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Effect of enteral nutrition on muscle strength and content in patients with sarcopenia
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[Abstract]

MIAO Qin, WANG

of Nutrition , Health Service Center Street Community in

Objective  To investigate the effect of different nutritional intervention on muscle strength and

Methods

randomly divided into three groups (full nutritional products group,education+protein group,education group ).

content in patients with sarcopenia. A total of 91 patients with sarcopenia were collected and
The weight, grip, calf circumference, pace,Sth—ups were compared before research,intervene for 2 months and 3

months. Results The weight,grip,calf circumference,pace,Sth—ups comparison in three groups had no difference
(F=1.07,1.57,1.14,0.26,0.87,1.64,1.35,1.50,0.48,0.79,0.15,1.34,0.75,0.07,0.44,P>0.05). After 2 and 3 months
of intervention ,the pace and Sth—ups of full nutritional products group were significantly higher than before
intervention (P<<0.05),the pace of education+protein group were significantly higher than before intervention and

Sth—ups were lower than before intervention (P <<0.05). The limbs and trunk muscles were no significant
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differences in three groups(£=0.44,0.56,0.02,0.01,P>
0.05), also before and after
significant  differences (¢=1.12,-0.29,-0.03,0.02,-1.84,
-0.75,P >0.05).

intervention were no

Conclusion Appropriate increase in
nutritionally complete formula powder and protein powder
can improve less pace,and time—ups five times in sarcopenia
,s0 suggest to appropriate supplemental energy and protein
intake in elderly with sarcopenia on the basis of the diet.
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