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Matabolic syndrome (MS) is one of the most important risk factors
for cardiovascular diseases and diabetes mellitus,

The relationship between obesity, body fat and body composition

on MS was not consistent In olderly.

The concurrence of decreases in muscle mass and accumulation in
adipose tissue play an important role In sarcopenic obesity, which
is also contributing to MS. The accumulation of adiposs tissue and
loss of muscle are core mechanisms which linking obesity and MS,

associated with MS in females, but not in males.

The sarcopenic obesity was widely studied recently because its
relationship to many cardiometabolic diseases and risk factors.

In a Talwanese study, low muscle mass was only positively

This study Is to evaluate the association between BMI, waist
clreumference (WC), and appendicular muscle mass (AMM) to body
weight ratio (AMMW) in relation to MS among commsnity-
dwelling slderly poputation between difference genders in Talwan.

* Prevalence of MS was around 47.1% for male and

Tatie 1. Charwrtecmtics of anthropamensics, IE Spit peafibes
Ated AMMW armany faride sdder papsiation In Lin

50.0% for female among elder pop n
Talwan.

* The subjects with MS had higher 8MI WC, AMM,
but lower AMMW than thase withowt MS (all
p<0.001).

¢ Among males, the AMMW was 0.63240,027 and
066320002 (p<0 001) for those with/ without
M.

* A compartsan of BMI, WC and AMMW indicates
that BMI was pesitively mssociated with the risk
M5 and MS sumemary score.

* Mowever, AMMW s negatively associated with
MS (OR=0.877, 95% C1 0.818-0.941 for males and
OR=0.885, 95% C1 0.831-0.943 for females) and
wvery 10% increased of AMMW is correlated with
» decreased MS summary scare of 0.73 points in
males and 0.54 points in females (p< 0,001),

* Amang subjects with hypertansion and/or
diabates, the higher the AMMW, the lower the
prevalence of MS when compared to subjects
with lower AMMW.

| Total of 3,739 subjocts (1,600 males and 2,139
| females) older than 65YO were recruited from
# saries of community-based surveys that
| were conducted from 2017 to 2019 in Taiwan,
| We collected anthropometric characteristics,
" handgip strength, blood pressure and blood
biochemistry using standard methods, AMM
| was caloulated with an equation.
|¥ History of chronic disease and |ifestyle
| profiles were collected using questionnaires.
¥ The estimated AMM was calculated according
| to the following aquation:
AMM = 9,833 + 0,397 X weight (kg) + 4.433 x
sex +0.121 x height (cm) + 0,061 x hand GS
(kg).
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+ Obesity and central cbesity were
positively associated with MS.

+ Subjects with MS had higher BMI but
lower AMMW than those without MS,
Also, BMI was positively associated with
MS while AMMW was nagatively
associated with Ms.

« The lean body mass ratio alone with
obasity is an important element to M5,
Also, in those in the same disease status of
DM and HTN, body composition may be an
Independent factor to MS,

+ The AMMW had a protective effect on MS
even among eldarly population In Talwan.
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