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weak handgrip strength (<26 kg in men, <16 Values are means (SD) for continuous variables or % (number of participants) for categorical variables. Table 3. Associations of Sacropenic Obesity with CVD Risk Factors*™
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Sarcopenia Project diagnostic criteria. Sarcopenic Obesity Hypertension Hypercholesterolemia Diabetes
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Ray absorptiometry. 0.500 CONCLUSIONS
0.5 0.379 0.188 1. This study suggests that more walking (steps/day) is associated with faster gait

* Obesity was defined as high % body fat
(225% in men and 230% In women) using
Dual Energy X-Ray absorptiometry.

« Sarcopenic obesity was defined as the
coexistence of sarcopenia and obesity.

_0.249 0159 0.118 speed, Increased muscle mass, decreased % body fat, and decreased fasting
glucose levels in older adults.

-0.442 0.352 0.210 2. More walking (steps/day) Is associated with a lower prevalence of low muscle
.0.270 0.165 0.102 mass, and other sarcopenic obesity diagnostic criteria, although not significant.

3. Older adults with sarcopenic obesity appear to have higher prevalence of

o | -0.115 0.721 0.873 hypertension, hypercholesterolemia, and diabetes, compared to older adults without
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