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Dietary Protein Intake and Muscle Strength
Improvement Following a Nutritional Guidance
Intervention Among Older Adults in the Community

Jin-Lien Lai', Yu-Jie Huang’, Guo-Ren L¥’
Department of Nutrition', Rehabilitation?, Family Medicine’, Cheng Ching General Hospital

Abstract

Purposes

The aim of this study was to evaluate the nutritional intake and muscle endurance
status of older adults, the effect of a nutritional guidance intervention, and the correlation
between protein intake and muscle strength improvement.

Methods

Thirty older adults over the age of 65 residing in the community received nutritional
guidance from dieticians for 3 months, and were required to consume an adequate amount
of protein according to a food tracking diagram. At the first and last nutritional guidance
interventions, the participants’ protein intake indicators were evaluated using the Mini
Nutritional Assessment. During the first and last exercise classes, participants’ muscle
endurance was assessed using the 30-second bicep curl test for the upper limbs and the
30-second sit-to-stand test for the lower limbs. The participants’ muscle strength was
assessed using a hand grip dynamometer.

Results

Statistical analysis was performed using a paired-samples Student’s t test, and the data
are presented as the mean + standard deviation. p<0.05 indicated statistical significance.
Pre- and post-testing of the nutritional guidance intervention showed that the protein
intake index scores were 0.84+0.3 vs.1£0.1(p<0.05), and the malnutrition index score was
25.3+£2.5 vs.25.4+2.4(p<0.05). Pre- and post-testing of muscle endurance and muscle
strength indicated 4.83+0.38 vs.5+0(p<0.05) 30-second bicep curls with the dominant
hand and 4.7£0.53 vs.4.93+0.25(p<0.05) with the non-dominant hand. the number of
30-second sit-to-stand movements was 3.9+0.99 vs.4.2+0.96(p<0.05) and the grip strength
of the dominant hand was 21.47+7.12kg vs.21.88+7.35kg(p<0.05).

Conclusions

In conclusion, providing older adults in the community with a nutritional guidance
intervention on protein intake and muscle endurance training had a significant positive
impact on increasing protein intake and improving muscle endurance performance, which
can contribute to maintaining physiological health during aging and preventing and
delaying functional decline. (Cheng Ching Medical Journal 2024; 20(2): 12-20)
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