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INCREASE MALNUTRITION AWARENESS:  

CHALLENGE FOR THE FUTURE 

Background and aims        
 Sarcopenia and Frailty syndrome correlate with poor clinical outcomes, increased mortality. An adequate 
energy-protein intake and BCAA (branched-chain amino acids) bioavailability can help to preserve skeletal 
muscle mass even in the elderly.  

Methods 

 Results 

 
 We evalueted outpatients elderly 
who accessed to the Clinical 
Nutrition Unit from December 
2021 to June 2023 based on 
Inclusion and Esclusion Criteria 
(≥65 years old, with BMI value of 
20 - 30 kg/m2,  with  autonomy  
in  daily  activities,   free from     
uncontrolled chronic pathologies 
and physical - cognitive - 
neurological  disabilities).   

 After 6 months, we observed a reduction in weight 
(Δ=-0.9 kg; p=0.014), BMI (Δ=-0.3 kg/m2; p=0.032), 
waist circumference (Δ=-2.4 cm; p= 0.0002); with lean 
mass maintenance.   

 Conclusions  
 
  
 By these preliminary results, healthy weight and balanced 
dietary intervention redistributing protein intake to daily meals 
and with sufficient dietary BCAA intake, could be useful in 
skeletal muscle mass preservation.   
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DIET- PREVENTION OF SARCOPENIA AND PRESERVATION OF 
SKELETAL MUSCLE MASS IN THE ELDERLY: PRELIMINARY DATA  

Ta b l e  1 .  B r o m a t o l o g i c a l  c o m p o s i t i o n  o f  D i e t a r y  I n t e r v e n t i o n  ( M e a n  a n d  S t a n d a r d   

D e v i a t i o n )  

 
 The Mediterranean Diet has favorable effects on health, 
helping to prevent sarcopenia, even in the elderly. The 
Mediterranean Diet intervention provides for 25-30 
Kcal/kg/day and 1-1.2 g of protein/kg/day, according to 
the 2022 ESPEN practical guideline in geriatrics, with 
protein-dietary intake redistribution in daily meals and 
increased daily dietary-BCAA intake.  

DIETARY INTERVENTION 
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ES C LU S I O N  C R I T E R I A  
• < 6 5  y e a r s  
• 2 0 < B M I > 3 0  k g / m 2  
• U n c o n t r o l l e d  c h o r i c  

p a t h o l o g i e s  
• P h y s i c a l - c o g n i t i v e -

n e u r o l o g i c a l  d i s a b i l i t i e s  
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•S c re e n i n g  fo r  M a l n u t r i t i o n  
( M N A ) ,  F ra i l t y  Sy b d ro m e  ( C FS )  
a n d  S a rco p e n i a ( E WGS OP 2  
G u i d e l i n e s  2 0 1 9 )   

•C o g n i t i ve  s tat u s  ( M M S E )  
•D e p re s s i o n  ( G D S  –  G e r i at r i c  

D e p re s s i o n  S ca l e )  
•A u to n o my  d a i l y  a c t i v i t i e s  

( B a r t h e l  I n d ex )  
•P hys i ca l  a c t i v i t y  ( PA S E )  
•M e d i ca l  exa m i n at i o n  a n d  

e at i n g  h a b i t s  
•A nt h ro p o m et r i c  p a ra m e te rs   
•B i o i m p e d e n c e  p a ra m e te rs  
•H a n d g r i p  s t re n g ht  
•P hys i ca l  p e r fo r m a n c e  ( S P P B )  
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F i g u r e  1 . F l o w  c h a r t  o f  s t u d y  p r o t o c o l  a n d  d e t a i l s  o f  c l i n i c a l  v i s i t   Outpatients are followed up with 

Ta b l e  2 .  B a s e l i n e  c h a r a c t e r i s t i c s  ( M e a n  a n d  S t a n d a r d  D e v i a t i o n )  

 Greater handgrip strength is associated with 
daily protein intake (r=0.338; p=0.031) and 
increased dietary BCAA intake with greater 
handgrip strength and FFMI (Fat-Free Mass 
Index)  

Ta b l e  3 .  C o r r e l a r i o n s  ( P e a r s o n ;  * *  p < 0 , 0 0 2 )  

 None were malnourished or sarcopenic at baseline. 

F i g u r e  2 .  D i f f e r e n c e s  b e t w e e n  b a s e l i n e  a n d  2 °  F U  ( T - S t u d e n t ) .  

a reassessment of the same protocol every 3 months, for 12 months and biochemical  tests every 6 months.  


