UNIVERSITY OF HARTFORD  Utility Of First Morning Urine Sampling To Indicate Previous 24h And 5d
COLLEGE OF EDUCATION, Hyd ration Practices

NURSING AND HEALTH PROFESSIONS

Colleen X. Munoz! - Alexis M. Acosta! - Asha Farquhar! - Isaiah L. Coleman! - Julia C. Cook! - Kelly Chen-Ruan! -
Stivens Mejia-Cornelio! - Michael F. Bergeron FACSM?

'University of Hartford, West Hartford, CT, USA - ¢SIVOTEC Analytics, Boca Raton, FL, USA

ABSTRACT METHODS (cont.) RESULTS (cont.)

Establishing suitable evidence aligning hydration practices and health outcomes demands
simplicity, low cost, and accurate hydration monitoring. First morning urine (FMU) assessment
may be a practical solution. PURPOSE: Determine the strength of FMU as a valid indicator of
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These data support previous claims that FMU sampling better represents chronic than acute hydration practices.
Further, FMUosm has slightly greater utility than FMUsg in recent hydration history assessment. Overall, diagnostic
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METHODS

effort and cost restriction, FMU is a viable metric to assess routine hydration practices for mitigating related risk of
chronic illness.

*No significant relationship was detected between FMUosm or FMUsg and 5d Pcop.



