Poor appetite predicts worse health In

community dwelling older adults

& Natalie J. Cox?, SER Lim?, Avan A. Sayer%3, Sian M. Robinson 23

1Academic Geriatric Medicine, Faculty of Medicine, University of Southampton, UK 2 AGE Research Group, Translational and Clinical Research Institute,
Newcastle University, UK 3SNIHR Newcastle Biomedical Research Centre, Newcastle upon Tyne Hospitals NHS Foundation Trust and Newcastle University, UK

BACKGROUND RESULTS

2.5 years 4 A
» | 24 Lost to follow up

Poor appetite affects 15-20% of community
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dwelling older adults. It can be assessed using

, o o _ Mean age /7.5 years
the Simplified Nutritional Appetite

Questionnaire (SNAQ)!. Anorexia of ageing is 62% female ! T

(SD 8.1, range 60-93)
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Median of 3 comorbidities (IQR 2)
Median 4 medications (IQR 5)
Median BMI 26.4 (IQR 7)

associated with altered dietary pattern, weight Median of 4 comorbidities (IQR 3)
Median 5 medications (IQR 7)

loss and malnutrition. Studies link poor appetite |
Median BMI 26.4 (IQR 7)

with frailty and sarcopenia; however, lack of

longitudinal evidence exists to inform potential Mean SNAQ score 15.0 (SD 8.1) Mean SNAQ score 14.9 (SD
causality. \N= 14 (16%) poor appetite y Q= 12 (22%) poor appetite L
OBJECTIVE

We aimed to determine if poor appetite predicts [Fifteen (28%) individuals had low HGS at follow up and 12 had frailty (22%) }

frailty or sarcopenia-related factors in

community dwelling older adults.

Poorer appetite was associated with reduced grip strength and frailty at

METHODS 2.5 year follow up

Secondary data analysis of a longitudinal study

on adults aged >60 years recruited from
5 Y Presence of frailty Presence of low HGS

syncope, fragility fracture and comprehensive

geriatric assessment clinics with 2.5 year follow Odds ratio Odds ratio

up. Appetite was assessed by SNAQ; a score of Poor appetite at

<14/20 defining poor appetite. Hand grip baseline 18.00 (95% CI 2.92-111.00) |OR 7.76 (95% Cl 1.62-37.30)
(SNAQ score <14)

strength (HGS) was measured using a
dynamometer, low HGS was defined by

European Working Group criteria (<27kg for The association of baseline SNAQ <14 with presence of frailty was robust to

males and <16kg for females). Frailty was adjustment for age and comorbidities (OR 13.50; 95% Cl 1.14-160.03), while

measured using self-report of Fried phenotype. association with low HGS was attenuated (OR 2.29; 95% Cl 0.27-19.39).

CONCLUSION

Poor appetite is common in community dwelling older adults. Those community dwelling older adults with poor appetite had a greater
likelihood of presence of frailty or sarcopenia-related factors after 2.5 years. The association with frailty was robust to adjustment with
age and comorbidities. This adds to the evidence that a simple assessment for poor appetite may prove useful in earlier identification of
individuals at risk of developing frailty and sarcopenia.
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