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Obesityis a major public health problem. The

populationis growingolder andthe prevalence

of obesity,evenamongolder agegroup,is rising

progressively.
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Obesity (and the relative comorbidities and

disabilities)may interferewith independency

and activities of daily living and with

quality of life .

Increased costs for its treatment and

prevention are justiþedby a lesserneed for

medication, a lower need of nursing home

admissionanda betterqualityof theremaininglife.



USA . Prevalenceof obesity in elderly Americans(60 yearsand older) would increasefrom 32% in 2000 to

37.4%in 2010.

The Behavioural Risk Factor Surveillance System provideddataon 52 921 subjectsaged65 yearsand

older, 20.3% of whom wereclassiþedasbeingobese. In the agegroup 65 to 74 years,25% hada BMI of Ó30

kg/m2.16.6%prevalencein the 75- to 84-yearagegroupand9.9%prevalencein theÓ85-yearagegroup.

The Scottish Health Survey . Between 1998 and 2008, BMI continued to rise between age60 and 70,

especiallyin women. In that sameperiod,waist circumferenceshoweda 5 to 10 cm increasein both sexesat

agesbetween50 and70 years.

France . In thoseaged65 yearsor olderthe prevalenceof obesitywas17.9% andsimilarin bothsexes. With older

age,the prevalencedecreasedfrom 19.5% in those aged65 to 69 yearsto 13.2% in those aged80 yearsand

older.Anincreasedwaistcircumference,Ó102cm in malesandÓ88 cm in females,waspresentin 47.6%of subjects.

Spain. 35% of subjectsaged65 yearsor oldersu eredfrom obesity(30.6% of malesand 38.3% of females)and

61.6%hadanincreasedwaistcircumference(50.9%of malesÓ102cm and69.7%of femalesÓ88 cm).

Netherlands . Obesitywaspresent in 18% of menand20% of womenaged60 yearsor older, whereas40% of

menand56%of womenhadanincreasedwaistcircumference(Ó102cm for menandÓ88 cm for women).
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OBESITë NELLõANZIANO - PREVALENZA



Sistemadi sorveglianzachefornisceinformazionisullecondizioni di salute,abitudini e stili di

vita dellapopolazionecon 65 e più annidel nostro Paese.

Misurail contributocheglianzianioffronoallasocietà.

PERIODO : Marzo2012/ Gennaio2013.

DOVE :18 Regioniitalianee PAdiTrento.

COME : 24.000 interviste,telefonicheo facciaa faccia,a operatori del sistemasocio-sanitario,

agli anzianie alle loro famiglie. Questionario standardizzato,messo a punto dallõIstituto

Superioredi Sanità.Operatori appositamenteformati.CampionamentocasualedaassistitiASL.

Informazionisonoraccoltein manieraanonima.

http://www.epicentro.iss.it/passi-argento/



Chiunquepotrà conoscere,consultandoil sito, le condizionidegliultra65ennidellaRegioneo

Aziendasanitariapartecipante.

PassidõArgentoseguirànel tempoqualitàdi vitapercepita,aspettisociali,sanitarie ambientali.

Mettere a disposizioneinformazionichepossanopromuoverele condizionidi vita.

Miglioricondizionidi salute,Ҩ costisocio-sanitari,ҧ risorseperfamigliee comunità.

Monitoraggioe valutazionepianisanitarie di prevenzione.

Raccoltadati periodica (ogni 1-2 anni). Possibileconfronto ASLallõinternodi una stessa

regione,maanchestessaASLnel tempo.

http://www.epicentro.iss.it/passi-argento/















In Europe,the prevalenceof obesityincreaseswith ageto peakat about60 years.

Thereafter,bodyweightschangelittle andbeginto declinein older age.

The Scottish Health Survey, 1998-2008

- Theoverallprevalenceof obesityshowedlittle increase;

- BMIcontinuedto rise (slowly) betweenage60 and70,especiallyin women;

- Waist circumferenceshoweda 5 to 10 cm increase in both sexesat agesbetween50 and

70 years.

This disproportionateincreasein waistcircumferencewitha smallerincreasein BMImayindicate:

1) gain in visceral fat mass

2) loss of lean tissue
Mathus-VliegenEM. J Clin Gastroenterol,  2012; 46: 533 - 44
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AGE 20-70
Progressive decrease of fat-free mass (mainly muscle) of 40% whereas fat mass rises with age

Loss of muscle mass more evident at the end of the 5th decade for both sexes, but women gain greater fat mass

AFTER 70
Fat-free mass and fat mass decrease in parallel

AGEING AND CHANGES IN

BODY COMPOSITION AND METABOLISM



FAT DISTRIBUTION CHANGES

Increase in visceral fat (more marked in women)

Increasingly deposited in skeletal muscle and in the liver

Impaired insulin action through locally released

free fatty acids

Increased pancreatic fat with declining b -cell function

Impaired glucose tolerance

AGEING AND CHANGES IN

BODY COMPOSITION AND METABOLISM



METABOLIC CHANGES

AGEING AND CHANGES IN

BODY COMPOSITION AND METABOLISM

DECREASED ENERGY EXPENDITURE WITH AGEING

Loss of skeletal muscle

Decline of basal metabolic rate

Decreased intensity and duration of physical activity

Decreased postprandial energy expenditure (decreased fat oxidation) 

2% to 3% per decade after age 20

4% per decade after age 50

(30% overall age 20 Ҧ 70)



Johannsen DL and RavussinE. Aging health. 2010; 6: 159ð167

ENERGY EXPENDITURE WITH AGEING

AEE: Activity energyexpenditure; FFM: Fat-Free mass; RMR: Restingmetabolicrate; TEF: Thermiceffectof food

Elderly, aged90-101; n =103

Old, aged60-75; n = 58

Young, aged20-35; n = 53
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WHICH MEASURE OF ADIPOSITY BEST PREDICTS THE IMPACT OF 

OBESITY ON HEALTH OUTCOMES IN THE ELDERLY?

BMI

The relationship between BMI and disease risk is less close in the elderly than in younger people

UNDERESTIMATION

Changes in body composition Loss of height

OVERESTIMATION



WAIST 

CIRCUMFERENCE

WHICH MEASURE OF ADIPOSITY BEST PREDICTS THE IMPACT OF 

OBESITY ON HEALTH OUTCOMES IN THE ELDERLY?

Correlates highly with total fat and intraabdominal fat 

Better predict adverse health eects of obesity in the elderly 

The measurement should be made halfway between

the iliac crest and the lower anterior ribs ,

with the patient standing, at the end of expiration



PERCENT BODY FAT

(total weight of fat divided by total weight)



Percent body fat increases with age at 

every given BMI in both men and women

PERCENT BODY FAT

(total weight of fat divided by total weight)

Cetin DC, Nasr G. Cleve Clin J Med. 2014; 81:51-61





The association between all-cause mortality and BMI for

adults aged Ó65 years

U-shaped curve , the risk of death rises at both extremes of BMI values (nadir between 24.0 and 30.9)



In older people, the effect of obesity is complex

The threshold value at which BMI confers mortality risk is higher in the elderly than for 

younger adults

In this age group being overweight or obese is paradoxically associated 

with lower mortality rates from obesity-relateddiseases

In young individuals obesity is primarily a risk for cardiometabolic disorders,

but the function of fat mass as nutritional reserves becomes more important in 

advanced age



THE BMI ALONE: IMPERFECT MEASURE OF OBESITY

THE SURVIVAL EFFECT

People who are susceptible to the negative effects of obesity die sooner, and those who 

survive until old age may be resistant to the effects of obesity

UNHEALTHY WEIGHT LOSS

Smoking and diseases such as cancer that can cause early death may also induce weight loss, 

further complicating the relationship between BMI and death. After age 80, the association 

between BMI and the risk of death is weak because those with a low BMI include not only 

those who have always been lean and physically active, but also those who lost weight 

through chronic ill health or smoking

REVERSE CAUSATION IN CARDIOVASCULAR DISEASES

éThe disease itself is the cause of a low BMI and the associated worse prognosis

HIGHER BMI, GREATER MUSCLE MASS

Better health of þtter elderly, whose greater weight and BMI reÿects greater muscle mass





W hat is the best threshold for high -risk WC in the population aged Ó 70 years?

Pain

Self-reported mobility limitations

Incontinence

Cardiovascular disease

Knee osteoarthritis

Diabetes

Health-relatedqualityof life

WAIST

CIRCUMFERENCE



Investigatorsprospectivelytook 4,996 measurementsin 2,232 peoplewith a meanageof

70, from 1992through2006.

They concludedthat the best cutoffs for predicting the health risks of obesity in the

elderlywere 109cm (43 inches)in menand98 cm (39 inches)in women.

Optimal cutoffs recommended for abdominal obesity for patients age 70 and older were

100 to 106 cm in menand less than 99 cm in women, both considering the shapes of the 

associations with important health outcomes and in terms of model þt.



Cho et al. BMC Medicine. 2018; 16: 131


