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The study of application of body composition analysis in nutritional
diagnosis of hospitalized mental patients
SONG Shi-ming, HU Huan-yu, DU Hong-zhen, LI Zeng-ning”
(Department of Clinical Nutrition, the First Hospital of Hebei Medical University/Hebei Province Key
Laboratory of Nutrition and Health s Shijiazhuang 050031, China)

[ Abstract ] Objective To investigate the role of body composition analysis in the
nutritional diagnosis of hospitalized mental patients. Methods A total of 100 hospitalized mental
patients were enrolled as the case group, and 100 age- and gender-matched healthy individuals
were recruited as the control group. Bioelectrical impedance analysis was used to detect body
composition, and the test results of each group were compared. Results The body mass index
(BMID) (21.05 ws. 24.30; 18.40 wvs. 23.30), protein (9.40 wvs. 10.70; 6.85 vs. 7.95), minerals
(3.02 vs. 3.74; 2.48 wvs. 2.94), bone mineral content (2.46 wvs. 3.10; 2.05 vs. 2.47), arm
circumference (28.85 vs. 31.10; 25.05 wvs. 28.60), phase angle (4.95 vs. 6.00; 4.70 ws. 5.19),
body cell mass (24.65 vs. 35.45; 24.50 vs. 26.45) , intracellular water (ICW) ratio (0.61 vs. 0.62;
0.61 vs. 0.62), fat-free mass (FFM) (38.25 ws. 53.95; 38.05 vs. 40.75), skeletal muscle mass
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(20.45 wvs. 30.30; 20.30 vs. 22.10), FFM index (14.39 ws. 18.80; 14.57 ws. 15.70), skeletal
muscle mass index (7.58 vs. 10.50; 7.78 ws. 8.55) and body fat mass (11.45 ws. 15.60; 12.60 ws.
17.95) in the case group were lower than those in the control group (P<C0.05), while the

extracellular water ratio (0.39 ws. 0.38; 0.39 ws. 0.38) was higher than that in the control group

(P<C0.05). In case and control groups, the phase angles of men and women were positively

correlated with ICW, ICW ratio, protein, skeletal muscle mass and body cell mass (P<C0. 05).

Conclusion The body composition analysis results of men and women in the case group are worse

than those in the control group; therefore, it can be used for the nutritional diagnosis of

hospitalized mental patients.

[Key words] psychotic disorders; body composition analysis; phase angles
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Table 1 The baseline data of patients
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Table 2 The body composition test results of people in case group and control group
[M(QR)]
24 51 151 %% ) BMI A (kg) TR (k) BMC(kg) AC(cm)
X A3 36 35.50(29.50) 24.30(3.68) 10.70(2.25) 3.74(1.06) 3.10€0.84) 31.10(3.48)
X A A 64 35.50(20.25) 23.30(2.65)% 7.95(1.58)¢ 2.94(0.58)¢ 2.47(0.48)¢ 28.60(2.68)¢
9 B 41 55 36 48.50(31.50) 21.05(7.30) * 9.40(2.85) * 3.02€0.96) * 2.46(0.76) * 28.85(5.53) "
95 191 4 £ vk 64 48.50(33.50) 18.40(4.50) #» 6.85(1.50) ## 2.48(0.46) #* 2.05(0.38) #* 25.05(4.75) %2
H 4 7.422 58.285 113.820 98.379 95.718 59.624
P i 0.060 <0.001 <0.001 <0.001 <0.001 <0.001
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Table 3 Body cell mass in case group and control group Table 4 Intracellular and extracellular water ratio
. B R 40 in case group and control group
20 5 BIEC MM £,
[M(QR) . kg]] [M(QR)]
Xt R 21 5 Pk 36 6.0040.84 35.45(7.80) ; - -
’ ’ 415 BISC ANHIAN K 5/ Bk 5y AP K 5/ 80K 5
X BR 20 £ 64 5.1940.66* 26.45(4.98)* .
OmiERA 1
955 191 4 58 36 4.95+1.41" 24.65(9.78) " XT;;;E%‘ t 36 0.38(0.01) 0-62€0.01)
95 191 25 2 1 64 4.70+£1.19% 24.50(7.93) # X:T““fﬁﬁ 64 0.38(0.01) 0.62€0.0D)
F/H i 12.423 67.031 i 91 2. 55 1k 36 0.39€0.02) 0.61€0.02)
)] Q | # =
P <0.001 <0.001 9 1) 20 2 v 64 0.39(0.02) 0.61(0.02)
- H 28.587 29.976
5 5% HE 4 I i 5 5% B 4 Plan
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Table 5 The muscle and fat level in case group and control group

a1 - PN ERENG A LT B JCRR W DT AR B UL B4R A AR i WG E 43 Lk
[M(QR) .kg] [M(QR) ,kg] [M(QR)] [M(QR)] [M(QR) .kg] (x+s5,%)
X ALY 36 53.95(12.03) 30.30(7.13) 18.80(3.10) 10.50(1.94) 15.60(12.70) 23.447+9.43
Xf BR4H 2Pk 64 40.75(7.50)® 22.10(4.48)" 15.70(1.32)® 8.55(0.77)" 17.95(6.68) 30.65+6.58°
9 1) £ 55 36 38.25(14.05) 7 20.45(8.88) * 14.39(4.26) * 7.58(2.59) 11.45(8.48) " 24.00+11.08
95 ) 21 4 64 38.05(11.88) % 20.30(7.23) # 14.57(3.84) % 7.78(2.41)% 12.60(10.98) % 23.9149.79%
H/F {8 66.908 67.054 65.577 65.240 24.793 8.654
P {4 <20.001 <0.001 <20.001 <0.001 <20.001 <0.001
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Table 6 Correlation analysis of PA with ICW and

ICW/ECW in case and control group
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Table 7 Correlation analysis of PA with protein, SMM and

BCM in case group and control group
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97 9 2L 3

4 N K 43 (kg) 0.431 <0.001

I B N 7K 43/ 40 R AR K 43 0.859 <20.001
995 151 4 4 Pk

41 7K 43 (ke) 0.619 <<0.001

A Jit PN 7K 43/ 4 B SR OK 53 0.837 <<0.001
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