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To investigate the body composition,
including fat mass and fat-free mass, of
overweight and healthy  weight
individuals with neuromuscular
diseases.

BACKGROUND

A DOWNWARD SPIRAL
neuromuscular disease
decrease in muscle mass & function
difficulty moving and exercising
low energy expenditure
risk for developing overweight

What is the difference in body
composition between individuals with a
healthy weight and those who are
overweight?

METHODS
BODY COMPOSITION

« Cross-sectional, observational study

» Air displacement plethys-mography
(BODPOD): body composition (= fat
mass & fat-free mass (includes
muscle))

* Groups: healthy weight (BMI<25
kg/m?) vs overweight (BMI>25

kg/m?2)
* Twenty-eight individuals with post-
polio, Charcot-Marie-Tooth,

inclusion body myositits, >18 y

RESULTS
RELEVANT DIFFERENCES

Overweight individuals (n=12) had,
when normalized for height, not only a
higher fat mass (kg/m?) but also more
fat-free mass (kg/m?) compared to
healthy weight individuals (n=16). 81%
of healthy weight individuals had a
critically low fat-free mass (<10t
percentile’).

NEXT STEP
DESIGN PILOT INTERVENTION

Further elaboration and translation into
a pilot intervention  combining
personalized dietary and exercise

advice. Suggestions? Scan QR to send a
stage!

Healthy weight
n=16

male 69%
age 69 (46-75) y
height 1.78 (0.10) m
weight 73.5 (8.3)* kg

Overweight
n=12
male 33%
age 69 (33-79) y
height 1.70 (0.10) m
weight 83.7 (9.6)* kg

Lifestyle interventions in

neuromuscular diseases should focus
on body composition rather than body

weight, as individuals with a

conventionally healthy BMI often have

a low fat free-mass
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CONTACT
Questions - Ideas- Suggestions
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