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Preventive Strategies for Sarcopenic Obesity in Older Adults
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Abstract

Sarcopenic obesity has become a global public health concern due to the worldwide growth in the
elderly population and the obesity epidemic. Sarcopenic obesity combines sarcopenia and obesity, thus posing
various adverse health consequences, including increased mortality risk. As lifestyle interventions are the
cornerstones of the prevention and treatment of sarcopenic obesity, this review aimed to display preventive
strategies for sarcopenic obesity in older adults focusing on nutrition and exercise. Nonetheless, data regarding
the prevention and management of sarcopenic obesity is limited. In addition, the definitions of sarcopenic obesity
across studies have been inconsistent and unclear. Therefore, further research on sarcopenic obesity, mainly

preventive, is needed to promote healthy aging in older adults.
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