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Background Sarcopenia is a progressive and generalized skeletal muscle disorder that is 

associated with increased risk of adverse outcomes, including falls, fractures, physical disability 

and mortality. Muscle wasting is often accompanied by an increase in body fat, leading to 

sarcopenic obesity.  

According to the revised European Working Group on Sarcopenia in Older People (EWGSOP2) 

consensus (Cruz-Jentoft et al, 20129) definition, the aim of this cross-sectional pilot study was to 

identify free-living elderly subjects at risk for sarcopenic obesity. 

Method 309 free-living older subjects (age ≥65 years; 102M/207) from Milano have been enrolled. 

The nutritional status assessment included anthropometry, muscle strength (grip strength -DynX®, 

Akern); body composition (bioimpedance analysis -BIA101, Akern). 

According to the EWGSOP2, “probable sarcopenia” (PS): muscle strength cut-off <27 Kg, males 

and <16 Kg, females. Subjects at risk for sarcopenic obesity (RSO): PS+obesity. 

Results: Subjects with obesity (BMI ≥30 kg/m2) were 35.92% with a higher prevalence in males than 

in females (65.3% vs 30.09%, p<0.0001). Muscle strength was below the cut-off in 32.14% of subjects, 

highlighting a PS higher in females than in males (35.74% vs 24.75%, p=0.07). Subjects with PS were 

older and had a lower phase angle than the healthy ones (median 77 vs 72 years; p<0.00015 and 

20 vs 5.55; p=0.0005). Logistic regression reported that age and phase angle were independently 

associated to PS (r=0.10; p=0.0003 and r=-0.63; p=0.008, respectively). 

Subjects RSO were 30.63% with a higher prevalence in females than in males (70.59% vs 

29.41%;p<0.05).  

Conclusion: The nutritional status was independently associated with probable sarcopenia. 

Moreover, although obesity occurred more frequently in males, most females were at risk of 

sarcopenic obesity development, with an increased risk of fragility and disability. These findings 

could be useful to tailor specific lifestyle medicine interventions for both sarcopenia and 

sarcopenic obesity prevention. 

  


