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Introduction: Handgrip strength (HGS) is a marker of nutritional status and has been shown to predict mortality and morbidity.  At present, normative values for HGS are not applicable in haemodialysis (HD) patients as they were compiled in other patient groups. 
Aim: The aim of this pilot study was to compile a set of normative values for HGS in HD patients and to investigate whether HGS accurately reflects nutritional status. 

Methods: 201 HD patients were recruited.  Each patient performed one HGS measurement according to a set protocol on each hand, excluding fistula arm, using a Jamar® Hand Dynamometer (Sammons Preston, Chicago, USA), prior to their HD session.  Data collection also included Subjective Global Assessment (SGA), age, gender, ethnicity, co-morbidities, weight, body mass index (BMI), diet (vegetarian, non vegetarian), dialysis adequacy, serum potassium, serum phosphate, CRP, haemoglobin, and white blood cell count. Linear regression analysis was used to determine which variables significantly influenced HGS. Correlation coefficients were used to assess whether HGS values reflected nutritional status.  
Results: Of the 201 patients, 125 dominant and 105 non dominant arm HGS values were measured.  There was no significant difference between the results obtained from either arm therefore the dominant HGS results are presented.  Linear regression analysis found that age (p=0.006), gender (p<0.0001) and ethnicity (p=0.015) significantly influenced HGS and therefore how the normative values are presented.  
Table 1: Values for Dominant HGS shown by Age, Gender and Ethnicity
	
	
	
	
	
	
	Normative values

	Age
	Gender
	Ethnicity
	Number
	Mean
	SD*
	Minimum (Mean-SD)
	Maximum (Mean + SD)

	18-59
	Men
	White
	5
	27.6
	8.2
	19.4
	35.8

	 
	Men
	Black
	7
	31.7
	3.7
	28.0
	35.4

	 
	Men
	Asian
	15
	20.8
	7.1
	13.7
	27.9

	 
	Women
	White
	7
	19.4
	6.0
	13.5
	25.4

	 
	Women
	Black
	8
	15.6
	5.5
	10.2
	21.1

	 
	Women
	Asian
	12
	17.4
	8.4
	9.0
	25.8

	
	
	
	
	
	
	
	

	60-95
	Men
	White
	23
	24.8
	6.3
	18.5
	31.2

	 
	Men
	Black
	7
	26.3
	4.3
	22.0
	30.7

	 
	Men
	Asian
	14
	24.5
	6.0
	18.6
	30.5

	 
	Women
	White
	16
	16.6
	5.0
	11.5
	21.6

	 
	Women
	Black
	3
	16.3
	7.5
	8.8
	23.8

	 
	Women
	Asian
	7
	14.4
	5.3
	9.0
	19.7


*SD: Standard Deviation
Higher HGS correlated with improved nutritional status as measured by SGA (r = 0.290, p<0.0001), weight (r=0.387, p=<0.0001), albumin (r=0.166, p=0.023) and BMI (r=0.154, p=0.035).  
Conclusion: This pilot suggests normative data for HGS should account for age, gender and ethnicity.  HGS measurements also reflect nutritional status. A larger population of HD patients is required to compile a full set of normative values to enable the use of HGS as a practical and objective way to assess nutritional status.  

