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A Literature Review on Sarcopenic obesity
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Objective
The purpose of this study is to work on the direction of the study with regard to the sarcopenic obesity.
Methods

We searched articles relative to sarcopenic obesity in the KyungHee University Meta-analysis database. We classified articles according to
type of study and subject clinical characteristics, assessment, medical complications and treatment.

Results and Conclusion

Data from this pilot study showed that sarcopenic obesity is associated with metabolic abnormality, cancer, increased frailty, physical disa-
bility and inflammatory markers. Therefore, clinical studies are needed to demonstrate the effectiveness and safety of management for sar-

copenic obesity.
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Table | . Cohort Study related to Sarcopenic obesity

First author (year) Type

Content

Katherine L% (2001) Cohort study

Baumgartner RN, (2004) Cohort study

Matteo C*V (2005) Cohort study
Nancy FW.* (2005) Cohort study
Melinda L. (2005) Cohort study
Kathleen F2 (2006) Cohort study
Eric O (2006) Cohort study

Nutrient Status and Requirement with Aging

The Association of Sarcopenic Obesity with the Onset of Instrumental Activity of Daily
Living Disability

Usual Gait Speed of less than 1m/s Identifies Persons at High Risk of Health-related
Outcomes in Well-functioning Older People

Underweight, obesity, smoking and depressive symptoms are strongly associated with
the development of frailty

Weight gain during chemotherapy was associated with an increase in fat mass and
decrease lean body mass

Older Adults with Diabetes and Higher Inflammatory Burden had an Increased Risk of
Functional Decline

Falls risk was higher in men with lower biavailable testosterone levels

Tablell. Thesis Designed by Cross-sectional Study

First author (year) Type

Content

Baumgartner RN? (2000) Cross-sectional study
Schutz Y.¥ (2002)  Cross-sectional study

Kirsten KD.*” (2002) Cross-sectional study
Zoico E® (2004) Cross-sectional study

Matteo C' (2005)  Cross-sectional study
Caroline 5 (2005)  Cross-sectional study

Sheena E* (2006)  Cross-sectional study

Peter A> (2006) Cross-sectional study
Matteo C* (2006)  Cross-sectional study

Tan 1.2 (2006) Cross-sectional Cohort

Matthew A.” (2007) Cross-sectional study

Categorize subjects as Normal, Obese, Sarcopenic, Sarcopenic-Obese
Clinical Evaluation

Sarcopenia and Sarcopenic Obesity were not Associated with a Greater Likelihood of
Reporting Functional Limitations

Isometric Leg Strength Was Significantly Lower in Subjects with Sarcopenia and
Sarcopenic Obesity

Imflammatory markers (C-reactive protein(CRP), Interleukin6(IL-6) and Plasminogen acti-
vator Inhibitor1(PAI-1))are associated with appendicular lean mass independent of fat mass

Obesity is associated with the frailty syndrome in older women

Body fatness was oberved to be associated with morbidity and physical disability,
while fat-free mass was related to respiratory function and cancer

Truncal obesity might have common implications for both atherogenesis and muscle
loss in elderly men

The frailty syndrome was inversely associated with muscle mass and quality
Relationship between Sarcopenia, as determined by Skeletal Muscle Mass, and Physical
Disability

Proinflammatory Cytokines Play a Key Role in the Development of Sarcopenic Obesity

and Potentially Contribute to a Process by which Sarcopenic Obesity Lead to
Diminished Mobility
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Table lll. Thesis Designed by Clinical Trials

First author (year) Type sizel le Intervention groups Control groups Result
Wendy D2 (2001) CT 57 36 . 17 C.}l(e.mot.herapy(C.“I)Amquced weight g?in is .
Chemotherapy Localized treatment distinctive and indicative of sarcopenic obesity
27 13 Moderate weight loss and exercise training
Dennis T (2006) RCT 40 weight loss prohibit from exercising improves physical function and ameliorates
and exercise and losing weight frailty in obese older adults

Bertoli S (2006 CT 36

Gary D (2006  RCT

weight loss program

In Elderly subjects, basal and postprandial
26 10 ghrelin increases with fat-free mass, specially

Elderly sbuject Young healthy subject  skeletal muscle mass reduction, whereas leptin

increases with relative fat mass increase

An intensive weight loss intervention incorpora-
+ . ting energy deficit diet and exercise training im-
weight stable . o
proves physical function in older obese adults
with knee osteoarthritis

CT; controlled trial, RCT; randomized controlled trial

Table IV. Thesis Designed by Review

First author (year) Type

Content

Ronenn R (2000) Narrative Review

Cheryl L™ (2002) Meta-analysis

Valentina P.? (2005) Meta-analysis

Dennis T (2005) Meta-analysis
Zamboni M? (2005)  Literature review

Steven R® (2006) Meta-analysis

Luigi E# (2007) Systematic Review

With the Increase in Fat Mass, Leptin and Tumor Necrosis Factor(TNF) Secretion are
Increased, and Both Lead to Insulin Resistance

The intervention emphasizes increased physical activity and lifestyle activaty within a
structured cognitive-behavioral therapy curriculum. Excessive dieting behavior is

discouraged.

The pathogenesis of obesity is complex and that the interaction between genetic and

environmental factors is a crucial event

It is important to consider weight-loss therapy to improve physical function in obese

older persons and to prevent medical complications associated with obesity
Health consequences of obesity in the elderly

The metabolic syndrome occurs in obese as well as non-obese patient, especially when

visceral obesity is present

Calorie restriction is the cornerstone of obesity therapy, whereas reducing adipose

tissue mass by surgical aspiration does not provide metabolic benefits
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Table V. Thesis The Others Study; Commentary, Editorial, Letters, Guideline, Case Series

First author (year)

Type

Content

Pamela J.7 (2001)

Tamara B." (2002)

Wendy D.¥ (2002)

Maria P."¥ (2004)

Ross D.¥ (2005)

Dympna G (2005)

Colleen D.* (2007)

Editorial

Commentary

Case Series

Case Series

Letters

Editorial

Guideline

Physiacl activity is safe, may prevent or minimize weight gain, and may be associated with
enhance physical functioning and quality of life

Body Composition and Health Risks Associated with Weight
The Exercise and a healthful diet curtail weight gain and the incidence of sarcopenic obesity

After radiation treatment for gynecological cancer, patients gained more body fat than
expected in women around menopause

Exercise is useful in preventing Sarcopenic obesity associated with decreased functional status
and increased disability and falls

Effect of weight loss on fat distribution and corresponding metabolic and cardiovascular
disease risk factor

Moderate exercise has been shown to improve fatigue, anxiety, and self-esteem as well as
cardiovascular fitness, muscle strength and body composition
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