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Pesiome

AKTYAJIBHOCTD. CapkorneHuveckoe oxkupeHye MpecTapisieT cob0ii KIMHMYecKoe COCTOsSIHME, ITPY KOTOPOM OTMe-
YyaeTcsl coueTaHye M36bITOUHOI MACChl Tea M CHYPKEHMST MbIIIEUHOI Macchl M cuibl. CoueTaHme CapKOTIEHUM U OXKM-
peHsI IPUBOANT K YXYAUIEHNIO (Gy3Mueckoit GYHKUMOHATBHOCTY Y YBEIMYEHWIO PUCKA MHBAIMAU3ALMY Y TIOKMIIBIX
MaleHTOoB, T. €. JAaHHOE COCTOSIHME OKa3bIBAeT 3HAUMUTETbHOE BIVMSHME HA KAUeCTBO KU3HU U TPOrHo3. OfHaKo Ana-
THOCTMKA ¥ BeJleHVe MalMeHTOB C JaHHBIM CMHAPOMOM OCTaOTCSI CJIOKHBIMM 33/1ayaMM B TepUaTPUIECKOi TPaKTHKe.
Vi3yuyeHue KIMHUYUECKUX XapaKTePUCTUK MALMEHTOB C CAPKOIIEHNYECKMM OKMPEHMEM MOKET IIOMOYb B pa3paboTke
601ee 3G GeKTUBHBIX CTPAaTernii BefeHus JaHHOM KaTeropuu 60IbHbIX.

LEJIb ICCJIEOJOBAHMS. O1ieHUTh KIMHUKO-IeMorpaduyeckie XxapakTepucTuK, KOMOPOGUAHOCTD, PYHKIVOHAIb-
HBII1 ¥ TepraTPUIeCKNii CTaTyChl MTOKIbIX MAIIEHTOB C CAPKOTIEHNYECKIM OXKMpPEHMEeM.

MATEPUAJIBI I METOZBI. B nccienoBaHmue BKIIOYEHBI 32 MalyieHTa C IMarHO30M «CapKOIIeHUYeCKoe OKMPeHMe»,
TIOZITBEP>KAEHHBIM BPauOM-TepuaTpoM. Bee mareHThl HaXOAWINCH Ha CTAllMOHAPHOM JIeYeHUY B TePOHTOIOTMIECKOM
1eHTpe B nepuop ¢ uioHs 2024-ro o despanp 2025 r. [IpoBoamIach oleHKa AemMorpaduueckmnx xapakKTepucTuk, MH-
nekca maccel Tenia (MMT), MeToga JMarHOCTUKY capKoneHuu, GyHKIMoHaubHoro cocrosiuust (SPPB, Barthel, Lawton),
KOTHUTUBHBIX GyHKIM (MMSE, MOCA), HyTpuTHBHOTO cTaTyca (MNA), HaJIM4Ms COMTYTCTBYIONIMX 3a60/I€BaHNiT 1 Me-
JIMKaMEeHTO3HOJ Tepanuy. AHalIN3 JaHHBIX BbITIONHEH C MCII0Ib30BaHMEM METOZOB OIMCATEIbHOM CTaTUCTUKNA.
PE3VJIBTATBI. MenuaHHbIi BO3pacT MalMeHTOB COCTAaBMI 79 JieT, B BbIOOpKe Npeobiasanu >keHIuHb! (78,1 %).
Menuanubiii UMT cocraBui 31,8 kr/m2. JIardHocTuKa CapKOMeHMYeCKOro OKMPeHs IPOBOAMIACh METOLOM 61OMM-
nefpancomerpun 'y 71,9 % nanyeHToB u nuHamometpun y 28,1 %.V 65,6 % mnauyueHTOB OTMeYeHO 3HAUNTETbHOE CHMKe-
HMe CUIbl M. CollanabHOe MOoNoKeHMe MalieHTOB MoKa3biBaeT, uTo 78,1 % MpokMBaIOT B ceMbe, Torga kak 21,9 %
SKMBYT OfHU. B 6pake cocTosIT 65,6 %, 34,4 % >kuBYT 6€3 mapTHepa. YpPOoBeHb 06pa30BaHMsl pacrpenenseTcs Ciaenyro-
M 06pasom: 56,3 % mccieqyeMbIX MMEIOT Bbiciiiee o6pasoBaHue, 37,5 % — cpenHee crielyanabHoe, 6,3 % — cpemHee.
96,9 % mauMeHTOB — IeHCUOHePH, 3,1 % nmponomkaoT paboraTs. Cpeay COMyTCTBYIONMX 3a601eBaHmii Hanbosee va-
CTO BCTpeYaNINCh apTepyuanbHasi runeptoHus (96,9 %), XxpoHnueckasi cepAevHast Hef,oCTaTOYHOCTb (78,1 %), caxapHblit
nuabert 2 tumna (40,6 %), nementius (31,3 %), XxpoHndeckuit 601eBoit cuuapom (34,4 %). HapyieHnst cHa OTMeuanuch
y 43,8 % nauuenToB. Ilonunparmasusi 6p11a BbISIBI€HA Y GOMBUIMHCTBA MALMEHTOB: 65,6 % npuHumanu 5-10 mperna-
paToB, a 31,3 % — 6onee 10. HanGonee yacto Ha3HAUaIMCh CTaTUHBI (87,5 %), uHru6uTopsl AIIM/APA (71,9 %), 6eta-
agpeHo6okaTops (56,3 %) u netneBbie nuypetuku (53,1 %). Menuauusbiit 6ai o mkaae SPPB cocraBui 7 6aios,
1o mkane MMSE — 25 6anoB, rmo mkane MNA (kpatkas Bepcusi) — 12, mo MNA (nonHast Bepcust) — 28,5 6anna.
3AKJ/IFOUEHUE. ITTanyeHThl ¢ CApKOIIeHMYECKUM OXKMPEeHMeM, TOCIIUTaAM3MPOBaHHbIe B T€POHTOIOTUYUECKUI LIEHTD,
XapaKTepu3yIOTCsl BBICOKOJ KOMOPOMAHOCTBIO, HAPYIIeHMUIMM (HU3MUeCKOii M KOTHUTUBHOM (QYHKIIVIA, BBIPASKEHHOM
rosmIparmMasueii. 91 GakTopbl TPeOYIOT KOMILIEKCHOTO MOAX0/a K BeJ€HUIO AaHHO TPYIIIbI MAallMEHTOB, BKIIOYA-
IOII[Er0 ONTUMM3AII0 MeIMKaMEHTO3HO Tepanyy, HyTPUTUBHYIO TIOAJEPKKY U peabyIUTaI[IOHHbIE MEPOTIPUSTHUS.
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Abstract

BACKGROUND. Sarcopenic obesity is a clinical condition characterized by a combination of excess body weight
and a decrease in muscle mass and strength. This condition leads to reduced physical functionality and increased
risk of disability in older adults. Despite its impact on quality of life and prognosis, the diagnosis and management
of sarcopenic obesity remain challenging in geriatric practice. Studying the clinical characteristics of these patients
can contribute to the development of more effective strategies for their care.

OBJECTIVE. To assess clinical and demographic characteristics, comorbidities, functional and geriatric status
in elderly patients with sarcopenic obesity.

MATERIALS AND METHODS. The study included 32 patients with sarcopenic obesity, diagnosed by a geriatrician.
All patients were hospitalized in a geriatric center from June 2024 to February 2025. Demographic characteristics,
body mass index (BMI), sarcopenia diagnostic method, functional status (SPPB, Barthel Index, Lawton scale), cognitive
function (MMSE, MOCA), nutritional status (MNA), comorbidities, and drug therapy were evaluated. Data were
analyzed using descriptive statistics.

RESULTS. The median age of the patients was 79 years, and the majority were women (78.1 %). The median BMI
was 31.8 kg/m?. Sarcopenic obesity was diagnosed using bioimpedance analysis in 71.9 % of cases and handgrip
dynamometry in 28.1 %. Reduced muscle strength was noted in 65.6 % of patients. Social characteristics showed that
78.1 % lived with family, 21.9 % lived alone; 65.6 % were married. Education levels were: 56.3 % with higher education,
37.5 % with vocational education, and 6.3 % with secondary education. Most patients were retired (96.9 %), with 3.1 %
still employed. The most common comorbidities included hypertension (96.9 %), chronic heart failure (78.1 %), type
2 diabetes mellitus (40.6 %), dementia (31.3 %), and chronic pain syndrome (34.4 %). Sleep disorders were present
in 43.8 %. Polypharmacy was prevalent: 65.6 % of patients were taking 5-10 medications, 31.3 % — more than 10. The
most commonly prescribed drugs were statins (87.5 %), ACE inhibitors or ARBs (71.9 %), beta-blockers (56.3 %), and
loop diuretics (53.1 %). Median functional and cognitive scores were: SPPB — 7, MMSE — 25, MNA (short form) — 12,
and MNA (full) — 28.5.

CONCLUSION. Patients with sarcopenic obesity hospitalized in a geriatric center exhibit high comorbidity, impaired
physical and cognitive function, and pronounced polypharmacy. These factors require a multidisciplinary approach
to care, including optimization of pharmacotherapy, nutritional support, and rehabilitation interventions.
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