
Conclusion: Therefore, we can affirm that age is not a con-
traindication of TKA. However, we should try to decrease the
need of transfusion and consider that more social resources
may be needed after the hospital discharge in octogenarian
patients.
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Objective: To investigate the differences in nutritional status
and bowel habits between osteoporotic and nonosteoporotic
elderly females
Methods: Design: A multicenter cross-sectional study.
Setting: 12 different provinces of Turkey. Subjects: A total

of 1224 elderly free-living postmenopausal Caucasian
women (age>65). This study was conducted in accor-
dance with the Declaration of Helsinki. Ethical approval
was obtained from the University of Usak Human
Research Ethics Committee (HREC) approval number
HREC/2018/11. The study was conducted in outpatient
clinic of 15 different physical medicine and rehabilitation
clinics from 12 different provinces. Participants were in-
formed that the study aimed to determine the differences
in nutritional status and bowel habits between osteoporot-
ic and nonosteoporotic elderly females. Written informed
consent was obtained from all participants. Inclusion
criteria: elderly women (>65) who were performed DXA
scans (lumbar spine and hip scan) within 1 month, volun-
teers for the study who had not received previous treat-
ment for osteoporosis. Exclusion criteria: Chronic gluco-
corticoid use, malignancy, metabolic bone disease, neuro-
genic bladder, neurogenic bowel, other malnutrition dis-
eases, use of drugs causing malabsorption, use of drugs
causing constipation, nonambulatory status renal failure,
and rheumatologic disease. Evaluated variables;
Nutritional status as determined by the Mini-Nutritional
Assessment (MNA). Bowel habits as assessed by gastro-
intestinal symptom rating scale (GSRS) and Bristol Stool
Form Scale (BSFS). Measurements of BMD of the lum-
bar spine and left hip using DXA. BMD: DXA measure-
ments were evaluated with the criteria of WHO. T-score
between -1.0 and -2.5 accepted as osteopenia and -2.5 and
below T-scores accepted as osteoporosis. The patients
were divided into the nonosteoporotic group (NOP),
osteopenic (OPN) and osteoporotic (OPR) groups.
Statistical analysis: The SPSS for Windows 12.0 software
package was used for the statistical evaluation of the data.
All data were analyzed separately for women and men.
Descriptive statistics were analyzed and reported as mean
(with standard deviation), or as percentiles as appropriate.
One-way ANOVA (analysis of variance) for comparing for
three groups on each variable.
Results:
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Conclusion: In general, the nutritional status was good in our
study population. However, we found poorer status in nutrition
and bowel habits in osteoporotic patients. While some similar
results detected in four symptom clusters of GSRS (reflux, ab-
dominal pain, indigestion, diarrhea), constipation was signifi-
cantly more often in osteoporotic patients according to both
GSRS and BSFS results. Healthcare professional should be
careful to add the right amount of fiber to osteoporotic diets.
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Objective:Muscle strength is frequently altered in hemodial-
ysis patients. In the present work, five potential muscle bio-
markers have been studied in their ability to assess muscular
strength, muscular mass and to predict mortality of hemodial-
ysis patients: activin-A, procollagen III N-terminal peptide,
follistatin, myostatin and insulin-like growth factor-1 (IGF-1).
Methods: In the current observational prospective study, three
independent cohorts of prevalent hemodialysis patients (2 from
Liège, Belgium and 1 from Marseille, France) were considered.
The biomarkers were first measured in the Liege1 cohort. Two of
them, myostatin and IGF-1, were then assessed in the whole pop-
ulation of patients (Liege1, Liege2 andMarseille).Muscle strength
was assessed with handgrip strength (HGS) andmuscle mass with
bioimpedance analysis. One-year mortality predictive value of
biomarkers was also studied in the Liège1 and Marseille cohorts.
Results: In the Liège1 cohort (n=67), HGS was only associated
with concentrations of myostatin and IGF-1. These associations
were confirmed in the whole population of 204 patients (r=0.37,
p<0.001 and r=0.46, p<0.001, respectively) and remained signif-
icant (p<0.05) in multivariable models. The association between
muscle mass and concentrations of myostatin and IGF-1were
also significant. The ability of myostatin, IGF-1 and serum cre-
atinine to detect a low HGS compared by Receiver Operating

Characteristic curves analysis were not significantly different.
Both myostatin and IGF-1 had a significant and comparable area
under the curve to predict one-year mortality: 0.73 (95%CI: 0.64
to 0.83) and 0.72 (95%CI: 0.61 to 0.82), respectively.
Conclusion:Our results suggest that myostatin and IGF-1 are
two biomarkers of interest to assess muscle status of dialysis
patients. Both biomarkers are associated with HGS, muscular
mass, and one-year mortality.
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Objective: he relationship between bone geometry and me-
chanical influences on bone and suggests that when signifi-
cant forces are applied to bone, the compression will stimulate
an adaptive response, commonly known as Wolff's Law.
While the American College of Sports Medicine recommends
exercise as a treatment for those diagnosed with osteoporosis,
traditional exercise has not been able to create the forces need-
ed to stimulate bone growth in a safe and effective manner. A
three year study conducted inmultiple clinical locations with a
novel apparatus allowed for significant compressive force to
the level required to have an effect on the osteoblastic function
offering high force production within a short duration, i.e.
osteogenic loading (OL) was utilized. OL has been suggested
as a non-pharmaceutical option to improve bone health. The
purpose of this study was to examine if OL was 1) safe when
generating forces required for osteoblastic function and 2)
effective for individuals dealing with osteoporosis.
Methods: Twenty-six women ranging in age from 41-87 y
from three independent clinical locations with a diagnosis of
osteoporosis were selected to participate in a one-year study
using an exercise device that allows the individual to create
significant forces on the bone with four unique exercise move-
ments. Since the study was conducted over a three year period,
a subset of the 26 subjects (9 individuals) were followed for one
additional year after the conclusion of the 48 sessions to deter-
mine if additional benefits could be obtained with additional
exposure to higher forces on bone. All three centers had the
same equipment, settings and protocol. Subjects completed a
minimum of 48 sessions once a week over the year, each ses-
sion lasting approximately 15 min. DXA scans were conducted
at the same testing location for both pre-and post-assessments.
Subjects self-reported their body weight, weekly minutes of
traditional exercise, diet and prescription medications.
Results: Of the 26 subjects, 16 individuals demonstrated a
significant reduction (improvement in bone) in their mean
DXA score, 6 had no significant change and 4 individuals
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