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[ Abstract ]
and the European Association for the Study of Obesity ( EASO) have conducted a systematic review of studies about sarcopenic
obesity (SO ) . Then in February 2022, ESPEN and EASO jointly released the Definition and Diagnostic Criteria_for Sarcopenic

Obesity, in which the definition and diagnosis of SO were detailed, aiming to reach expert consensus on a definition and

In recent years, panelists from the European Society for Clinical Nutrition and Metabolism ( ESPEN )

diagnostic criteria for SO, thereby providing a reference for researchers and clinicians to facilitate the development of prevention
and treatment of SO. We primarily interpreted the definition and diagnostic procedure (including screening, diagnosis and staging
with proposed implementation method and relevant parameters ) for SO in the Definition and Diagnostic Criteria for Sarcopenic
Obesity, providing Chinese medical workers with guidance for coping with SO.
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Figure 1 Diagnostic procedure for the assessment of sarcopenic obesity
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Table 1 Cut—off values for BMI and waist circumference in sarcopenic

obesity screening
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Table 2 Clinical symptoms or suspicion factors for the screening of
sarcopenic obesity
%' I RAEIRESE I I 3 (4RI >70 27)
1 PRSI (ARSI B S s g MEpons ), e dR{E
AR
PR )
PRS2 B AU ik a3 )
Vi e s D e eI
VERTG (JCHSRARPDRT AR 7 AT 28 FATAEAL )
PRI RGP
IR VEROR

18
18
18
18
18

PP E IR
PIHBAE
IERML
AP CUNRIRZEAIE . RIS . Rz s 208 | 1
BREHEWR N SR IR YT )
FeE ( FEHEH AR T FLARE s AT g A AT )

2 EWIEYERR /B TRE
FEWERE ( FERIEAR T COVID-19, ICU fEREfFA )
AR FAREOIG, JCA I KAE
R sh e A T A (g . B4 AE R )
Y A (Cn 2 L AR SR <50% )
IR T U (ARG 5 R A A sl R R i 70
WAL )
B o T A
KB A P R BRI T A s

3 FUFL .
S22 A
B, A ST
AN E itz 3 Az B

H: COVID-19= FrAVEMRpEEEYY, 1CU= EhE M9 by

(GJP Chinese General Practice
April 2023, Vol.26 No.12

EE%LZ—E:, 9, 14] .
22.1 BHENDIRESEL BRI RESEUN AL &2 B
SO W5 —4, /N SRR BB L) B R T4
WIETFAES (HGS) |« BTN ML (SCPT) 1
Farsr AR, (5 ARSI, 30 s iR ) o ST E S
WINRES L, /N B R4S B B B i LD g
SHM AR S 2R (£3) .
22.1.10 WLUARIE  H LA LA T P T2 HGS,
LA i TR FRER AL, T IAsIL. &
P, PR 2 . BT ML i S5 LA ) el 2
UM . B AT/ N SRR FH A AR [R] i 45K )
o CHGS MR i, St — 2w WintE
(B, HEXTFIRRE S ", WK 3,
22,12 BiRThEE  BARIDIRENR RS E . BT
Wk, RSN 2 (ke (SPPB) o BARA A M
JER A H S TG, (RS ERIG R R (ARG
TEAR ) FTRESTEMIMNR AR, BT/ N LK
AR SO LW SR IR TR T ) SPPB
ARSI . A A AR Sr I, AR R P Ry
Iz

R JURPERR U S PP v, AR TR A
PHRIFR, NN R R iz 2 Mokt i s, If
HASF A RIS AR R R ) A AR R 3%
JuE (%£3) 7
222 BRI VPGB AR T T RO
H BB RE A A9 T HAMERAS . T IR 1
i, FTE ARG5S SMM Fl FM. 12/ S Hr
XFEM A ThRAELL, (HH A —E MR Cn B oK
AN ), BUHTEARFEANMAR) SO LW, XF FM #9% (4
B ) Rl WEI T 0T . RIEERCA 4
X LR BT h (A 0si /b, 5 FMLESE, RE X A% JUL PR 3 ek ek 0 AT
RESA IRPRANTIRE L Asem, BRI HUMAE 12 Wiis ZEAR
PR T TR, NG — 2 Y N —
FEARIARME, JUHUR X B s AL

/N SR LS X5 R Wl 22 9% (DXA)
SR BEA TS (BIA ) #EAT SRR EAS, 1R
AR R, MRS T, RATRER 2
Wiy abriE (CT) U PURE BRI R (ALM) 2
TEA WLPA Bt A 248 b, 2%/ N DXA P4
AT LR B SR 56, ALM 75 2538 1 AS [R) Al 14
RIS SR TR AL, R S8 DXA B, MR EAA R
TR A DU R B UA B i ( ALM/W ) 2 il I S 4G
24 ] BIA B, ALM/W SRR 4 (4 5 i 08 38 0% S B L
Ji (SMM/W ) EEE IS4 L 24 BMI>34 kg/m’ i},
il BIA IES S8 LIRIA T i (FFM) 5Kk FM,
DR i/ N A St DU R B L i (kg ) / B 2 (m?)



1P B =€ i BESF

£33 BHINIESENS S L

Table 3 Cut—off values of skeletal muscle function for sarcopenic obesity

diagnosis
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Table 4 Cut off values of body composition for sarcopenic obesity diagnosis
ZHU E =g g (%) N
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Table 5 Comparison of diagnostic criteria for sarcopenic obesity
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