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Association between sarcopenia and IADL in ambulatory hemodialysis patients
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R 0020
EEEDH Y, n (%) 30(32.3) 16(48.5) 14(23.3)
B L, n (%) 63(67.7) 17(51.5) 46(76.7)
877, kg (SD) 23.7(9.8) 19.8(5.5) 25.8(10.9) 0.004
BATHEE, m/F (SD) 0.91(0.3) 0.80(0.21) 1.03(0.27) <0.001
SPPB, /i [IQR] 10.0 [9.0-11.0] 9.0 [7.0-11.0] 11.0 [10.0-12.0] <0.001
IADL, /i [IQR] 8.0 [7.0-8.0] 7.0 [6.0-8.0] 8.0 [7.0-8.0] <0.001

FETOHT - RE F 72 1dMann-Whitney U7 A b, Fisher® IEfERRE

SD : EHE(RZE 5 IQR : VU4 V&P ; BMI : body mass index ; Alb: 7))V 7 3 > ; CRP : CRUSTEEFT i Hb: ~NEZ 0¥ ¥ ; BUN: JKE
ZF Cre: 7 LT T =  KuV : BEHEALENT & | CCL: Charlson Comorbidity Index; S-NAQ: simplified nutrition assessment questionnaire;
GNRI: geriatric nutritional risk index; SPPB: short physical performance battery; IADL: Instrumental Activities of Daily Living
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ETIE -0.003 -0.039 - 0.032 0.018 0.858
KtV 2.540 0.814 - 4.265 0.868 0.004

IADL: Instrumental Activities of Daily Living; BMI: body mass index; CCI: Charlson Comorbidity Index; Kt/V: /L& AT =
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Abstract

The aim of this study was to determine the relationship between sarcopenia and IADL (Instrumental Activities of Daily
Living) in outpatients undergoing hemodialysis. This study was a cross-sectional study conducted at a single facility with
data obtained from May to June in 2022. The study included 93 outpatients receiving hemodialysis three times a week during
this period. Sarcopenia was assessed by the AWGS 2019 criteria, and IADL were assessed by using the Lowton IADL Scale.
Among the subjects (mean age of 69.4 years) , the prevalence of sarcopenia was 35.5%, and the IADL score was significantly
lower in the sarcopenia group than in the non-sarcopenia group (7.0 vs. 8.0; P<0.001). Multiple regression analysis
showed that sarcopenia was independently associated with IADL ( f=-1.222, P =0.001). Even after adjusting for potential
confounding factors, sarcopenia remained independently associated with IADL, suggesting that interventions targeting
sarcopenia may improve IADL in hemodialysis patients.

23 SCHK
1) EvansK, Pyart R, Steenkamp R, Whitlock T, Stannard C, Gair R, McCann J, Slevin J, Medcalf J, Caskey F; UK renal registry 20th annual report: introduction.
Nephron. 139, 1-12 (2018) .

\V]

Patel N, Golzy M, Nainani N, Nader ND, Carter RL, Lohr JW, Arora P; Prevalence of various comorbidities among veterans with chronic kidney disease and its

comparison with other datasets. Ren Fail. 38, 204-208 (2016) .

w

Floria I, Kontele I, Grammatikopoulou MG, Sergentanis TN, Vassilakou T; Quality of Life of Hemodialysis Patients in Greece: Associations with Socio-
Economic, Anthropometricand Nutritional Factors. International Journal of Environmental Research and Public Health. 19, 15389 (2022) .

Tamura MK, Covinsky KE, Chertow GM, Yaffe K, Landefeld CS, McCulloch CE; Functional status of elderly adults before and after initiation of dialysis. N
Engl J Med. 361, 1539-1547 (2009)..

'S

5) Cao L, Morley JE; Sarcopenia is recognized as an independent condition by an international classification of disease, 10" revision, clinical modification
(ICD- 10-CM) code. J Am Med Dir Assoc. 17, 675-677 (2016) .
Cruz-Jentoft AJ, Bauer JP, Bauer JM, Boirie Y, Cederholm T, Landi F, Martin FC, Michel JP, Rolland Y, Schneider SM, Topinkova E, Vandewoude M, Zamboni

(&)}
-

M; Sarcopenia: European consensus on definition and diagnosis: report of the European Working Group on sarcopenia in older people. Age Ageing. 39, 412-
423 (2010).

Morley JE, Anker SD, Haehling SV; Prevalence, incidence, and clinical impact of sarcopenia: facts, numbers, and epidemiology-update 2014. J Cachexia
Sarcopenia Muscle. 5, 253-259 (2014) .

Cruz-Jentoft AJ, Landi F, Schneider SM, Zuniga C, Arai H, Boirie Y, Chen LK, Fielding RA, Martin FC, Michel JP, Sieber C, Stout JR, Studenski SA, Vellas B,

-~
—

oo

Woo J, Zamboni M, Cederholm T; Prevalence of and interventions for sarcopenia in ageing adults: a systematic review: report of the international sarcopenia
initiative (EWGSOP and IWGS) . Age Ageing. 43, 748-759 (2014).

Chen LK, Liu LK, Woo J, Assantachai P, Auyeung TW, Bahyah KS, Chou MY, Chen LY, Hsu PS, Krairit O, Lee JSW, Lee Y, Liang CK, Limpawattana P, Lin
CS, Peng LN, Satake S, Suzuki T, Won CW, Wu CH, Wu SN, Zhang T, Zeng P, Akishita M, Arai H; Sarcopenia in Asia: consensus report of the Asian Working
Group for Sarcopenia. ] Am Med Dir Assoc. 15,95-101 (2014).

Chen LK, Woo J, Assantachai P, Auyeung TW, Chou MY, Iijima K, Jang HC, Kang L, Kim M, Kim S, Kojima T, Kuzuya M, Lee JSW, Lee SY, Lee WJ, Lee Y,

©
N

10

=

Liang CK, Lim JY, Lim WS, Peng LN, Sugimoto K, Tanaka T, Won CW, Yamada M, Zhang T, Akishita M, Arai H; Asian Working Group for Sarcopenia: 2019
consensus update on sarcopenia diagnosis and treatment. J Am Med Dir Assoc. 21, 300-307 (2020) .

11) Kim JK, Kim SG, Oh JE, Lee YK, Noh JW, Kim HJ, Song YR; Impact of sarcopenia on long-term mortality and cardiovascular events in patients undergoing
hemodialysis. 34, 599-607 (2019).

12) Lowton MP, Brody EM; Assessment of older people: Self-maintaining and instrumental activities of daily living. Gerontologist. 9, 179-186 (1969) .

13

= =

Hennessy S, Kurichi JE, Pan Q, Streim JE, Bogner HR, Xie D, Stineman MG; Disability stage is an independent risk factor for mortality in medicare

beneficiaries aged 65 years and older. PM R. 7, 1215-1225 (2015).

14) Bowling CB, Sawyer P, Campbell RC, Ahmed A, Allman RM; Impact of chronic kidney disease on activities of daily living in community-dwelling older adults.
J Gerontol A Biol Sci Med Sci. 66, 689-694 (2011).

15) Kutner NG, Zhang R, Allman RM, Bowling CB; Correlates of ADL difficulty in a large hemodialysis cohort. Hemodial Int. 18, 70-77 (2014) .

16) Charlson M.E, Pompei P, Ales KL, MacKenzie CR; A new method of classifying prognostic comorbidity in longitudinal studies: Development and validation.



26

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

MR BT EZIC BT 2 L 3=7 & IADL O [

J. Chronic Dis. 40, 373-383 (1987) .

Guralnik J, Simonsick E, Ferrucci L, Glynn R, Berkman L, Blazer D, Scherr PA, Wallance RB; A short physical performance battery assessing lower extremity
function: association with self-reported disability and prediction of mortality and nursing home admission. J Gerontol. 49, M85-94 (1994) .

Yamada K, Furuya R, Takita T, Maruyama Y, Yamaguchi Y, Ohkawa S, Kumagai H; Simplified nutritional screening tools for patients on maintenance
hemodialysis. Am J Clin Nutr. 87, 106-113 (2008) .

Bouillanne O, Morineau G, Claire D, Isabelle C, Jean PV, Nicolis L, Benazeth S, Cynober L, Aussel C; Geriatric Nutritional Risk Index: a new index for
evaluating at-risk elderly medical patients. The American Journal of Clinical Nutrition. 82, 777-783 (2005) .

Lowton MP, Brody EM; Assessment of older people: Self-maintaining and instrumental activities of daily living. Gerontologist. 9, 179-186 (1969) .

Kanda Y; Investigation of the freely available easy-to-use software 'EZR’ for medical statistics. Bone Marrow Transplant. 48, 452-458 (2013).

Giglio J, Kamimura MA, Lamarca F, Rodrigues J, Santin F, Avesani CM; Association of sarcopenia with nutritional parameters, quality of life, hospitalization,
and mortality rates of elderly patients on hemodialysis. Journal of Renal Nutrition. 28, 197-207 (2018).

Lou X, Li Y, Shen H, Juan J, He Q; Physical activity and somatic symptoms among hemodialysis patients: A multi-center study in Zhejiang, China. BMC
Nephrology. 20,477 (2019).

Abdulan I, M, Onofriescu M, Stefaniu R, Mastaleru A, Mocanu V, Alexa LD, Covic A; The predictive value of malnutrition for functional and cognitive status
in elderly hemodialysis patients. International Urology and Nephrology. 51, 155-162 (2019) .

Noce A, Bocedi A, Campo M, Marrone G, Lauro MD, Cattani G, Daniele ND, Romani A; A pilot study of a natural food supplement as new possible therapeutic
approach in chronic kidney disease patients. Pharmaceuticals. 13, 148 (2020) .

Honda H, Qureshi AR, Axelsson J, Heimburger O, Suliman ME, Barany P, Stenvinkel P, Lindholm B; Obese sarcopenia in patients with end-stage renal disease
is associated with inflammation and increased mortality. Am J Clin Nutr. 86, 633-638 (2007) .

Shu X, Lin T, Wang H, Zhao Y, Jiang T, Peng X, Yue J; Diagnosis, prevalence, and mortality of sarcopenia in dialysis patients: a systematic review and meta-

analysis. Journal of Cachexia, Sarcopenia and Muscle. 13, 145-158 (2022) .



