0 k1 LB 22 11.28
T 24 12 26 13 >219
100 50 100 50 Total

Table 4 . Nutritions! status of dinbetics and nen-diabetics according w MAC

Fisher's exsel texi Contruls Cuses MAC
P value g Nao. % Na.

4 2 2 i MAC=21
{260 06 ET k% 4 MAC =21

100 11 103 50 Tovtml
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Fig 1 . Nutritional status according 10 CC of the elderty population among cases and

controls

lahle 5. The odds ratio for diabetic paticnis in relation o anthropometric measures.

93% Confidence Interval
e e e eeeee—.

I'value  Upper Lower Odds Ratio  Risk factors
| BMI I1B.5-24.9
NS 3131 030 3.17 BMI <IBS
MNE 234 D38 0.9% BMI 25.299
NS LM 036 1.04 BMI =30
I MAC=Tem
NS 17.07 (.63 327 MAC <21cm
I CC>3lem
NS 1.66 0.74 1.64 CC <llem
I BM| 22.78
NS T.00 0.92 136 BMl<22
NS i .26 0.68 HMI =29
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