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Handgrip Dynameter Shows an Association with Appendicular Lean Mass and Body Cell Mass in Patients as They Commence Dialysis Therapy
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Wasting of appendicular lean tissue in patients on dialysis is common and is associated with a poor prognosis. The assessment of total body lean mass and appendicular lean mass and how this lean mass is related to functional strength is of interest. The purpose of this study was to ascertain the relationship of handgrip with appendicular lean mass as measured by dual energy x-ray absorptiometry (DXA) and body cell mass (BCM) as measured by total body potassium whole body counter (TBK), in the dialysis population. 
30 Patients who had recently started dialysis (17 peritoneal dialysis (PD) and 13 haemodialysis (HD)) were recruited and DXA (lunar prodigy), TBK and handgrip dynameter were performed. The patients on PD were studied with a “dry abdomen”. Three handgrip readings were taken from each side and the highest value used.
Results showed a significant correlation between handgrip strength and the lean mass of that upper limb and total body lean mass as measured by DXA. Dominant handgrip vs. dominant arm lean mass and total body lean mass (r = 0.858, p<0.0001 and r = 0.789, p<0.0001) respectively. Non-dominant handgrip vs. non-dominant arm lean mass and total body lean mass (r = 0.723, p<0.0001 and r = 0.773, p<0.0001) respectively. There is also significant correlation between handgrip and BCM on the dominant and non-dominant sides (r = 0.819, p = 0.002 and r = 0.861, p<0.0001 respectively).
In conclusion handgrip dynameter is a portable technique that can be used in the clinical setting to assess the lean mass and BCM of dialysis patients. 
