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216 Late Breaking Abstracts

Methods: 951 subjects of InCHIANTI Study, Tuscany
(Italy) with complete data on testosterone, total IGF-1,
magnesium and selenium. Linear regression models were
used test the relationship of magnesium or selenium
serum levels (predictors) with testosterone and IGF-1
(outcomes) in analyses adjusted for age and other
confounders.
Results: After adjustment for age and sex, selenium
levels were positively associated with total IGF-1 (b±SE
43.76±11.2, p = 0.0001). After further adjustment for
total energy and alcohol intake, serum AST, congestive
heart failure, selenium remained significantly associated
with IGF-1 (b±SE 36.7±12.2, p = 0.003). In men, after
adjusting for age, magnesium was positively associated
with total testosterone (b±SE 34.9±10.3, p = 0.001)
and with total IGF-1 (b±SE 15.9±4.8, p = 0.001) and
was still significant after further adjustment for BMI,
log(IL-6), log(DHEAS), log(SHBG), log(insulin), total IGF-1,
grip strength, and chronic disease (b±SE 48.72±12.61,
p = 0.001). In the multivariate analysis adjusted for age
and other confounders including selenium, magnesium
levels were also still significantly associated with IGF-1
(b±SE 16.43±4.90, p = 0.001) and remained significant
after adjusting for total testosterone (b±SE 14.4±4.9,
p = 0.01).
Conclusion: In a cohort of older subjects, magnesium
(only in men) and selenium levels (in both sexes) are
independently associated with the anabolic hormones
testosterone and IGF-1.

Disclosure of Interest: None Declared

LB003-MON
ASSESSMENT WITH LIVER FUNCTION TESTS AND
HYDROPEROXIDES IN SHORT-TERM VERY-LOW-
BIRTH-WEIGHT NEONATAL PARENTERAL NUTRITION
M.E. Ferreyra1,2,3, M.C. Ocaña4, E.N. Bullón4.
1Nutritional Support Unit, E Rebagliati Hospital,
Lima, 2Escuela de Medicina, Universidad Peruana de
Ciencias Aplicadas, 3Nutritional Support, Nutrimedic,
4Nutritional Support, E Rebagliati Hospital, Lima, Peru

Rationale: It has been reported that PN (parenteral
nutrition) in preterm neonates may have deleterious
effects on hepatic function. We also studied the influence
of peroxidation in PN bags, with and without light
protection.
Methods: 30 neonates weighing 1000 1500 g on TPN were
studied prospectively. Serum samples were taken at start
and at end of PN. Peroxides from 31 bags at 0, 5, 18 and 24
hours were measured. PN samples were taken from both
light protected and not light protected PN bags.
Results: Patients: (1) With PN: GOT = 28.63±13.00 IU;
GPT = 7.37±5.10 IU; TB = 9.03±3.40 IU; DB = 0.845
±0.43 UI; GGT = 110.41±81.87 IU. (2) Without PN: GOT =
28.73±16.36 IU; GPT = 10.53±8.38 IU; TB = 6.36±3.91 IU;
DB = 1.35±1.53 IU; GGT = 128.38±75.74 IU. Significant
differences: GPT, TB and DB (p < 0.05).
Peroxides in bags: light protected and not, respectively,
at 0 hours: 278.01±139.92 and 299.87±166.00, at
5 hours: 142.28±117.93 and 155.11±140.81, at 18 hours
183.39±115.40 and 212.92±133.72 and at 24 hours

258.58±187.81 and 284.55±162.78. At 18 hours the
difference was significant (p < 0.05).
Conclusions:
1. TB and 18-hour hydroperoxides concentrations were

higher in serum, with PN and in light unprotected PN
bags, respectively.

2. GPT and DB serum levels were lower with PN.
3. Within the conditions of this study, no association

was found between hepatic function alterations and
short-term TPN as well as with bag light exposure in
neonates.
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Rationale: Muscle wasting is frequently seen in patients
with chronic renal failure patients on hemodialysis (HD).
Previous studies have shown that 8 12 g of amino acids is
lost by a single HD treatment. There is, however, little in-
formation regarding the kinetics of branched-chain amino
acids (BCAAs), their release and uptake across skeletal
muscle, and the effects of intradialytic parenteral
glucose-added amino acids supplementation (IDPS) on
BCAAs kinetics in HD patients.
Methods: We enrolled 15 patients (11 men and 4 women)
after obtaining their informed consent. Forearm arterial
and venous blood samples were simultaneously obtained
3 hours after starting HD treatment, with and without
IDPS composed of 12.2 g of amino acids which included
BCAAs, valine (Val), leucine (Leu) and isoleucine (Ile),
concomitant with 20 g of glucose. Measuring the BCAAs
plasma concentrations, venous-arterial differences in the
plasma BCAAs concentrations were calculated as an index
of release and uptake of BCAAs across forearm skeletal
muscle.
Results: Without IDPS, the Val concentration was sig-
nificantly higher in the venous blood samples than
in the arterial blood samples (p = 0.018), but not the
Leu and Ile concentrations. All BCAA concentrations were
significantly higher with IDPS than without IDPS both in
the arterial and venous blood samples (p < 0.001). Venous-
arterial differences in each plasma BCAA concentration
significantly decreased with IDPS compared to without
IDPS (p < 0.001).


