256

CHOIS ST BT EISRIX| M8 H4Z 2008 Korean J Health Promot Dis Prev Vol. 8, No. 4, 2008
[
- - < L =) =
Itz ZASu|Rte] dF3#=le] AA7| Sl vlx= dF
o
HLEHAT
- © OF
4 5
AT A2 353 1@s 3 w7 eduFe) AT gl w@Ae] AA7sAS e i Aol Frketa slet = 2
GAE dgom od BaR ATt 38 ABAelh olo] B A7e nA vw 9 29Fu|Re) WA vAE
YT 2ARIeRA 1AS A48 A3 A 712ARE ATkt Frk
g AT IR M2AIW 1578 A A ez AFskE 604 o) o4 5737010t BAATIARE g AAYE, AA
0, A, ALZFATE SR opAokHBEA G A wE ARFAFE ¢ 59 vinTE, AAYE
595 o8¢ vk, 12]3 Cogswell and Dietz®] W41 o] &3 4979 2950725 AT A7 5&
Rikli9} Jones®] =91AHAAIR 2A 513 o EAEAE SPSS 13.05 ©]-&3tth
4 o ate] vt} AR5t 7&74]‘: REE el wheb Aolekdl Uehgtt &, vttt AXNE 5EHT
(quintile) 2 ro] £A8 75 AAE "H 20%%"1 St9l 20% 3} Hlaste] A BospAlE o] fefeh wgkon
(p<05) MR AA] 9] 20%?01 39 40%THETF Wko(p<.05), AAFAFE H|gHE BF A o] e Aue 4
Ehb @itk 291%0)ael A% 2A50T0) BT Hee] SA2E, HA2Y, FAFRY B FARATLNN B
T oAl wektt (p<05).
a4 B aEAe] 29S|k H]“&—S— AA7I SF MIABR =9 AAVs e AdHe ded AsHTel ohd AX
WE s 28T 37H8 BAd ERFGoRM U NS A7) A457 Heke] FaE ool & Aot
(CHSHUMHALZEIES|X| 2008;8(4):256~264)
Salco] =9FHR, AA7 s, A, B
M B 5o 715N E Dol AddlE o 7t e
o] & HTh} 954 9KSarcopenic obesity)l] e 4ol
A 59 195t} tEe] @A B, AR 2447 FlE L e e l o=l AdFolA wnts} 715
Aasro] QAESE Bran) ASRe w47t 9 A, wwst A1BYA%%] AV Hada g o
6754, 69.64 = F 10d H=e] AIZES FolE Ad A Ao} ZolA nl2 mE A} ¥lw /\] 4;412 2 wjuk pEzte] 7
Zlob @rkn wagn k? a08d 79 wARIRINY  He wgton FAAATHS et Ao A2AAY
AZS At el 3349 54 B Aoz AF o) AR5} Bes iwowé
o] Q7| ek AR 2] A AR A otstet & o] & ARe Tt VsAIY AdE dolA e
A QFel #AEL Qe vhedl ledele] 9 2 o] ¢ 2737 wF dduAdste Bdol sled 1 A=
S WdAE e ARSI 2k i 277 ARBRAS 30 o4l =919 %%/t Fefiele] MFd &
7kt itk Pom ADFAT 1852499 1B AL WL Al F7] G
A QlAgo] E9kso - 7)
DR % A 2R EETY § el Sl wa SEl s
‘Z A:M20lET H2IE 168-9 FRlHLEHI gt HIRHERE ofy e} wmtel] o 29 S3 ARSI
«d  38t: 02-3270-9833 o] ggztgo] PAIAZE AA|7|s At 2 7)5A o] Yol
* E-mail : yoni91@hotmail.com oY 9 9
<X 4 2:20089 7¢€ 199 - = 120089 10¥ 24 olgtm #4971 = 9= Baumgartmer” F429] =3}



(The Effects of Obesity and Sarcopenic Obesity on Physical Function in Korean Older Adults)
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Table 1. Classification of sarcopenic obesity

SAtel AR Is

Ol OIXl= &eh

% Fat

High

Normal
Fat Free Mass Normal Group A(Normal) : Normal FEM+Normal %Fat
(FEM) Low Group C(Sarcopenia)

: Low FFM+Normal %Fat

Group B(High Fat) :
Group D(Sarcopenic obesity)

Normal FFM+High %Fat
: Low FEM+High %Fat
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Table 2. Measures of physical function

Measures
Chair stand (30 second)
Arm curl (30 second)
Back scratch

Fitness Factor
Lower body strength
Upper body Strength
Upper body Flexibility

Static Balance

One leg stand with eyes open

Aerobic Endurance 2-minute steps
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(The Effects of Obesity and Sarcopenic Obesity on Physical Function in Korean Older Adults)

Table 3. Characteristics of the study population

Characteristics n (%) or Mean=SD
Age (year) 75.25£7.29
Weight (kg) 56.35+8.50
BMI (kg/m’) 24.83+3.28
%fat (kg) 34.94+6.53
Main chronic disease (%)
Arthritis 346(57.5)
Hypertension 385(51.2)
Type II Diabetes 115(19.1)
BMI Categorles (%)
BMI<18.5kg/m’ 16( 2.8)
BMI=18.5-22. 9kg/ m’ 148 (25.8)
BMI=23-24.9kg/ m 141(24.6)
BMI=25-29. 9k§/ m” 231(40.3)
BMI>30kg/m 37( 6.5)
Sarcopenic/obesity group (%)
Normal muscle mass and body fat 154(26.9)
High fat only 143(25 )
Low muscle mass only 140(24.4)
High body fat and low muscle mass
(Sarcopenic obese) 136(237)
Functional Fitness
Chair stand(MeantSD) 13.315.03
5Arm curl (MeantSD) 17.04£5.75
Back Scratch(MeantSD) 14.13+12.7
One leg stand(Mean=SD) 13.17+18.7
2-min steps(Mean+SD) 70.25+32.5
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T, 244%7}F AT 2957, 8.7%7F SYEH| BT R
T A

2o &nut 2549 7)A€ A 2= Table 49 2t} GIM &
A A FAR L FoFE p<05E THEAIFIA] £33l
A2, A2, A4 B, FAaA T A fofe
Aol & Hom ZASHMERIF vI7HA] 715A g nA =

Table 4. Functional fitness by sarcopenic obesity category
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Group A Group B

Group C

Group D P G

(n= 154) (n=143) (n=140) (n=136) 5D
Chair stand " A>C, D
(Mean+SD) 14.71£0.31 14.06+0.47 13.28+0.44 12.98+0.42 3.59 B>C, D
Arm curl " A>B, C, D
(Mean<SD) 19.50+0.41 17.93+0.49 17.07+0.47 17.33£0.55 6.05 B>C
Back Scratch A<D
(Mean<SD) 13.90+0.74 13.58+1.03 14.50£1.02 17.04+1.34 1.05 B<D
One leg stand 19.65+1.53 12:22:1.37 12.7341.53 13.53+1.99 454 A>B, C, D
(Mean=SD)
2-min steps sk
(MeanSD) 81.92+1.77 70.44+2.81 67.57+3.11 68.82+3.00 6.33 A>B, C, D

* p<.05, **p<.01, ***p.001,

“GLM weighted by age, Group A: Normal(Normal FFM+Normal %Fat), Group B: High Fat (Normal

FEM+High %Fat), Group C: Sarcopenia (Low FFM+Normal %Fat), Group D : Sarcopenic obesity(Low FFM+High %Fat)
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Table 5. Functional fitness by BMI categories
Low Normal Over Obese 1 Obese 2
Weight(A) weight(B) weight(C) (D) (E) F LSD
(n=16) (n=148) (n=141) (n=231) (n=37)
Chair stand 10.42+0.82 13.87+0.37 1431046 13.67£0.30 13.13+0.69 2.70* A<B, C, D
(Mean+SD)
Arm curl 13.05+1.49 17.32£0.45 18.17+0.56 18.49+035 18.05+0.80 3,95+ A<B, C, D, E
(MeanSD)
Back Seratch ) 151539 13.8540.97 14.48+0.94 14.48+0.73 17.30£2.10 0.62
(Mean+SD)
One leg stand ¢ 0.7 36 17.26+1.66 16.98+1.66 14.39+1.27 5.74+0.75 2.70% E<A, B, C D
(Mean+SD)
2-min steps " A<B, C, D
(Mean<SD) 55.2049.07 7465229 76.26+2.61 75.04+2.02 63434543 262 B<C. D
* p<.05, *p<.01, **p.001, * GLM weighted by age, Low weight(A) : BMI<18.5, Normal weight(B) : 18.5<BMI<22.9
Over weight(C) : 23<BMI<24.9, Obese 1(D) : 25<BMI<29.9, Obese 2(E) : BMI>30
Table 6. Functional fitness by quintile % fat
20%fat(A) 40%fat(B) 60%fat(C) 80%fat(D) 100%fat(E) - LD
(n=136) (n=121) (n=124) (n=125) (n=123)
Chair stand b "
(Mean-SD) 14.6+ 57 14.9+ 5.0 13.7+ 53 13.7+ 5.0 131+ 43 26 E<A, B
Arm curl . E<A,
(Mean+5D) 194+ 75 185+ 55 180+ 62 17.6+ 61 17.6+ 52 24 Den
Back Seratch 51,155 134+11.4 13.6+132 13.6+115 1634125 2.4 A>B, E>B,C
(Mean=SD)
One legstand ) 1 4o ¢ 18.6+23.6 14.6+19.0° 1234175 8.6+12.4 10,84 E<A, B, C
(Mean=SD)
2-min steps
(Mean+5D) 77.9+31.7 77.8+27 4 7154324 732435 69.6+32.0 20 E<B

*p<.05, **p< 01, **p.001, * GLM welghted by age, 20%fat :
80%fat : 4"quintile, 100% fat : 5"quintile
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(The Effects of Obesity and Sarcopenic Obesity on Physical Function in Korean Older Adults)
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The Effects of Obesity and Sarcopenic Obesity on Physical Function

in Korean Older Adults

Seung-youn Hong

Research Institute of National Health Insurance

Background

Despite the growing importance of physical function in later life, there is still lack of information explaining the
relationship between obesity, sarcopenic obesity and functional capacity in seniors. The objective of this study is to
examine the influence of obesity and sarcopenic obesity on functional capacity.

Methods

673 sedentary older women were recruited from 16 different districts and their body compositions as well as 5 different
functional capacities (chair stand, arm curl, one leg stand, 2-min steps, and shoulder flexibility) were examined.
Participants were classified into 4 groups by the way of Cogswell and Dietz's sarcopenic obesity classification; Normal
muscletnormal fat(Group-A), normal muscle +high fat(Group-B), low muscle+normal fat(Group-C), and low musclethigh
fat(Group-D: Sarcopenic obese). GLM and LSD-test were conducted with SPS5 13.0.

Results

For 673 older women, mean age of 75, chair-stand (p<.05), arm curl (p<.001), one leg stand(p<.01), 2-min steps(p<.001)
were associated with the level of muscle mass and fat mass. For chair stand, sarcopenic obese group has much lower
score than that of Group-A and Group-B (p<.05). For arm curl, sarcopenic obese group has lower score that that of
Group- A (p<.05). For One leg stand and 2-min steps show same results that sarcopenic obese group has lower score
that that of Group A(normal muscle + normal fat) (p<.05).

Conclusions

We concluded that sarcopenic obese, percent fat affect functional capacity in sedentary older adults.
(Korean ] Health Promot Dis Prev 2008 ; 8(4):256-264)
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