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Influences of Sarcopenic and Non-sarcopenic Obesity on the Components of Metabolic
Syndrome in Adolescents

Park, Hyunju
School of Nursing, Chuncheon Campus, Kangwon National University, Chuncheon, Korea

Purpose: The purpose of this study was to investigate the influences of sarcopenic and non-sarcopenic obesity on the components
of Metabolic Syndrome (MetS) in adolescents. Methods: This study used the fifth Korean National Health and Nutrition Examination
Survey data from 2010 to 2011. The study included 859 adolescents aged 12 to 18 years. Descriptive statistics and simple and multi-
ple logistic regression analyses were conducted using SAS 9.2. Results: Based on the results, adolescents with sarcopenic obesity had
a higher risk of central obesity (AOR: 23.41, 95% Cl: 12.76-43.97), high triglyceride (OR: 4.58, 95% Cl: 2.69-7.79), low HDL-cholesterol
(AOR: 2.66, 95% Cl: 1.74-4.05), high blood pressure (AOR: 3.44, 95% Cl: 1.37-8.68), and high fasting glucose (AOR: 2.37, 95% Cl: 1.13-
4.96) than their normal counterparts. Adolescents with non-sarcopenic obesity had a higher risk of central obesity (AOR: 19.75, 95%
Cl: 9.73-44.67), high triglyceride (OR: 3.09, 95% Cl: 1.22-7.81), and low HDL-cholesterol (AOR: 2.73, 95% Cl: 1.37-5.45) than normal
youths, and these were not significantly related to high blood pressure and fasting glucose. Conclusion: Sarcopenic obesity was
more related to the components of MetS than non-sarcopenic obesity. Since adolescents with sarcopenic obesity are a more vulnera-
ble population, a prevention and management program for MetS and cardiovascular risk should be implemented in this population.

Key Words: Sarcopenia; Obesity; Metabolic syndrome; Adolescent
2FQ0: 2LUAS, H|OH HAISE R, FAH

oS, oT L, ot

N 2 B3 ugko 2, o] TR Fo] BYHO 2 ekt o4 4

£ A Stolztal HeHL 2] thARS Tt 79 8. 420 o A el

1. eie| maA WA D 9B Srolo), AR G oA A
ST Auel FAR AL U AR L FANS 2 oA Tl e 1 AAH L 2 AR R R] 271
%7} high density lipoprotein (HDL)- S AE|E9] 4, @Y o]7] wfjiEof|[4], thAtS-5w29] o) wha]of] kst wh-e- Al o

Corresponding author: Park, Hyunju
School of Nursing, Kangwon National University, 1 Kangwondaehak-gil, Chuncheon, 24341, Korea
Tel: +82-33-250-8879 Fax: +82-33-242-8840 E-mail: hpark@kangwon.ackr

L Q= 2016k e 7 el Bt TSl B ol A 2 QS5 (520160479).
*This study was supported by 2016 Research Grant from Kangwon National University (520160479).
Received: October 30,2017 Revised: November 5,2017  Accepted: November 20,2017

Thisisan Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work s properly cited.

266



A= oA o) o] FofH oLt A4
A AL = Skl Qlof 2
A Wl al] Zs) o] oAl itk
3], B iRk AgRle] viRko = oo H &, Aadrief 57}
ATt S A91719] thAkSSt At o] )15l
Aol A BAE AT ot Aad7]of diits ez 3
= OH’% 3}31 2hie, RS LR tiARS St o] o
o] Lhehd - o]Zlo] 4170l thatEFwke = ofoffith=
A7} %101 [5,6] A2 q71ol At R dlE A
ol gk o 4 ok
A7 2] oAk T
mass index (BMI)2} Z-& H]ke] A 3%
2] TS AT AT}
2 BMIZ} Zefel= Al A1) u]e(body fat percentage)o] 1
o= = 2lom, BMI®b= 532 0 2 Z|Rak(fat mass)©| A
F29] 918 F7 Ik B EICHS) o= BMIZ %S 7
O A0 2 Ue A0 2 Z|HFe(fat mass) 1t ARo] opd =-2] 1A
2790 of 2 A fat free mase} & T o] o 2
A9 whHEbA, B AR St Sl A R Aol
oA BMIE ]“H A2 Eﬂxﬂﬂ~ A thE ARl AA|sh=

SRS LS

i

1o

I O
Ta
o]N
BT
D

o oo oot dm
g2 H ox HE
o
::L
-]

rulru e
-

25l 175 4557, body
A1g3to] ulghal A5
boh7) et H20) o] o)

rH

_l:]o

ot

<

iy

B

rﬂ

oL

£

mlm
rH

d

b

oy

g

(@)

<

g

5
o
o [r /e o
N & o
o i 2

7}0}71 T Q1| [13],

=
[¢)
AL Aed AYE Eole 9=

il
Ho
o
N

O

b o

[14) 2 T-83F0] HolA thatel A o4fe] Lpehdt 5=
RN

T DA} GE-S A

Mo
)
= O

oo
2
e

)
Rl
=
2
)
o
>
fu}
]
Iy
o=
B>
o
=
=
8
2
=]
s
o
=4
(@)
=3
2
=
X
=
Iy
o
B o
ox,

H]|2Hnon-sarcopenic obesity)o] AETA] W GAZ 35 $JF o] of
A TAEo] Ql=Alof el A= A7t ESATHI5 16). e Ay
< o2 S vieh vl A Hl”}ol At 4

o

o,

[T

840] of il P vA| Ao et At Fop 7] of SRk
whepA 2 Aol Ms Fade e 2 st AR vlE

www.bionursingjournal.or.kr

Ui BI2HO| TiAS 2 g 240 D0|IRl= g

oss 267

2 k] A EE o] §35}u
g} W27t ko] HARS R TAR e
Avugith B AT Ze G BAEE) dAEFE L

Sfat 72 AR 2 $8-E 4= LS A0 = Azt

ZrAaA] vkt v 274 vgk
ZA28 HDL- 24 AH 2 &
%X]% Trors}7] glgtolct 74

o)
o
)
i
RN

o (m
o,

=
-2
el
e

) > I
an = @
ox &£ Moo
=) F—E‘ [
o oL
o off I
i
[ > —=
N oE o -
SR v O
ﬂ}{Lﬂ;l do (_D{IN, an o
° X
ox é?i_j M
? o _E )
NG oL N
& oo
2 B e
> 32 b
L‘ rlr i rE
s 22
Ea W
R 20 P
e froox
=) Nz
k3 T
N N

o
ks
T
r—g
<
=
>
O

_1

&
-
ox
o
B
=
a=)
T

e H
nx
kY]

2

T HAUE] 24 vlRi} ul g vgro]
PIED it 8 ety o L e
Z A} A57] 12PA % (2010)2} 23 &= (2011) ZHE
_]

gt oA ol

=

o rfrrg

N
e

M =4 ofN
U
-
re
r\l
ol
oﬁ’.

Shid
4

2. 47 ChY

2 AT AT wv
(20102} 22PA = 2011)9] A}7-E BAJ5}9
20094 Z=915-201710} 20084 oFTHEA
2 ARITHI7) IRF2 Al (A& 9 KHJ*Q"% A TR Z3le}

ZYFZAL A)57) 1A=
g, A57] A4=2] 7,

rlr

1,015 At ofakE s 22 67] B3k 247l F0 2 0% 5
Selgion], 2} S RARTL el 20749] 24 1 7S AR
210 2ol 2RI

Q1] £412 913l A GLRA 20108174 20116 AR
5 % 51240041 B 184714)9] R4S o 2 sgond,
AVZF SRR S5 ulEE FAX) Y, HDL 32615, Ak
FEAY ARG BT T G ST B 85072 % B A

o = mgstgnt

https://doi.org/10.7586/jkbns.2017.19.4.266



268

w

> pe rf
T
bl
0x
=)
(e
oy
B
15

e e
W,
il's
Az
1
< o
14
oL oX
re T
£ g
& 3
oL
B
X
flo
o ﬂll:
off =t
=
A fg
5 o
o o
i e=?

L)
59
)

I DR TS
oL
Ho &
)
rE
B
rlr
N
rJ
=
M
o3
ﬁ
I
|m
sy
1>
o
N
oy
e
5 o
=

<
ol
o
M
Fo
32 >
cU
<t
> £

=

r\l
O

%
u)
rir
offN
Hio
o
¢
)
=]
o
fru
Sha
il
_?L

o dr oM 4N
e
L
ol
le)
3
&

e}

o &d
S -
Az
do
N
ol
o
o
Y
T
1a9
Tk
o |
o |m
o &
U

f
g

IF g
i n{l

Mr Ho

s
%=
o
o
N
10
o

1
B
i
(%
a3
10
o
N
rE
H1

o i
il
o du we

o
ﬂ
4%
lo
=S
=Y
Ql
=
>,

N
o
o r
U

Ql’,
2 o
o)
o
re
flo
R
=

v

4o ot
5 2
e’
re
e,
-
il
5yl
rlr
i)
gl
o
o
oo
Ql’,
b

)
me
o
i)
El
olo
il
et
oy, M
T
i)
o
2
e
o
o
o
i
kl
olo
o
St

o
e
o
fu
=hs
S
QL
2
=hs
2
ol
8
O,
b
rd
lo
oh
Ll Ho

o
o)

ot
SIS
+
g
Ral
il F_\,'~ o,

e o &
é -
_o|_15
52
i
=
4

4 4

d
o Hr
o &

=hs

1%

Ql',

pach

o)

o
2

o

fru
o

National Sleep Foundation®j| 4] 10t
Hargtol| 18] whet 8AITHS 714

25U 25

>
)
o
fr
®
)
o,
=
o
i
kl

5

o
2
o
i
e
St
Mo
— off
ofN
ot
H
p
S
1o
b

offt
ftlo
by
rH

e
off
S
e
1
4y fr
f

Aol 108 o} A

B
1o
N

>
i
32
£

2) 2L H|SHA B2 24 B2
T vk W] IRk mhetslr] f1sto] o] Folly
2] WA S 4=1(Dual Energy X-ray Absorptiometry, DEXA) A3} 2}

B AAIAIS AR arstelet 24 HIRkS ARK] O] 5
T\ (appendicular muscle mass)7} 2 0¥ A] H|gto] F-Alof| Qli= 7
-2 OYSISitt ARX| O] & FAE 67| f1elA] DEXA S74%k
oA ARR|(22 Z-the, ¢l o)) <] AR =Happendicular lean
mass, A& A5t FA) 3}k AR 2] F2 A (appendicular bone
mass)E O8], ARA o] Aol A AR o] E4 FAE

WA ARS8 A TR 5 B ATOIHE Al 25

FAEE FA AL E AT 2 e ghS -8 Fappendicular
muscle massx 100/weight), 0] gFo] & AAto] 3R HAE59] 4
4, A B9 5L14~(20th percentile) 1O RHA FAA Y E (to-
tal body fat percentage)©] 2 A7-of| 3LEE HAHS2] A, A=
AF9] 55 912=(80th percentile) o1 Aol Sk 798 Sk
Yho 2 Aol}olch Tk Hl A HRHe A0] 8 S A
SO 2 U gho] A, A 20th percentile o] o HA] FH| A
S2o] AP, 9158 A39] 55914801 percentile) o} Aol S5
202 ORI B AT AL, A 529IE ol Solo

www.bionursingjournal.or.kr

=
ATt A8 4 9t A Te] <= Interna-

g.
=
=
=
o
o
o
2
e
o
=9
o
8
g
=1
S
=)
2
ol
2
>,
<t
T-Zi
>.
[am
1o
n)
>
e
jlx
ol
=
2

H7|EE ol &Sk
A A7 &S v2A AARIE & 1 10-164] w]9Ee] 739 F-7H]
W2 3|27 A, A 90th percentile 014 S/ A2 150
mg/dL o}/, HDL-Z | 2E[E-2 40 mg/dL 1|7k Eke- 4~57] Fef
°] 130 mmHg o] o]t o|27] o] 85 mmHg o), 3 5ES
2100 mgdL o411 ol Aol A HRrlghe] 39 4,
A= 90th percentile-2 Moon 5-[22]0] AJASE 2-2|ufa} A 9
20073 /g8, AGHE 3l2]E2 percentiles 7|2 &= B-8-513{Tk v
164] o)39] 79 A1) Aek| 23} FFHE, B Eujgre] A
World Health Organization (WHO)O| A AJA|SE ofx|o} ElSF S 7|5
21124 90 cm, 934 80 cm ©]4F23], F/d AR 150 mg/dL ]3]
A IAEF oF a2 H-86h= 49 HDL-Z 8| 2HE2 94 40
mg/dL 7|9k, o}/d 50 mg/dL ]9k, Eek 4=57] EYel 130

ool olek7] Eeo] 85 mmHg o 3Ql 789 -2
&5t 5-olm, FHE T2 100 mg/dL o 3Ql 739 -2 A
ehS ZIEHRRS 7 -oef whepa] 2 Aol A= o] 27|
o, 78 S/dAH HDL-Z| 25, E9 353

IDFf A AR Rk 7]z s sl 1ef@eio = 73t

A
tlo oft o 3
e ot o F

ot

T oop

o

2

=
AT E Pio QUARE el FajolA S
WEGPERA] QAR 0] 80 B 5 %

https://doi.org/10.7586/jkbns.2017.19.4.266



24 AH0| DZHAA H| O} H[2ZHAA] H|OHO| CHAFR S 2AIQ A0 D|2|= o

—

5. A2 S

3 ALR= SAS 925 o|-g-5ko] BAEIITE A WA 11414
E3Q1 UNkA B4 B A7k W iS85
=2 etaly] el 71 FAE ol 8atich F WA HaEel Unt
2] E/Juh A7 g, SAd vlnh vl gkag vigto] o
AFS S R4 mIR]= G Retely] Slal whs A4
€] 3| AEAS AXBHITE iRk &2 Thek 2AAE S| HEA
oAl F-olBtAl L2 kA B4 Wl A7 W E B
el Al 3 it Bl gRAA] vlgko] thARS S AR
2o w2l = IS wotsly| flel thie: =AY S-AS

>
>
:0‘11‘
R
i)

o
e Ho
‘e
iy

Sfat QA ATl Fo)x| S B3 )

269
3oz Ate] YA o) G0l BRSNS A F AT
P ER AP SSEE R EEEBEE BERESTS

B

=13
& A5k E}(IRB 5 2010 2010-02CON-21-C, 20114 2011-
R nE A Eue xR el

E'_
A S A TR 9 2. el oY

1. SITCHARI] UK S U YA WA, NS R

__rl.}dOA

P fiu e nd

385Eﬂ(44 8%)0
© AP 1187(14

/\\/

y

ﬁﬁ%w AL A 4748(55.2%), 014} A4
5+

L94AI Ak 71 Al
78

o
4.0%), S 22475(26.6%), S5F 24378(28.9%), SF 257

Table 1. General and Health related Characteristics and Components of Metabolic Syndrome (N=859)
Charateristics Categories n (%) Mean+SD
Gender Male 474 (55.2)

Female 385 (44.8)
Age (years) 14.75+1.94
Economic status (N=842) High 118 (14.0)

Higher middle 224(26.6)

Lower middle 243 (289)

Low 257 (30.5)
Self-rated health (N=858) Good 535 (62.4)

Moderate 267 (31.1)

Bad 56 (6.5)
Stress (N=2858) Severely stressful 26 (3.0)

Very stressful 167 (19.5)

Slightly stressful 542 (63.2)

Never stressful 123(143)
Drink No 778 (90.6)

<4times/month 68 (7.9)

>2 times/week 13(1.5)
Smoking No 801(93.3)

Yes 58(6.7)
Hours of sleep (N=2842) <8 500 (59.4)

>8 342 (40.6)
Vigorous activity (day/week) (N=2856) 265+195
Moderate activity (day/week) (N=856) 232+181
Walking (day/week) (N=856) 6.23+228
Status of obesity Normal 684 (79.6)

Non-sarcopenic obesity 40 (4.7)

Sarcopenic obesity 135(15.7)
Waist circumference (cm) 7055+9.73
Triglyceride (mg/dL) 81.76+44.96
HDL-cholesterol (mg/dL) 4957+938
Systolic blood pressure (mmHg) 105.26+10.40
Diastolic blood pressure (mmHg) 6542+9.07
Fasting glucose (mg/dL) 88.76+6.10

HDL =High density lipoprotein.
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Table 2. 0dds Ratio of High Central Obesity (N=859)
Normal WC (n=780)  HighWC (n=79)
Characteristics Categories OR 95% Cl
n (%) n (%)
Gender Male 440 (56.4) 34 (43.0) 1
Female 340 (43.6) 45(57.0) 1.73 1.07-2.73
Age (years) = - 096 0.85-1.09
Economic status (N=842) High 109 (14.3) 9(11.5) 1
Higher middle 202 (26.4) 22(282) 132 0.59-2.96
Lower middle 221(289) 22(282) 121 0.54-271
Low 232(304) 25(32.1) 131 0.59-2.89
Self-rated health (N =858) Good 493 (63.3) 42(53.2) 1
Moderate 238(30.5) 29 (36.7) 143 0.87-2.35
Bad 48(6.2) 8(10.1) 1.96 0.87-441
Stress (N=2858) Severely stressful 22(28) 4(5.1) 1
Very stressful 150(19.2) 17 (21.8) 062 0.19-2.02
Slightly stressful 494 (63.4) 48 (61.6) 053 0.18-1.62
Never stressful 114 (14.6) 9(11.5) 043 0.12-1.54
Drink No 704 (90.3) 74(937) 1
<4times/month 65 (8.3) 3(3.8) 044 0.14-1.43
> 2 times/week (14) 2(25) 173 0.38-7.95
Smoking No 726 (93.1) 75(94.9) 1
Yes 54(6.9) 4(5.0) 071 0.25-2.04
Hours of sleep (N=842) <8 461 (60.3) 39 (50.6) 067 043-1.08
>8 304 (39.7) 38 (494) 1
Vigorous activity (day/week) (N=_856) - - 1.01 0.89-1.14
Moderate activity (day/week) (N =856) - - 143 0.92-1.18
Walking (day/week) (N=856) - - 097 0.88-1.07
Status of obesity Normal 667 (85.5) 17 (21.5) 1
Non-sarcopenic obesity 26 (3.3) 14(17.7) 21.13 41-47.42
Sarcopenic obesity 87(11.2) 48 (60.8) 2165 11.92-39.31

WC=Waist circumference; OR = Odds ratio; Cl=Confidence interval.
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Table 3. 0dds Ratio of High Triglyceride and Low HDL-Cholesterol (N=859)
Low TG High TG High HDL Low HDL
Characteristics Categories (n=788) (h=71) OR 95%Cl  (h=688)  (n=171)  OR 95%
n (%) n (%) n (%) n (%)
Gender Male 434 (55.1) 40(563) 1 385 (56.0) 89(52.0) 1
Female 354 (44.9) 31(437) 095 0.58-1.55 303 (44.0) 82(48.0) 1.17 0.84-1.64
Age (years) = = 097 0.86-1.10 = = 1.18 1.09-1.29
Economic status (N=842) High 109 (14.2) 9(127) 1 89(13.1) 29(17.5) 1
Higher middle 206 (26.7) 18(254)  1.06 046-244 181 (26.8) 43(26.1) 1.73 043-1.25
Lower middle 216 (28.0) 27(380) 157 069-333  193(285) 50(303) 08 047-134
Low 240(31.1)  17(239) 086 037199 214(316)  43(261) 062  036-1.05
Self-rated health (N=_858) Good 492 (62.5) 43(606) 1 438 (63.7) 97 (56.7) 1
Moderate 244.(31.0) 23(324) 108 0.64-1.83 206 (30.0) 61(35.7) 1.34 0.93-1.92
Bad 51(6.5) 5(7.0) 1.12 043-2.96 43 (6.3) 13(7.6) 137 0.71-2.64
Stress (N=2858) Severely stressful 24(3.1) 228 1 22(32) 4024 1
Very stressful 157 (19.9) 100141 076 0.16-3.70  138(20.0) 29(17.1) 1.16 0.37-361
Slightly stressful 492 (62.5) 50(704) 122 028531 427(62.1)  115(67.6) 148 0.50-4.38
Never stressful 114 (14.5) 9(127) 095 0.19-467 101 (147) 22(129) 12 0.38-3.82
Drink No 713 (90.5) 650916) 1 624 (90.7)  154(90.1) 1
<4times/month 63 (8.0) 5(7.0) 0.87 0.34-2.24 54 (7.8) 14(8.2) 1.05 057-1.94
> 2 times/week 12(15) 1(14) 091 0.12-7.14 10(1.5) 3(1.7) 1.22 0.33-4.71
Smoking No 731(92.8) 70(986) 1 641(932)  160(93.6) 1
Yes 57(7.2) 1(14) 018 003134  47(68) 1164 094  048-185
Hours of sleep (N=842) <8 462 (59.9) 38(535) 077 047-126 403 (59.6) 97 (584) 095 0.68-1.34
>8 309 (40.1) 33(465) 1 273 (404) 69 (41.6) 1
Vigorous activity (day/week) (N=2856) - - 102 090-1.15 - - 091 0.83-0.99
Moderate activity (day/week) (N =856) - - 104 091-1.18 - - 094  085-1.04
Walking (day/week) (N=856) - - 097 0.88-1.08 - - 099 0.92-1.06
Status of obesity Normal 647 (82.1) 37(521) 1 572(83.1)  112(655) 1
Non-sarcopenic 34 (43) 6(85) 3.09 1.22-7.81 26 (3.8) 14(8.2) 2.75 1.39-543
obesity
Sarcopenic obesity 107 (13.6) 28(394) 458 269-7.79 90 (13.1) 45(263) 255 1.69-3.85
TG="Triglyceride; HDL = High density lipoprotein; OR = Odds ratio; Cl = Confidence interval.
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Table 4. 0dds Ratio of High Blood Pressure and High Fasting Glucose (N=859)
Low BP High BP Low FG High FG
Characteristics Categories (n=838) (h=21) OR 959%Cl  (n=822) (h=37) OR 95% Cl
n (%) n (%) n (%) n (%)
Gender Male 455 (54.3) 19(90.5) 1 454 (55.2) 20 (54.1) 1
Female 383 (45.7) 2(95) 0.13 0.03-0.54 368 (44.8) 17 (45.9) 1.05 0.54-2.03
Age (years) - = 142 1.16-1.81 - = 081 0.68-0.98
Economic status (N = 842) High 112 (13.6) 6(28.6) 1 113 (14.0) 5(135) 1
Higher middle 221(26.9) 3(143) 025 006-1.03 212(263) 12(324) 128 044-372
Lower middle 236 (28.8) 7(333) 055 018160 238(296) 50135 048 014167
Low 252(30.7) 5238 037 011-124 242(30.1)  15(406) 14 0.50-3.95
Self-rated health (N=858) Good 524(626)  11(524) 1 513(625)  22(595) 1
Moderate 259 (309 8(38.1) 147 0.59-3.70 255 (B1.1) 12 (324) 1.09 0.54-2.25
Bad 54 (6.5) 2(95) 1.76 038-8.17 53 (64) 3(8.1) 1.32 0.38-4.56
Stress (N=858) Severely stressful 26(3.1) 0(0) - - 23(2.8) 3(8.1) 1
Very stressful 162 (19.4) 5(238) - - 159 (19.4) 8(216) 039  009-1.56
Slightly stressful 533(63.7) 9(429) - - 521 (63.5) 21 (56.8) 0.31 0.09-1.11
Never stressful 116 (13.8) 7(333) - - 118 (14.3) 5(13.5) 033 0.07-145
Drink No 760 (90.7) 18 (85.7) = = 743 (90.4) 35(94.6) = =
<4 times/month 65 (7.8) 3(143) = = 66 (8.0) 2(54) = =
> 2 times/week 3(1.5) 0(0) - - 13(1.6) 0(0) - -
Smoking No 781 (932) 20(95.2) 1 764 (92.9) 37(100) - -
Yes 57 (6.8) 1(4.8) 069 0.09-520 58(7.1) 0(0) - -
Hours of sleep (N=2842) <8 485 (59.0) 15 (75.0) 2.09 0.75-5.79 481 (59.8) 19(514) 0.71 0.37-1.38
>8 337 (41.0) 5(25.0) 1 324.(40.2) 18 (48.6) 1
Vigorous activity (day/week) (N =856) - - 1.05 0.85-1.30 - - 091 0.75-1.09
Moderate activity (day/week) (N=856) - - 0.84 061-1.13 - - 106 090-1.26
Walking (day/week) (N=856) - - 098 0.82-1.18 - - 1.02 0.88-1.18
Status of obesity Normal 671(80.1) 13619 - - 659 (80.2) 25 (67.6) 1
Non-sarcopenic 40 (4.8) 0(0) - = 39(4.7) 1(27) 068  0.09-512
obesity
Sarcopenic obesity 127 (15.1) 8(38.1) - = 124 (15.1) 11(29.7) 234 1.12-4.88
BP =Blood pressure; FG=Fasting glucose; OR = Odds ratio; Cl=Confidence interval.
Table 5. Adjusted Odds Ratio of the Components of Metabolic Syndrome (N=859)
Dependent variables Characteristics Categories AOR 95% Cl
High waist circumference Gender Male 1
Female 204 1.20-3.50
Status of obesity Normal 1
Non-sarcopenic obesity 19.75 9.73-44.67
Sarcopenic obesity 2341 12.76-43.97
Low HDL (N=856) Age (years) 1.17 1.07-1.28
Vigorous activity (days/week) 091 0.83-1.00
Status of obesity Normal 1
Non-sarcopenic obesity 273 1.37-545
Sarcopenic obesity 266 1.74-4.05
High blood pressure Age (years) 144 1.13-1.84
Gender Male 1
Female 0.12 0.03-0.54
Status of obesity Normal ]
Sarcopenic obesity 344 1.37-868
High fasting glucose Age (years) 0.81 0.68-0.98
Status of obesity Normal 1
Non-sarcopenic obesity 067 0.09-5.09
Sarcopenic obesity 237 1.13-4.96

AOR = Adjusted odds ratio; HDL = High density lipoprotein; Cl=Confidence interval.
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