emjreviews.com



https://www.emjreviews.com/?site_version=EMJ
https://www.emjreviews.com/?site_version=EMJ

Aim

This infographic aims to raise
awareness among healthcare providers
about the importance of protein intake

for muscle preservation in older adults,
highlighting that ‘muscle matters’.

Muscle Matters: Introduction

Protein Requirements for Muscle Preservation During Ageing Muscle health plays a

vital role in maintaining
overall well-being

and quality of life as
individuals age.!

The publication of this infographic was supported by Nestlé Health Science.
EMJ. 2024;9[2]:64-65. https://doi.org/10.33590/emj/CIBI3508.

High Prevalence of Suboptimal Protein Intake Among Older Adults Healthcare Professionals Can Help Fill

the Gaps in Patient Knowledge

Protein intake recommendations Consumption reality
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just one meal per day
with a good protein
source is insufficient

Take Action Now to Preserve Mobility and Quality of Life Later: Seven Steps to Support Patients in Achieving Adequate Protein Intake
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Look and listen for red
flags suggesting

Perform a nutritional
assessment to capture

3

Educate about importance

of muscle health

4 5

Recommend adjustments
to optimise protein intake

by a healthcare
professional (i.e.,
physician or dietician)

malnutrition or risk potential low protein intake

Spread protein intake
across the day, aiming
for 25-30 g per meal>®

Consume high-quality protein (e.g., 20 g protein
supplement) immediately after exercise sessions
to maximise muscle protein synthesis?
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Visual Indicators Social indicators
e Unintentional weight loss * Poor food access
* Visible fat or muscle loss ¢ Food insecurity
e Other visual signs of poor nutrition ¢ Career stress
* Social isolation

Maximise protein synthesis with even distribution
of protein throughout the day’s meals®

+ Bereavement 607
¢ Limited nutrition or cooking skills
¢ Fixated eating E
¢ Unnecessary food restrictions

40 1

Clinical indicators

* Loss of appetite

* Swallowing difficulty
* Poor dentition

* Gl or bowel issues 20
Medication side effects

e Polypharmacy

* Low mood

* Chronic disease

Maximal protein
synthesis

Protein (g9)

Breakfast Lunch

Unequal protein
distribution

Breakfast Lunch

Dinner Dinner

Equal protein
distribution

Call to Action

Together, let’s recognise that ‘muscle matters’, and take action to ensure that
our ageing patients receive optimal care for maintaining muscle health.
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BMI: body mass index; Gl: gastrointestinal;
g/kg BW/d: grams per kilogram of body
weight per day; RDA: recommended
dietary allowance.

Click here to download

By implementing evidence-based recommendations, enhancing patient

knowledge, and employing practical tips, we can make a significant impact
on the well-being and quality of life of our ageing population.
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