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Many health conditions that necessitate long-term care would be prevented more easily if we
could develop and apply a simple screening method that identifies elderly people with an increased
risk of sarcopenia. Here, we used body composition data obtained from adolescent men and women
who showed no reduction in height and established multiple regression equations for estimating
skeletal muscle mass index (SMI). The equations were (e)-SMI = 0.08768 x (weight) — 0.04106 X
(percent body fat) + 3.08605 and e-SMI = 0.094169 x (weight) — 0.052493 x (percent body fat) +
2.579704 for men and women, respectively. The multiple correlation coefficients (R values) for these
equations were high (0.94154 and 0.91577 for men and women, respectively), indicating that SMI
could be estimated using weight and percent body fat. We further found that individuals with a calf
circumference (CC) of less than 33-34 cm (the cut-off value) would have an increased risk of sarco-
penia, when this condition was defined as an SMI at least two standard deviations below the mean

of the young population.

Key words: SMI( Skeletal Muscle Mass Index), BIA (Bioelectrical Impedance Analysis).
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