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Sarkopenik Obezite: Birinci Basamak Saglik Hizmetlerinde Onemi
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ABSTRACT

Sarcopenic obesity (SO) is a clinical condition characterized by the coexistence
of reduced muscle mass and function along with obesity. The prevalence of
SO increases with age, posing a threat to individuals’ physical independence.
SO is particularly associated with a loss of physical abilities, a higher risk of
falls, decreased quality of life, and increased mortality rates in older adults.
Additionally, metabolic disorders related to obesity exacerbate the clinical
severity of this condition. Among the screening tools used for SO, SARC-F +
BMI (Strength, Ambulation, Rising from a Chair, Stair Climbing and History
of Falling + Body Mass Index) and SARC-CaLF + PBF (SARC-F Combined
with Calf Circumference + Percentage of Body Fat) stand out. However, both
methods have limitations. Furthermore, screening with SARC-CaLF + PBF may
require devices that are not suitable for use in primary care. This complicates
the screening, early treatment, and determination of SO prevalence in the
community. Therefore, it is necessary to develop sensitive screening tools
suitable for use in primary care.
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OZET

Sarkopenik obezite (SO) azalmis kas kiitlesi ve fonksiyonunun obezite ile
birlikte goriilmesiyle karakterize olan klinik bir durumdur. Yasla birlikte artan
SO prevalansi, bireylerin fiziksel bagimsizligini tehdit eder. SO 6zellikle ileri
yasta fiziksel yetenek kaybi, diisme riski, yasam kalitesinde azalma ve artmis
6ltim oranlariyla iligkilidir. Sarkopeniye ek olarak obeziteye bagli goriilen
metabolik bozukluklar hastalarin klinigini daha da kotiilestirmektedir. SO igin
kullanilan tarama araglar1 arasinda SARC-F + BMI (Strength, Ambulation,
Rising from a Chair, Stair Climbing and History of Falling + Body Mass
Index) ve SARC-CaLF + PBF (SARC-F Combined with Calf Circumference +
Percentage of Body Fat) 6ne ¢ikmaktadir. Ancak her iki yontemin de sinirliliklar
bulunmaktadir. Ayrica SARC-CaLF + PBF ile taramada birinci basamakta
kullanim1 uygun olmayan cihazlara ihtiya¢ duyulabilmektedir. Bu durum
SO’nun taranmasini, erken tedavisini ve toplumdaki sikliginin belirlenmesini
zorlagtirmaktadir. Bu nedenle birinci basamakta kullanima uygun hassas tarama
araglarinin gelistirilmesi gerekmektedir.

Anahtar kelimeler: Birinci basamak saglik hizmetleri, Geriatrik popiilasyon,
Kas kiitlesi, Sarkopenik obezite, Tarama araglari


https://doi.org/10.70852/tmj.1611899
mailto:dr.ismailcifci%40gmail.com%20?subject=
mailto:dr.ismailcifci%40gmail.com%20?subject=
https://doi.org/10.70852/tmj.1611899
https://doi.org/10.70852/tmj.1611899
https://orcid.org/0000-0003-2620-8275
https://orcid.org/0000-0003-0693-8190
https://orcid.org/0000-0002-8282-4737

Sarcopenic Obesity in Primary Health Care

Dear Editor,

Sarcopenic obesity (SO) is a serious condition
characterized by the coexistence of reduced muscle
mass and function alongside obesity. Its prevalence
increases with age, posing a significant threat to
individuals’ physical independence. Sarcopenia is
defined by a decline in muscle mass and strength,
whereas SO is distinguished by the additional
presence of increased adipose tissue. This condition
is particularly concerning in older adults, as it
is associated with impaired physical function, a
higher risk of falls, reduced quality of life, and
increased mortality. Furthermore, the metabolic
disorders linked to obesity exacerbate the adverse
health impacts of this condition (Wei et al., 2023).
Although sarcopenia is generally associated with
lean individuals, it is a problem that should not
be ignored in obese individuals. While sarcopenia
affects 10-27% of individuals aged 60 and older,
the prevalence of SO is reported to be around
11%. SO can also occur in younger and middle-
aged individuals with obesity-related metabolic
complications, inflammation, oxidative stress, and
insulin resistance. This suggests that SO is more
associated with chronic diseases and lifestyle factors
rather than being solely age-related (Petermann-
Rocha et al., 2022). The lack of universal diagnostic
criteria for SO makes it challenging to accurately
identify patients and assess its prevalence. Regular
screening and monitoring are crucial to minimizing
its adverse effects. Since body mass index (BMI)
provides limited information in older adults, more
comprehensive screening methods that measure
muscle mass and body fat percentage are needed.
These screenings should be conducted not only in
elderly individuals but also in younger individuals at
risk of obesity. Primary care providers play a critical
role in early detection and treatment. Primary care
providers play a crucial role in promoting healthy
lifestyle habits, particularly by encouraging aerobic
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