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Rafaela C.E. Santo™?? , Kevin Z. Fernandes™* , Priscila S. Lora™® , Lidiane 1. Fllippln”’ & Ricardo M. Xavier™?3*

Table 1 Characteristics of included studies

First author Disease duration Methods of body Prevalence of
name Country Sample size Mean age (years) (years) Mean DAS28 Diagnostic criteria composition cachexia (%)
Hugo et al.?®  France (n =57) 57.0 £13.0 3.8(3.0) 44 = 1.1 Engvall et al."* DEXA 18.0
W: 41
M: 16
El Mag}hraoul Morocco (n=178) T:541 £11.5 8.9(7.4) T:43x16 Engvall et al.'® DEXA T:53.9
et al.’ W:53.7
W:47 =15 M: 54.8
W: 147 W:51.8 £ 10.3 M:41x014
M: 31 M: 53.3 = 10.7
Lombard South Africa  (n = 246) 547 136 NP Engvall et al. AM 10.3 e
et al.?® W: 204 >
M: 42
Bokhorst Netherlands  (n = 103) T: 60.0 (26.0-90.0)° 8.0° 3.32 Evans et al."’ BIA; handgrip strength; 1.0
et al.®® 79 FAACT; VAS fatigue and
M: 24 pain; CRP; ESR; Hb —_—
Elkanet al.**  Sweden (n = 80) W: 60.8 (57.3-64.4) 6.0 W: 3.3 (3.0-3.6)"  Engvall et al.™ DEXA W:18.0
W: 61 M: 63.4 (59.8-66.9)"
M: 19 M: 2.6 (2.1-3.0)* M: 21.0
Elkanet al.’”  Sweden (n = 80) W: 60.8 (57.3-64.4)" 6.0 W: 3.3 (3.0-3.6)" FFMI below the DEXA W:18.0
W: 61 M: 63.4 (59.8-66.9)° M: 2.6 (2.1-3.0)* 25th percentile
M: 19 and FMI above M: 26.0
the 50th percentlle.
Metsios UK (n = 400) +RC: 68.3 (64.7-73.0)* +RC: 11.0° RA + RC:43 1.8 Engvall et al.' BIA 8.5
et al.?? W: 292 —RC: 62.7 (54.0-69.4)° —~RC: 10.0* RA -RC:42x14
M: 108
Engvall Sweden (n = 60) W: 66.0 (63.0-69.0)? W: 13.0° W: 5.7 (5.3-6.1)% Engvall et al. DEXA 38.0
et al.' W: 50
M:10 M: 60.0 (51.0-70.0)* M: 16.0° M: 4.6 (3.7-5.5)"

+RC, patients with rheumatoid arthritis and rheumatoid cachexia;

—RC, patients with rheumatoid arthritis without rheumatoid cachexia; AM, anthropometric measurements; BIA, bio-

electrical impedance analysis; CRP, C-reactive protein; DAS28, 28-joint disease activity score; DEXA, total-body dual-energy X-ray absorptiometry; ESR, erythrocyte sedimentation rate;
FAACT, the Functional Assessment of Anorexia/Cachexia Therapy questionnaire; FFMI, fat-free mass index; FMI, fat mass index; Hb, haemoglobin; M, men; NP, not published; T, total;
VAS, visual analogue scale; W, women.
®Median; =standard deviation; Engvall et al."® diagnostic criteria, FFMI below the 10th percentile and FMI above the 25th percentile.
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Body Low FFM (lowest 10%) FFMI<10th g FMI>25th Low MM
composition (Engvall) FEMI<25th g
FMT>50th  (mikan)
Table 2 Percentiles values for FFM and FM index in men and women by different age categories
PS5 P10 P25 P50 P75 P20 Pas
fat-free mass [ kg Age (y) M F M F M F M F M F (¥ F M F
FFMI = hei htz (mz) Fat-free mass index (kg,/m~)
€18 18-34 16.8 13.8 17.2 14.1 18.0 14.7 18.9 15.4 19.8 16.2 205 17.1 211 17.6
fat mass [ kg 35-54 17.2 14.4 17.6 14.7 18.3 15.3 19.2 15.9 20.1 16.7 211 17.5 2.7 16.0
FMI = — - ( 2) 55-74 17.0 14.1 17.6 14.6 18.4 15.4 19.4 16.2 203 17.4 211 18.4 221 19.0
height® \m =75 16.6 129 16.9 13.7 17.6 14.7 18.5 15.9 19.4 17.0 209 18.1 212 18.7
Fat mass index (kg/m”)
18-34 22 35 25 1.9 3.2 4.6 4.0 5.5 5.0 6.6 6.1 78 7.0 8.7
35-54 25 34 2.9 1.9 37 48 4.8 5.9 6.0 7.3 7.2 B.E 7.9 5.9
55-74 28 4.5 34 5.4 4.3 6.5 5.7 8.3 7.2 103 8.4 12.0 9.3 135
=75 3.7 49 4.3 5.6 5.2 75 6.4 9.3 76 1.4 9.0 135 101 14.3

International journal of Obesity

Fat-free mass and fal mass indexes
Y Schute ef al
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