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The regional distribution of adipose tissue is a well-recognised cardiometabolic risk factor. Previous evidence indicates a positive as-
sociation between sarcopenic obesity (SO) and the metabolic syndrome (MetSynd)1. Here, we evaluated this association defining SO
using two indices, the Visceral Adipose Tissue-to-Fat Free Mass ratio (VAT:FFMI) and the Fat Mass index-to-Fat-Free Mass ratio
(FFM:FFMI). Body composition was measured using ultrasonography and bioelectrical impedance analysis (BIA) on a sample of
3441 Northern Italian adult men and women. Individuals were defined as SO if they were in the 5th quintile of the distribution
for each index. We aimed to examine associations between both indices of SO, metabolic risk and the MetSynd2. We also evaluated
the value of VAT:FFMI and FMI:FFMI as predictors of metabolic risk and the MetSynd. 689 participants were classified as SO using
VAT:FFMI while 681 were classified as SO using the FMI:FFMI ratio. The prevalence of the MetSynd was 65·6 % among SO defined
by VAT:FFMI, and 47·6 % among SO defined by FMI:FFMI. Overall, SO was associated with an increased risk of the MetSynd,
particularly with the VAT:FFMI ratio. After adjustment for covariates both indices were associated with important increased risk
for MetSynd. Results from logistic regression analysis evaluating the risk of the MetSynd associated with SO are shown in the table.

The results of this study show that SO either defined by either VAT:FFMI or FMI:FFMI was an important predictor of cardio-
metabolic risk among Northern Italian adults. The global increase of the older sector of the population together with the current epi-
demic of obesity highlights the importance of identifying SO and develop interventions to ameliorate its associated risks.
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VAT:FFMI FMI:FFMI
Β (SE) OR p B (SE) OR p

(95 % CI) (95 % CI)

Unadjusted Model
SO 2·08 (0·094) 8·03 <0·001 1·07 (0·09) 2·91 <0·001

(6·69–9·65) (2·45–3·46)
Adjusted Model
(age, sex, pathology, physical activity, smoking status, marital status, education and employment)
SO 1·4 (0·10) 4·06 <0·001 1·45 (0·11) 4·25 <0·001

(3·31–4·97) (3·42– 5·27)
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