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Factors Associated with Sarcopenia among Hemodialysis Patients

Shin, Hye Yun' * Min, Hye Sook?
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? Professor, College of Nursing, Dong—A University

Purpose : This descriptive survey aims to identify the prevalence of factors associated with sarcopenia among
hemodialysis patients. Methods : The study subjects were 137 patients with chronic kidney failure undergoing
hemodialysis in three artificial kidney centers in B and Y cities. Data were collected from August 1 to
September 30, 2020, using the SARC-F (Strength, Assistant walking, Rising from a chair, Climbing stairs, Falls)
questionnaire, Mini Nutritional ~Assessment—Short Form (MNA-SF), International Physical Activity
Questionnaire (IPAQ-SF), Bioelectrical Impedance Analysis (BIA), and a grip dynamometer. The collected data
were analyzed using t—tests, crossover analysis, and logistic regression using the IBM SPSS 23 program. Results
: The prevalence of sarcopenia among hemodialysis patients, determined using the SARC-F questionnaire, was
16.1%. The associated factors of sarcopenia among hemodialysis patients were found to be gender (OR=6.44,
p=.002), age (OR=1.07, p=.015), nutritional status (OR=10.37, p=.027), and albumin level (OR=0.10, p
=.014). These findings are supported by an explanatory power of 46.3% (p=.597). Conclusion : The identified
risk factors for sarcopenia in hemodialysis patients were; sex, age, nutritional status, and albumin level. The
findings of this study can serve as clinical evidence for the development of an intervention program for
preventing and managing sarcopenia in patients undergoing hemodialysis.
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Table 1. Differences in General Characteristics and Hemodialysis-related Characteristics of Participants according

to Sarcopenia (N=137)
Total Sarcopenia sarc’:l)cr)ar;nia
Characteristics Categories (n=137) (n=22) (h=115) x2 o
n (%) or M£SD  n (%) or M£SD n (%) or M+SD
Gender Male 89(65.0) 6(6.7) 83(93.3) 16.36 <001
Female 48(35.0) 16(33.3) 32(66.7)
<60 54(39.4) 23.7) 52(96.3) 14.24 .001
Age (year) 60~69 39(28.5) 6(15.4) 33(84.6)
& ¥ >70 44(32.1) 14(31.8) 30(68.2)
Mean average (year) 63.38+12.73 72.31£8.57 61.67+12.70 -3.76 <001
Job Yes 41(29.9) 0(0.0) 41(100.0) 11.19 .001
No 96(70.1) 22(22.9) 74(77.1)
Yes 25(18.2) 5(20.0) 20(80.0) 1.12 .610*
Smoking No 97(70.8) 16(16.5) 81(83.5)
Past (experience) 15(11.0) 1(6.7) 14(93.3)
DM 36(26.3) 7(19.4) 29(80.6) 3.37 .358
Cause discase HIN 40(29.2) 7(17.5) 33(82.5)
Both (DM, HIN) 36(26.3) 7(19.4) 29(80.6)
Etc. 25(18.2) 1(4.0) 24(96.0)
Dialysis count Twice 118.0) 2(18.2) 9(81.8) 0.04 .690*
(week) >Three times 126(92.0) 20(15.9) 106(84.1)
Day 77(56.2) 15(19.5) 62(80.5) 2.60 279
Dialysis time Evening 51(37.2) 7(13.7) 44(86.3)
Night 9(6.6) 0(0.0) 9(100.0)
1 35(25.5) 5(14.3) 30(85.7) 2.19 .356
Dialysis period 1~5 76(55.5) 15(19.7) 61(80.3)
(year) >5 26(19.0) 201.7) 24(92.3)
Average (month) 41.27+51.11 48.22+87.39 39.93+41.20 -44 .667

* = Fisher’s exact test

M=Mean; SD=Standard deviation; DM=Diabetes mellitus; HTN=Hypertension
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Table 2. Differences in Nutritional Status, Physical Activities, Body Compositions, Hand Grip Strength and Blood

Indicators of Participants according Sarcopenia (N=137)
- Non
Sarcopenia .
Variables Categories (n=22) sarc_opema X ort p
(n=115)
n (%) or M£tSD  n (%) or M+SD
Well 8(36.4) 61(53.0) 17.02 .001
Nutritional status Risk 9(40.9) 52(45.3)
Malnutrition 522.7) 2(1.7)
Category 17 16(72.7) 44(38.3) 12.86 .001
Physical activities Category 2" 6(27.3) 30(26.1)
Category 3" 0(0.0) 41(35.7)
BMI (kg/m®) 24.14+4.44 23.3813.62 0.87 .387
ASM (kg/m2) 8.61+£1.51 9.35+£1.27 -2.42 .017
Body . Body fat (%) 32.48+9.11 26.13+9.13 2.9 .003
compositions ,
Upper arm circumference (cm) 27.40£5.04 27.24%3.74 0.17 .863
Calf circumference (cm) 30.44+3.43 32.53+£3.71 -2.44 .016
Hand grip strength (kg) 16.43+5.48 25914855 -5.00 <.001
Hemoglobin 10.33+1.08 10.76+1.06 1.70 .091
Albumin 3.641+0.24 3.89+0.33 3.27 .001
Protein 6.361£0.46 6.69x0.77 1.89 .060
Blood indicators Na 138.18+3.30 138.9942.60 1.09 .287
4.88+0.60 5.10£0.82 1.21 229
Creatinine 7.87+2.20 9.54+2.98 2.50 .014
Uric acid 7.22+1.46 6.69x0.77 -1.45 .149
BUN 62.40+21.34 61.56+15.42 -0.22 .828

"= Inactive; '=Minimally active: '=Health enhancing physical activity
M=Mean; SD=Standard deviation; BMI=Body mass index; ASM=Appendicular skeletal muscle; BUN=Blood urea nitrogen
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Table 3. Association Factors for Sarcopenia of Participants (logistic regression) (N=137)
Variables Categories B OR 95% Cl p

General characteristics

Male 1

Female 1.86 6.44 1.95-21.28 .002

Age (average) 0.07 1.07 1.01-1.13 015
Nutritional status

Well 1

Risk -0.36 0.70 0.21-2.36 .566

Malnutrition 2.34 10.37 1.30-82.48 .027
Body compositions

Body fat (%) 0.01 1.03 0.96-1.11 443

Siiimference (cm) -0.10 0.90 0.70-1.16 417
Blood indicators

Albumin -2.30 0.10 0.02-0.62 .014

Creatinine 0.133 1.14 0.87-1.51 .346

Hosmer & Lemeshow x* = 5.88

Nagelkerke R” = 0.440

OR=0dds ratio; CI=Confidence interval
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