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CORRELATION OF MUSCLE (RECTUS FEMORIS CROSS-SECTIONAL AREA)
AND ADIPOSE TISSUE (FEMORAL AND ABDOMINAL) PARAMETERS OF
NUTRITIONAL ULTRASOUND WITH THE VECTORIAL BIOIMPEDANCE
MUSCLE MASS AND FUNCTIONALITY TEST IN HIP FRACTURE PATIENTS.
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« Elderly hip fracture patients (EHFp) undergoing surgery are often malnourished or at risk.

E; Backg round « Baseline nutritional status of these patients could worsen clinical outcomes. Muscle wasting during the convalescence could
contribute to functional disability.

* Nutritional ultrasound (NU) Is positioning itself as a "point of care of ultrasound” (POCUS) technigue in the nutritional assessment
of sarcopenia risk and complications.

Results

85 patients, 75.9% female, mean age 80.7 years (x 6.8), weight 69.2+12.1 kg and length 159+9.15 cm. 72% of the fractures were extracapular and
28% Intracapsular. According to MNA 10.6% were at risk of malnutrition and according to EWGPT they had sarcopenia 42.7% (HGS<27/16, 70.2%,
ASMM <20/15 51.8%). The Barthel questionnaire showed 54.9% independent, 38% with mild dependency, 7% with moderate-severe dependency.
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Figures 1: Description of the morphofunctional Figures 2: Reliability of the morphofunctional assessment model
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Nutritional ultrasound shows a good correlation with other basic (anthropometry) and advanced (BIVA and HGS) nutritional assessment techniques. It is ¥

necessary to establish new simple tools that relate the nutritional and functional situation of the patient in this complex pathology with high morbidity
and mortality, in order to define strategies to optimize treatment.
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