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Body composition change in the elderly

= Body composition changes

o a8 Tk M= XSHLE, o d0M= SH 0|22 7t

o HIX[Fe MZXE: == SF(UY), Z2=U, AU XL22 N =&

o MIX|'Y (Fat free mass; ==, &7/|, I| 5, i#)Q] ZA: 40~500 FE A|ASHG =11
40%71H K| &4,

o 2ETO| LA [H2F 400 O] SEE| LASHO] 70T4NHK| Of 10 DFCH g% ZHA, 11
O|2 == 0f 104 OtC} 15%77HX| 22~

o oM 2= e| Z+A : 700 7HXA| Of 10 OFC} 10~15%*% X{St, 11 O| = 2= Of 104
OFCF 25~40% 2424

Obes Facts 2012;5:460-483.
The ageing muscle. Clin Physiol 1983;3:209-18.

J Gerontol A Biol Sci Med Sci 2001;56:B209-17.



Limitation of BMI in the elderly

" Limitations in the elderly:
a) Height {,

b) Body composition changes

({ Fat Free Mass and " or redistribution of Fat Mass)

=> ji.e. falsely elevated BMI b/c decreasing height and falsely decreased

BMI b/c of changes to body composition

Am J Epidemiol. 1999;150:969-977.



The prevalence of obesity,
by age group, between 2014 and 2015

* The prevalence of obesity increased steadily among those aged between 20 and 60 years, but decreased from 70 years of age, in total.
* |In men, the prevalence increased until 3040 years of age, but decreased from 40-50 years of age.
* |n women, the prevalence increased to the mid-70 years of age, and decreased from the mid-70 years of age.
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Data derived from the NHIS data set: 2014-20156

Data was presented by age and sex standardization using the 2010 Census Korean population.

The definition of obesity is a BMI = 25kg/m’. Obesity factsheet 2017



The prevalence of abdominal obesity,
by age group, between 2014 and 2015

¢ The prevalence of abdominal obesity increased steadily from 20-30 years of age to 70-80 years of age, but decreased from 80-90 years of

age, in total.

e Before 60-70 years of age, the prevalence of abdominal obesity was higher in men than in women, but after 60-70 years of age, the

prevalence of abdominal obesity in women was higher than in men.

Abdominal Obesity
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Gender-specific differences contributing to obesity

" Hormonal differences: As mentioned earlier, hormonal changes
after menopause can make women more susceptible to

obesity

" Body composition: Women generally have a higher percentage
of body fat than men

= Eating habits: Studies have shown that women tend to have
more emotional and stress-related eating habits than men

= Exercise habits: Men tend to engage in more physical activity
than women
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(Sarcopenic Obesity, SO)
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2019 Asian Working Group for Sarcopenia: 2425 9| ZIEHS
strength) 2 2 B7}5t= 28 (muscle strength)t 2 4182 &5 3 (physical performance)g 12{g A2 H1

ASM(Appendicular Skeletal Muscle mass)/height 2 2 A Atst ZHO| A 2 EE=HAL 0|20 2 HOJ.

|51l 25 ZF(muscle mass)dt 2 (handgrip

I Ho

SHX|BF Z2HAT & 2dad H[THo| Ciet s& el & SEX 77t SEE UK S
=42 F TITHI| = (2019 consensus on sarcopenia diagnosis by Asian Working Group for Sarcopenia)

- by DXA (male: <7.0 kg/m?, female: <5.4 kg/m?)
- by BIA (male: <7.0 kg/m?, female: <5.7 kg/m?

Low muscle strength Handgrip strength (male: <28 kg, female: <18 kg)

Low physical performance 6-meter walk: <1.0 m/s
or 5-time chair stand test: 212 s
or Short Physical Performance Battery: <9

Low ASM + low muscle strength OR Low physical performance
Low ASM + low muscle strength AND Low physical performance

DXA, dual energy x-ray absorptiometry; BIA, bioelectric impedance analysis

J Am Med Dir Assoc. 2020;21(3):300-307
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p PN =11,

= 2XHd H|BEH(CHE 220 | Q10| &[0 LiEfLt= H| B
o & 7|5 XSS (Hypothyroidism)
o T & (Cushing’s disease)
o Pl=elE (Insulinoma)

o A8 E2E AE S (Growth hormone deficiency)
o A|AFSHEL O] AL 2.sot QAN 2t A= S HES =



Ot 0| 2|3k b Tt

= SFA A CFF : amitriptyline, imipramine, paroxetine,
escitalopram, citalopram, mirtazapine, sertraline, haloperidol,
clozapine, risperidone, olanzapine, quetiapine, and lithium

= M 7N : valproate, divalproex, carbamazepine, and
gabapentin

« B H X|ZE A : insulin, thiazolidinediones, and sulfonylureas
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oz}
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Figure 4. SUCRAs for Weight Loss and Adverse Event Outcomes
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SUCRA Probability of Being Highest

Ranked in Achieving 25% Weight Loss
JAMA 2016
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= Orlistat, a lipase inhibitor, is the licensed anti-obesity drug, but
outcome data in the elderly are lacking

" Many drugs used to treat diabetes cause weight gain, weight
neutral alternatives are acarbose, metformin and DPP-4
inhibitors; weight reduction is achieved by SGLT2 inhibitor and
GLP-1 receptor agonists

" |dentifying, and finding alternatives to, drugs that can cause
weight gain in the elderly is important.

Obes Facts 2012;5:460-483



Efficacy

/\

Obesity with
co-morbidities..
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Naltrexone/Bupropion (Contrave)

= Efficacy
o AT E RE SseF MAE AT, AV T X|SHQ 20 2
o 1-year mean weight loss from baseline: 8~11%2| N| &4 A, $| 2FCHH]
3.2~5.2% 424
o 5%, 10%0| & M= 4 2H[Z0| 2O F2|5tA =% =.
- ZEZtE AL TO| 5%0| & K| &S ZAH|Z: COR-142%, COR-BMOD 57%, COR-DM 36%
- ZECZtE AFE T2 10%0| & K& & AH|=: COR-121%, COR-BMOD 35%, COR-DM 15%
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Drug-drug interaction
Opioids: May decrease the effectiveness of opioids.

Bupropion: May increase the risk of seizures in people with epilepsy or a history of seizures.




Liraglutide/semaglutide
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OFLH o X

A= 52 HE

= N AR ytochrome P450 Sl S &F THER Ashi}
2HH E CHE 3 == 119 OtE_"’;f&" S AEE0| U=
80| 0|F X =.

FIHIZ A2t X[ HO| 2|t B+ 2|UF A& Al T2|AF2
o QI EIO|LL ROMEl F =M E S8 S 2Kt = O A=

INR= ZL|HE

o acetaminophen, atorvastatin, digoxin, griseofulvin, lisinopril,
T O II -1 o
A0 YN o] BEFAE 2 HROHK| 3.
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2. GLP-1 agosist

3. Phentermine/topiramate or Bupropion/naltrexone
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