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Table 45

Sequential assessment for the epidemiological diagnosis of different grades of
chronic energy deficiency (CED)’

1. Measure BMI 2. Measure intake or expenditure
for PAL estimation with the
predicted BMR® Group  Presumptive diagnosis®
2185 Normal
17.0-18.49 >1.4 A Normal
<1.4 B CED grade |
16.0-16.99 >1.4 C CED grade |
< 1.4 D CED grade |l
<16.0 CED grade |l

® Reproduced from reference 7 with the permission of the publisher.

° PAL = physical activity level, BMR = basal metabolic rate.

¢ For confirmation of the diagnosis and for use in clinical research it is necessary to measure individual
BMRs in groups A-D to allow for the appreciable inter-individual variability. At a BMI above 18.5 or
below 18.0, the diagnoses can be based on BMI values alone.
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8.6 Using anthropometry in populations
8.6.1 Targeting interventions

Low body weight or low BMI has been used for targeting supplementary
feeding programmes in pregnancy. Selective benefits derive from
supplementing thin women (see section 3), but as yet there are no
published studies that have selected adults of low body weight or BMI
within a population for interventions.

8.7 Guidelines for use of anthropometric indicators
8.7.1 Use of BMI with simple cut-off points

For affluent societies, there are no recognized reference standards that
satisfactorily define the Iower lmit of desirable body weight except in
terms of mortality. From Fig. 61 it is evident that BMI values vary widely,
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Underernaering hos aeldre - definition









Plan for implementering (2013-2014)

Indsatserne er:

* Lette tilgaengeligheden af
veerktgjerne gennem
udvikling af digital
understgttelse.

e Uddannelse af lokale
superbrugere i brug af og
Implementering af
veerktgjerne.

* Information om

* veerktgjerne gennem to
feelles konferencer for
almen praksis



* Ernaeringsscreening
* Ernaeringsplan



Hvorfor uplanlagt veegttab?

Beboere der taber i veegt *) bliver
darligere fysisk, mentalt og
socialt

Beboere der taber i veegt *)
har gget risiko for indlaeggelse
og dad

BMI <18,5: Ligeledes @gget risiko
for dad

(Beck A. DTU 2007, Beck A et al. J Aging
Res Clin Pract 2012)

‘- *) ca. ¥>-delen






@dgning i veegt — @gning i funktion
Beck A et al. e-SPEN 2011
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Hvorfor veegttab og tab af fysisk funktionsevne?
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Ernaeringsvurderingsskema
Socialstyrelsen 2011



God mad — Godt liv 2009-11

* Redskab til
ernaeringsterapi



Den rette indsats til den rette



Fakta - de vigtigste risikofaktorer
(Beck A. INHA 2015)



Indsatser der virker bedst er tveerfaglige
(Nijs et al. 2006; Beck et al. 2008, Bonnefoy et al . 2003)



Ernaeringsvurdering
(Servicestyrelsen 2011)






Ernaeringsvurderingsskema






@dgning | veegt —  gning I funktion



Cost-effektivt??



Cost-effectiveness studie —
Socialstyrelsen 2012-13, Beck A et al. Nutrition Jo  urnal 2014






Den nye model



Resultater — bl.al!!l
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Resultater - @gning i livskvalitet & @konomi



Uplanlagt vaegttab hos aeldre






Potentiale for gavn af indsats






Optimalt BMI hos eeldre?





















Optimalt BMI hos yngre?



