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#<0.05, *p<0.01, **p<0.001
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Analysis of Body Composition using Bioelectrical Impedance Analysis and
Skinfold Thickness Method for Nutritional Management in Severe,
Disabled, Long-term Bedridden, Chronic-stage Patients

Kazunari Watanabe, Akari Tsuda, Takenori Hashimoto and Mamoru Doi

Abstract

Nutritional plans for the management of severe, disabled, long-term bedridden, chronic-stage patients (hereon, re-
ferred to as patients) are very important to avoid the development of pneumonia and pressure ulcers from malnutrition
or obesity. However, there are difficulties based on anthropometry on a regular basis or based on blood examinations.

For the anthropometry of patients, we conducted bioelectrical impedance analysis (BIA) to determine body composi-
tion. We analyzed body component characteristics including fat-free mass (FFM), visceral fat based on BIA, or body
mass index (BMI) and implemented the skinfold thickness (SF) method.

On comparison of healthy adults and patients based on BIA, FFMs were significantly lower and visceral fat areas
(VFAs) were significantly higher in patients. In patients, BMI and the SF method were also positively correlated with
FFM, body fat, and VFA based on BIA. However, patients showed low values of FFM, and half the number of patients
who has a BMI of greater than 25 kg/m? showed visceral fat accumulation.

These results suggested that most of the patients had sarcopenic obesity, and BMI data were not useful in determin-
ing the lower threshold of malnutrition in patients. Reasons for these phenomena are calculations of basal energy ex-
penditure (BEE) based on body weight itself or BMI, and unspecified changes in body composition, setting BEE to be
higher than real BEE.

In conclusion, correct data from anthropometry based on BIA are necessary for suitable nutritional plans for heavy,

disabled, chronic-stage patients.
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