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|. Background

* We have previously shown evidence that a single measure of handgrip strength (HGS) by a dynamometer could help to
identify maintenance hemodialysis (MHD) patients at higher risk of malnutrition.!

 There is evidence that lower HGS i1s associated with higher mortality risk in MHD patients?, but it is not clear if it applies to
incident patients and 1f 1t changes between different age groups.

Il. Objective

* To mmvestigate 1f HGS was similarly associated with mortality between patients of two different age groups (<60 and >60
yr) on hemodialysis for less than 6 months.

lll. Methods

 Prospective cohort study from 2006 to 2009 of 173 adult Brazilian MHD patients (108 men and 68 women) enrolled 1n
the PROHEMO study, which 1s developed at 4 dialysis centers 1n the city of Salvador, Brazil.

* Baseline measure using a dynamometer (Take1 Scientific Instruments, Japan). HGS was categorized into low and high

groups based on sex-age specific median values (18 kg for women <60 yr, 13 kg for women >60 yr, 30 kg for men <60 yr
and 22.7 kg for men >60 yr)

» Cox s proportional hazard models specific for patients with ages <60 yr and >60 yr were used to estimate hazard ratio
(HR) of the association between HGS and all-cause death.

* The Kaplan-Meier method was used to construct cumulative survival curves for the handgrip groups separately for
patients with ages <60 and > 60 years. The log-rank test was used to estimate the type I error for the comparisons of the
survival curves.

V. Results

Characteristics of the patients by age groups and the median of handgrip strength _ _ _ _ _ _
Cumulative survival for patients with handgrip strength (HGS) < the median and 2 the
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Hazard ratios of the associations between handgrip strength (< median vs 2 median) and death

Hazard Ratios (95% CI)

Age Groups Death per 100 person-yr Unadjusted Adjusted”
<60 yr 2.9 4.24 (2.01-9.33) 3.25(1.43-7.41)
=60 yr 18.7 2.34 1.02-5.38) 2.37 (0.93-5.99)

* adjusted for age, sex, diabetes, heart failure, aloumin, creatinine and hemoglobin; Cl means confidence interval . P value <0.001 for
death rates by age groups; The P value was 0.521 for the interaction coefficient of age*handgrip strength.

V. Conclusions

By using sex-age specific median cutoffs for HGS, these results from PROHEMO provide evidence that HGS 1s a useful tool
to 1dentify incident MHD patients of different age groups who are at higher risk of death.
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