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MR OME (33C) : We investigated the association between physiology, physical
function, and body composition phenotypes (normal, sarcopenic, obese, and sarcopenic
obesity [SO]) in frail elderly individuals. The hand grip strength and knee extension
strength were significantly lower in the SO group than in the normal group. The SO group
had significantly higher p2-microglobulin levels than the normal group, but not higher than
the sarcopenic and obese groups. Moreover, the SO group spent significantly more time in
sedentary behavior and less time in light physical activity than the normal group. In this
study, SO was found to be more closely associated with decline in physical function and
decrease in physical activity than sarcopenia or obesity alone in frail elderly individuals.
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Characteristic Mean £ SD
Physical activity

Wear time, min/d 766.3+100.2
Step counts, steps/d 3094.4 £ 1957.7
Sedentary behavior, min/d 438.7+94.1
Light PA, min/d 306.9+100.1
Moderate PA, min/d 19.2+16.8
Vigorous PA, min/d 1.4+14.7
MVPA, min/d 20.6x21.4
Light PA, METs-h/w 65.9+29.9
MVPA, METs-h/w 7.7+£7.38

Notes: PA, physical activity; MVPA, moderate to vigorous PA,
METSs, metabolic equivalents.
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