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Comparison of nutritional intake between low-level and maintenance group in skeletal muscle mass index in
elderly type 2 diabetic male patients
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Abstract: OBJECTIVE: We investigated the body composition, energy and various nutrient
intakes of elderly type 2 diabetic male patients, and compared the energy and
protein intakes of the low-skeletal muscle index (SMI) group (low-level group) and the
maintenance group.

METHODS: Body composition measurements and dietary surveys were conducted on
male type 2 diabetic patients aged 65 to 75. For the dietary survey, we used the Excel
Eiyoukun Ver.9 and Food Intake Frequency Survey New FFQg Ver.6 (Kenpakusha).
In addition, the energy intake and protein were calculated using the past dietary
survey results. Statistical analysis was performed using blood biochemical test values.
Energy intake and protein intake were analyzed by 1 kg of current body weight, 1
kg of target body weight (BMI=22). Patients with SMI<7.0 were categorized as the
low-level group, SMI>7.0 were categorized as the maintenance group. Age, BMI, body
weight, body fat percentage, body fat mass, energy intake, and protein intake were
compared between those two groups. For the analysis, a test (t-test) between two
groups assuming homoscedasticity was performed, and the statistical software was
analyzed using Microsoft® Excel® 2016 and JMP Pro 14.2Win, and the significance
level was set to less than 5%.

RESULTS: HbAlc was high in both groups, with 80 = 1.3% in the low-level group
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and 84 = 1.8% in the maintenance group (p=0.622). Energy intake per kg of current
body weight was 32.6 £ 4.8 kcal in the low-level group, 28.3 = 5.4 kcal in the

maintenance group (p=0.073). The protein intake per kg of current body weight was

16 = 05 g in the low-level group, 1.2 = 0.3 g in the maintenance group (p=0.023).
CONCLUSION: The nutritional factors related to the limb skeletal muscle index (SMI)

were not clarified in this study. The cause of the decrease in skeletal muscle index

may relate to the decrease in energy and protein intake, and past poor glycemic

control in the long term.
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