g

@ CrossMark

Proceedings of the Nutrition Society (2020), 79 (OCE2), E481 doi:10.1017/S0029665120004292

The 13th European Nutrition Conference, FENS 2019, was held at the Dublin Convention Centre, 15-18 October 2019

Sex differences in association of protein intake with loss of appendicular
lean mass in older adults

Liset Elstgeest', Laura Schaap', Martijn Heymans Linda Hengeveld', Denise Houston®,
Elke Naumann4 > Eleanor S1m0n51ck Marjoleln Visser' and Hanneke Wijnhoven'
"Department of Health Sciences, Faculty of Science, Vrlje Universiteit Amsterdam, Amsterdam Public Health research
institute, Amsterdam, Netherlands,

“Department of Epidemiology and Biostatistics, Amsterdam Public Health research institute, VU University Medical
Center, Amsterdam, Netherlands,
3Department of Internal Medicine, Wake Forest School of Medicine, Winston-Salem, North Carolina, USA,
*Nutrition and Health, HAN University of Applied Science, Nijmegen, Netherlands,
>European Federation of the Associations of Dietitians (EFAD), The Hague, Netherlands and
SIntramural Research Program, National Institute on Aging, Baltimore, Maryland, USA

A lower dietary protein intake has been associated with muscle mass loss, a decline in physical performance and more mobility lim-
itations over time in old age. Current guidelines for protein intake advise > 0.8 g/kg body weight (BW)/d, while experts propose a
higher intake for older adults (1.0-1.2 g/lkg BW/d), irrespective of sex. It is unknown whether the association between protein intake
and loss of muscle mass is different for men and women, and whether there is an optimal protein intake to prevent this loss. Therefore,
we investigated the shape of the association between protein intake and change in appendicular lean mass (aLM) over 3 years in
community-dwelling older adults, separately for men and women. Data of men (n =935) and women (n = 1061) aged 70-81 years
and participating in the Health, Aging and Body Composition study were used. Dietary protein intake, measured in 1998/1999
using a food frequency questionnaire, was expressed in daily grams of protein per kg adjusted BW (g/kg aBW/d) by using healthy
instead of actual BW. aLM was assessed by dual-energy X-ray absorptiometry at baseline and after 3 years. Restricted cubic spline
functions with 3 knots in linear regression models were used as well as linear regression analyses. The fit of both models was compared
using the likelihood ratio test. All analyses were stratified by sex and adjusted for demographics, lifestyle factors, chronic conditions,
height and baseline aLM. Mean (SD) protein intake was 70.8 (26.2) g in men and 61.0 (22.5) g in women, or 0.93 (0.36) and 0.95
(0.36) g/lkg aBW/d, respectively. Over 3 years, mean loss of aLM was 0.61 (1.16) kg in men and 0.35 (0.95) kg in women. In both
men and women, the likelihood ratio was not significant (P =0.57 and 0.67, respectively), indicating that the spline regression
model did not fit the data better than the linear regression model. In men, the linear model showed no association between protein
intake and change in aLM (adjusted B per 0.1 g/lkg aBW/d = 18.1, P =0.34). In women, a higher protein intake was associated with a
smaller loss of alLM (adjusted B per 0.1 g/lkg aBW/d = 34.5, P=10.017). This study suggests a linear association between protein intake
and 3-year loss of aLLM in older women; however, no association was found in older men. Future studies into sex differences in asso-
ciations with other physical outcomes are needed. For both sexes, an optimal protein intake could not be detected.
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