
Epidemiology

Anthropometric indicators as predictors of dynapenia in
postmenopausal women

Lucas dos Santos1 , Camille Giehl Martins Miranda1 , Italo Emmanoel Silva e Silva1 ,
Patrícia Honório Silva Santos1 , Thaís Alves Brito1 , Marcos Henrique Fernandes1 ,

José Ailton Oliveira Carneiro1

1Universidade Estadual do Sudoeste da Bahia, Departamento de Saúde, Programa de Pós-
Graduação em Enfermagem e Saúde, Núcleo de Estudos em Epidemiologia do Envelhecimento,

Jequié, BA, Brazil.

Associate Editor: Angelina Zanesco . 1Universidade Metropolitana de Santos, Faculdade de
Medicina, Santos, SP, Brazil; 2Universidade Estadual Paulista “Júlio de Mesquita Filho”,
Departamento de Educação Física, Instituto de Biociências, Rio Claro, SP, Brazil. E-mail:

angelina.zanesco@unesp.br.

Abstract - Aim: Anthropometry represents an alternative to the evaluation of nutritional status and screening of
events related to muscle fitness. Therefore, this study aimed to compare anthropometric indicators of postmenopausal
women with and without dynapenia and to identify the predictive capacity of these indicators to screen the respective
outcome in this population.Methods: Cross-sectional epidemiological study, conducted with postmenopausal women.
Dynapenia was diagnosed by handgrip strength < 20 kgf. Arm (AC), abdominal (AbC), hip (HC) and calf circumfer-
ences (CC), triceps, biceps, subscapular, supraspinatus and thigh skinfolds were analyzed. Body Mass Index, Conicity
Index (CI), Body Adiposity Index (BAI), Waist to Hip and Waist to Height Ratio (WHtR), Corrected Arm Muscle Area
(CAMA) and Arm Muscle Circumference (AMC) were calculated. Results: A total of 273 women participated in the
study. The BAI, WHtR, and CI did not present significant differences between the groups. For the other indicators, the
dynapenic group obtained significantly lower values compared to the non-dynapenic. AC was the indicator with the
highest sensitivity to screen for postmenopausal dynapenia (79.8%). While CAMA and AMC were the indicators with
the best specificity (86.2%). However, CC showed the best balance between sensitivity (67.5%) and specificity (63.0%).
Conclusion: The indicators AC, CAMA, and/or the AMC can be used together, or CC alone, to predict post-
menopausal women with dynapenia. Therefore, these indicators can be used as important epidemiological tools to
improve women's health surveillance actions.

Keywords: anthropometry, climacteric, epidemiology, muscle weakness.

Introduction
The ovarian structural and functional transformations that
occur during climacteric, especially after menopause, pro-
vide endocrine modifications, which trigger changes in
body composition1,2. These changes, in turn, may potenti-
ate the development of adverse conditions, such as muscle
weakness referred to in the literature as dynapenia3,4,5.

Given this context, it is observed that the prevalence
of dynapenia in postmenopausal women varies between
18.76 and 34.4%7, which raises considerable health con-
cerns, given that muscle weakness is an important factor
for other outcomes that can lead to greater health pro-
blems, such as sarcopenia8, frailty syndrome9, falls, and
fractures10. Moreover, this condition represents a higher
risk of mortality, which makes it essential to monitor and

assess muscle strength levels, especially throughout aging,
for good health surveillance of women11.

Among the most used measures in clinical practice
for the diagnosis of dynapenia, handgrip strength mea-
sured by a hydraulic dynamometer stands out because it is
easy to obtain and has a good correlation with overall
muscle strength12. However, not all health care units and/
or outpatient clinics have this instrument available, mak-
ing it necessary to use simpler methods to predict muscle
strength13.

In this context, anthropometric indicators have been
shown as accessible epidemiological tools, of effortless
application and interpretation that supply information on
important health indicators, such as muscle mass and adi-
pose tissue disposition. Therefore, anthropometry presents
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itself as a feasible alternative to the assessment of nutri-
tional status and screening of events related to muscle
fitness14-16.

In view of the above, this study aimed to compare
anthropometric indicators of postmenopausal women with
and without dynapenia and to identify the predictive capa-
city of these indicators to screen for this outcome in this
population.

Research design and methods

Study Design, Local and Participants
This is a cross-sectional study, conducted with

women 50 years of age or older, registered in the 11 coe-
xistence groups for the elderly, linked to the Association
of Friends, Coexistence Groups, and Open University with
the Third Age (AAGRUTI), in Jequié-BA.

According to information provided by AAGRUTI
management, 280 middle-aged and elderly women were
participating in group activities at the time of collection.
However, two (0.8%) were not found after three visits in
different weeks to their respective group meetings. Thus,
278 women made up the population contingent5.

For the present study, the following inclusion criteria
were adopted: having a fixed residence in Jequié-BA and
having stopped menstruating at least one year before the
collection. Five women (1.80%) were excluded for not
having the muscle strength values. Thus, 273 postmeno-
pausal women participated in the study (Figure 1).

This study was conducted according to the Helsinki
Declaration of the World Medical Association, being in
accordance with the determination of Resolution No. 466/

2012 of the Brazilian National Health Council. Thus, it
was approved by the Research Ethics Committee of the
State University of the Southwest Bahia (UESB), under
CAAE n° 67839516.6.000.0055.

Data collection
Data collection was conducted between July and

September 2017, occurring in a single step, at the location
where the socialization groups of AAGRUTI operate.
There, interviews were conducted to identify socio-
demographic information using a specific form, based on
the one used by the Health, Well-Being and Aging Survey
(SABE), conducted in seven Latin American and Car-
ibbean countries17. Furthermore, on the same day, anthro-
pometric measurements and the measurement of handgrip
strength were performed.

Dynapenia

Dynapenia was diagnosed using the handgrip
strength (HGS) values of the dominant upper limb, mea-
sured using a hydraulic dynamometer (Saehan Corpora-
tion SH5001®, Korea). Women who presented
HGS < 20 kgf were considered dynapenic18.

During the test, the participants remained comfor-
tably seated, with the shoulder adducted, elbow flexed at
90°, and supported on the table. Moreover, they were
instructed to keep the forearm in a neutral position, with
the wrist varying from 0° to 30° of extension, and verbally
encouraged to press the dynamometer handle as hard as
possible19. Two attempts were made, with a one-minute
interval between them, and the highest value in kilograms-
force (kgf) was used for analysis.

Anthropometry

Body mass was measured using a portable digital
scale (Zhongshan Camry Electronic, G-Tech Glass 6,
China), with the volunteer wearing as little clothing as
possible. Height was measured at the end of inspiration,
using a fixed stadiometer, where the volunteer was
instructed to remain barefoot, erect, with feet together and
heels, buttocks, and shoulder girdle in contact with the
wall, keeping her eyes fixed on a horizontal axis parallel to
the ground, respecting the Frankfurt Line20.

Arm circumference (AC) was measured at a mid-
point between the lateral border of the acromion and the
olecranon of the right arm ulna, while waist circumference
(WC) was measured using the umbilical scar as a refe-
rence point. Furthermore, calf (CC) measurements were
collected at the point of the greatest circumference of the
direct leg and hip circumference (HC) measurements at
the greatest proportion of the gluteal region21. The afore-
mentioned measurements were performed using a 2 m
inelastic flexible anthropometric tape with 1 mm precision
(Sanny® brand).

Figure 1 - Decision diagram in the selection process of the women parti-
cipating in the study. Jequié-BA. Brazil, 2017.
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The skinfolds were measured on the right side of the
body using an adipometer (Lange brand, Santa Cruz, Cali-
fornia®), with 1 mm precision, properly calibrated. The
biceps skinfold was measured vertically 1 cm above the
midpoint between the lateral border of the acromion and
the olecranon of the ulna on the anterior face of the arm;
while the triceps skinfold was measured on the posterior
side of the arm, exactly at the aforementioned midpoint,
vertically. The suprailiac skinfold was measured diag-
onally, immediately above the iliac crest, and using as
reference the anterior axillary line20.

In addition to the aforementioned skinfolds, the
measurements of the subscapular skinfold were collected
diagonally two centimeters below the inferior angle of
the scapula and the thigh skinfold, at a midpoint between
the inguinal line and the upper border of the patella, in a
vertical manner20. All anthropometric measurements
were collected in triplicate by three trained physical edu-
cation professionals and the mean values used in the
analyses.

The following anthropometric indicators were also
calculated: Body Mass Index [BMI= (body mass (kg) /
height2 (m))]22, Conicity Index [CI = waist circumference
(m)/ 0.109√ (body mass / height (m))]23, Body Adiposity
Index [BAI= (hip circumference (cm) / height (m)
√ height (m)) - 18]24, Waist-to-hip ratio [WHR = waist
circumference (cm) / hip circumference (cm)]25, Waist-
height Ratio [WtHR = waist circumference (cm) / height
(cm)]26; Corrected Arm Muscle Area [CAMA = ((arm cir-
cumference (cm) - ((π/10) x TSF)))2 / 4 x π) - 6.5]27 and
Arm Muscle Circumference [AMC = (arm circumference
(cm)) - ((π/10) x TSF (mm))] 28.

Statistical analysis
For the descriptive analysis of the population char-

acteristics, the absolute and relative frequencies, means,
medians, standard deviations, and interquartile ranges
were calculated. The comparison between the means or
medians of the anthropometric indicators of women with
and without dynapenia was performed using the Student's
t-test or Mann Whitney's U test, according to the normal-
ity distribution of each variable, observed by the Kolmo-
gorov Smirnov test.

The verification of the diagnostic performance of
anthropometric indicators for dynapenia and the identifi-
cation of the best cutoff points were performed using the
parameters provided by the Receiver Operating Character-
istic (ROC) curve: area under the ROC curve (AUC), sen-
sitivity, and specificity. A 95% confidence interval
(p≤0.05) was adopted for all analyses. Data were analyzed
using the Statistical Package for Social Sciences (SPSS®
21.0, 2013, Inc, Chicago, IL) and MedCalc® (version
9.1.0.1, 2006).

Results
A total of 273 postmenopausal women participated

in the study, with a prevalence of dynapenia of 45.8%. The
mean age of the dynapenic group was 74.2 ± 8.2 years and
of the non-dynapenic 67.9 ± 8.2 years (p < 0.05). Table 1
shows the comparative analysis of the anthropometric
indicators. Regarding the BAI, WHtR, and CI variables,
there was no statistically significant difference between
the groups. In all the other variables, the dynapenic
women had lower values (p < 0.05).

Figure 2 shows the areas under the ROC curve of the
anthropometric indicators used as discriminators of dyna-
penia. It was observed that the five indicators studied pre-
sented the lower limit of the confidence interval of the
AUC > 0.50.

The indicator that showed the highest sensitivity
was the arm circumference (79.8%), with the best cut-off
point being the value of 31.4 cm for the determination of
dynapenia. While the corrected arm muscle area and arm
muscle circumference were the indicators with the best

Table 1 - Comparison of handgrip strength and anthropometric indicators
between dynapenic and non-dynapenic women. Jequié-BA, Brazil, 2017.

Variables % respost Non-Dynapenics Dinapenics

HGS (kgf)a 100.00 22.00 (4.00) 16.00 (4.00)*

Height (m)a 93.70 1.53 (0.08) 1.50 (0.10)*

BM (kg)a 96.00 66.60 (17.50) 57.50 (12.23)*

AC (cm)b 96.80 30.98 (28.69) 28.69 (4.09)*

AbC (cm)b 95.60 98.84 (10.77) 94.24 (11.48)*

HC (cm)b 96.80 102. 26 (10.30) 97.50 (9.83)*

CC (cm)b 96.00 35.42 (3.26) 33.46 (3.24)*

BMI (kg/m2)a 93.70 27.55 (6.58) 26.30 (6.10)*

WHRb 96.40 0.92 (0.05) 0.90 (0.06)*

BAI (%)a 96.40 35.30 (7.30) 35.36 (8.36)

WTHRb 95.00 0.64 (0.07) 0.63 (0.08)

CIb 91.70 1.37 (0.07) 1.38 (0.08)

AMC (cm) 95.30 23.46 (2.51) 22.13 (2.41)*

CAMA (cm2)a 95.30 36.74 (11.54) 32.56 (11.13)*

TSF (mm)a 95.30 23.05 (8.34) 20.74 (9.85)*

BSF (mm)b 95.30 17.86 (7.10) 16.02 (7.36)*

SSSF (mm)b 95.30 25.84 (8.04) 22.74 (10.23)*

SISF (mm)a 95.00 26.70 (9.90) 24.00 (12.01)*

MTS (mm)b 93.80 29.31 (9.22) 26.38 (9.30)*

%: percentage; BM: body mass; kg: kilograms; m: meters; HGS: hand-
grip strength; kgf: kilogram-force; cm: centimeters; cm2: centimeters
squared; AC: arm circumference; AbC: abdominal circumference; HC:
hip circumference; CC: calf circumference; WC: waist circumference;
BMI: body mass index; kg/m2: kilogram per square meter; WHR: waist-
to-hip ratio; BAI: body adiposity index; WHtR: waist-to-height ratio; CI:
conicity index; AMC: arm muscle circumference; CAMA: corrected arm
muscle area; BSF: biceps skinfold; MTS: medial thigh skinfold; TSF: tri-
ceps skinfold; SISF: supra-iliac skinfold; SSSF: subscapular skinfold;
amedian and interquartile range; bmean and standard deviation *differ-
ence between the dynapenic and non-dynapenic group (p < 0.05).
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predictive ability to identify women without dynapenia,
with a specificity of 86.2% (best cut-off points: CAMA:
29.0 cm2; AMC: 21.1 cm). However, calf circumference
was the indicator of muscle mass that showed the best
balance between the parameters of sensitivity (67.5%)
and specificity (63.0%), with a cut-off point of 34.4 cm
(Table 2).

Discussion
This study proposed to compare anthropometric

indicators of postmenopausal women with and without
dynapenia and to identify the predictive ability of these
indicators to triage the respective outcome in this popula-

tion. Among our results, it was found that women with
dynapenia had lower values for most indicators of obesity
and muscle mass when compared to non-dynapenic
women (p < 0.05).

Among the indicators of obesity analyzed, was
observed a significant difference in the values of body mass
index, which refers to the amount of body mass in relation
to the individual's height. In the population studied, the
higher BMI, possibly the greater the disposition of body fat.
Despite this, was verified that both the dynapenic and non-
dynapenic women presented a nutritional risk condition
since they had a BMI > 25 kg/m2, which, according to the
World Health Organization22, indicates an overweight con-
dition. This fact was confirmed when was analyzed the

Figure 2 - ROC curves of anthropometric indicators as discriminators of dynapenia in middle-aged and elderly women. Jequié-BA, Brazil, 2017.
CAMA: corrected arm muscle area; BMI: body mass index; AMC: arm muscle circumference; AUC: area under curve.

Table 2 - ROC curve parameters of anthropometric indicators of muscle mass used as discriminators of dynapenia in middle-aged and elderly women.
Jequié-BA, Brazil, 2017.

Variables Cut-off point Sensitivity (CI 95%) Specificity (CI 95%)

AC (cm) 31.4 79.8 (71.5-86.6) 43.2 (35.0-51.6)

CC (cm) 34.4 67.5 (58.2-75.9) 63.0 (54.6-70.8)

AMC (cm) 21.1 36.2 (27.5-45.6) 86.2 (79.5-91.4)

BMI (kg/m2) 24.8 40.3 (31.4-49.7) 77.6 (69.9-84.0)

CAMA (cm2) 29.0 36.2 (27.5-45.6) 86.2 (79.5-91.4)
CI: confidence interval; AC: arm circumference; CC: calf circumference; CAMA: corrected arm muscle area; AMC: arm muscle circumference; BMI:
body mass index; cm: centimeters; cm2: centimeters squared; kg/m2: kilogram per square meter.
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body adiposity index, which was high (> 35%)24 both
among the dynapenic and non-dynapenic women.

Similarly, was verified differences in the waist-to-
hip ratio and abdominal circumference variables, which
are anthropometric indicators of central obesity. Although
the non-dynapenic group showed superiority in these indi-
cators (p < 0.05), both groups had values ≥ 88.00 cm for
AbC ≥ 0.85 for WHR, which shows elevated risk for car-
diometabolic diseases22,25. This is because the excessive
accumulation of adipose tissue in the central region gen-
erates important inflammatory processes, leading to the
onset of chronic diseases, such as diabetes mellitus,
hypertension, and dyslipidemias29.

This adverse profile observed from anthropometric
indicators of adiposity among the evaluated women is
probably a consequence of changes that occur in metabo-
lism during female aging since estrogens have important
modulating functions within the energy balance. There-
fore, the conditions of deficiencies of this hormone, after
menopause, may cause increased caloric intake and
decreases in basal metabolism, which implies the exces-
sive accumulation of fat30,31.

With regard to the muscle mass indicators, it was
observed that the group of dynapenic women had lower
values in the arm and calf circumference, in addition to
lower corrected arm muscle area and arm muscle cir-
cumference, when compared to the non-dynapenic group
(p < 0.05). This finding corroborates the literature, where
AC, CC, CAMA and AMC indicators are established as
predictors of risk for frailty syndrome15, sarcopenia32, and
functional capacity16, verified in this study by the ROC
curve.

The difference in the values of AC, CC, CAMA, and
AMC between the dynapenic and non-dynapenic groups
and the possible use of these variables as predictors of
dynapenia is due, considerably, to the fact that the dyna-
penic women presented at an older age when compared to
the non-dynapenic ones (p < 0.05). This reports the possi-
bility that, due to the ageing effects, the dynapenic women
may have presented greater muscle atrophy, which results
from structural alterations inherent to the aging process,
such as decreases in the quantities and sizes of muscle
fibers, generated by imbalances between protein synthesis
and degradation33.

Although there is no consensus in the literature on
the amount of muscle mass lost during aging, a quantita-
tive review33, considering the results of 11 epidemiologi-
cal studies and identified that in women, after menopause,
the average value of skeletal muscle loss is 0.3% per year.
However, with advancing age these declines become
increasingly severe. Thus, they can reach 0.7% at age
7533, resulting in estimated total losses of up to 40.0%
among longevous8.

This study highlights as a limitation its cross-sec-
tional design, which does not allow establishing a causal

relationship between changes in anthropometric indicators
of muscle mass and dynapenia. However, it presents a
strong point of evidence that points to the possible use of
anthropometric indicators as a possible epidemiological
tool of low cost and accessible to the surveillance of
women's health, especially in the context of primary health
care, for early diagnosis of dynapenia, thus contributing to
obtaining better subsidies for actions of prevention, reco-
very, and health promotion of postmenopausal women.

Conclusion
We observed that the dynapenic women presented

lower values in the indicators of muscle mass and obesity.
Furthermore, our results showed that there is a possibility
to concomitantly use AC and CAMA, and/or AMC for
better screening of dynapenia in postmenopausal women
in clinical practice. However, it is stressed that if it is
impossible to use AC together with CAMA or AMC to
predict the dynapenia, calf circumference may be a strat-
egy, as it showed the best balance between sensitivity and
specificity parameters.

Acknowledgments

We thank the Associação de Amigos, Grupos de Con-
vivência e Universidade Aberta com a Terceira Idade
(AAGRUTI), the women participating in the study, as well
as the Coordenação de Aperfeiçoamento de Pessoal de
Nível Superior (CAPES) for the master's scholarship of
Lucas dos Santos.

References
1. Chidi-Ogbolu N, Baar K. Effect of estrogen on musculoske-

letal performance and injury risk. Front Physiol.
2019;9:1834. doi

2. Karvonen-Gutierrez C, Kim C. Association of mid-life
changes in body size, body composition and obesity status
with the menopausal transition. Healthcare. 2016;(4)3:42.
doi

3. Clark BC, Manini TM. What is dynapenia? Nutrition.
2012;28(5):495-503. doi

4. Santos L, Santana PS, Caires SS, Barbosa RS, Rodrigues
SC, Almeida CB, et al. Força e massa muscular em idosos
do Nordeste brasileiro. Research, Society and Development.
2021;10(14):e570101422270. doi

5. Santos L, Miranda CGM, Souza TCB, Brito TA, Fernandes
MH, Carneiro JAO. Body composition of women with and
without dynapenia defined by different cut-off points. Rev
Nutr. 2021;34:e200084. doi

6. Marques KM, Ferreira MP do N, Freitas TI de, Goulart
RMM, Aquino R de C de, Previdelli ÁN. Evaluation of
dynapenia in the elderly in São Caetano do Sul, São Paulo,
Brazil. Fisioter Mov. 2019;32:e003218. doi

7. Alexandre T da S, Duarte YA de O, Santos JLF, Lebrão ML.
Prevalência e fatores associados à sarcopenia, dinapenia e
sarcodinapenia em idosos residentes no Município de São

Santos et al. 5

https://doi.org/10.3389/fphys.2018.01834
https://doi.org/10.3390/healthcare4030042
https://doi.org/10.1016/j.nut.2011.12.002
https://doi.org/10.33448/rsd-v10i14.22270
https://doi.org/10.1590/1678-9865202134e200084
https://doi.org/10.1590/1980-5918.032.AO18


Paulo-Estudo SABE. Rev Bras Epidemiol. 2019;21(suppl
2). doi

8. Cruz-Jentoft AJ, Baeyens JP, Bauer JM, Boirie Y, Ceder-
holm T, Landi F, et al. European Working Group on sarco-
penia in older people. Sarcopenia: European consensus on
definition and diagnosis: report of the European Working
Group on sarcopenia in older people. Age Ageing. 2010;39
(4):412-23. doi

9. CleggA, Young J, Iliffe S, RikkertMO, RockwoodK. Frailty
in elderly people. Lancet. 2013;381(9868):752-62. doi

10. Scott D, Daly RM, Sanders KM, Ebeling PR. Fall and frac-
ture risk in sarcopenia and dynapenia with and without obe-
sity: the role of lifestyle interventions. Curr Osteoporos
Rep. 2015;13(4):235-44. doi

11. García-Hermoso A, Cavero-Redondo I, Ramírez-Vélez R,
Ruiz JR, Ortega FB, Lee D-C, et al. Muscular strength as a
predictor of all-cause mortality in an apparently healthy
population: a systematic review and meta-analysis of data
from approximately 2 million men and women. Arch Phys
Med Rehabil. 2018;99(10):2100-13. doi

12. Cruz-Jentoft AJ, Bahat G, Bauer J, Boirie Y, Bruyère O,
Cederholm T, et al. Sarcopenia: revised European consensus
on definition and diagnosis. Age Ageing. 2019;48(1):16-31.
doi

13. Angst F, Drerup S, Werle S, Herren DB, Simmen BR, Gold-
hahn J. Prediction of grip and key pinch strength in 978
healthy subjects. BMC Musculoskelet Disord. 2010;11
(1):1-6. doi

14. Mendes J, Afonso C, Moreira P, Padrão P, Santos A, Borges
N, et al. Association of anthropometric and nutrition status
indicators with handgrip strength and gait speed in older
adults. J Parenter Enteral Nutr. 2019;43(3):347-56. doi

15. Sampaio LS, Carneiro JAO, Coqueiro R da S, Fernandes
MH. Indicadores antropométricos como preditores na deter-
minação da fragilidade em idosos. Ciênc Saúde Coletiva.
2017;22:4115-24. doi

16. Santos KT, Santos JCC dos, Rocha SV, Reis LA dos, Co-
queiro R da S, Fernandes MH. Indicadores antropométricos
de estado nutricional como preditores de capacidade em
idosos. Rev Bras Med Esporte. 2014;20:181-5. doi

17. Albala C, Lebrão ML, León Díaz EM, Ham-Chande R,
Hennis AJ, Palloni A, et al. Encuesta Salud, Bienestar y En-
vejecimiento (SABE): metodología de la encuesta y perfil
de la población estudiada. Rev Panam Salud Pública.
2005;17(5-6):307-22. doi

18. Lauretani F, Russo CR, Bandinelli S, Bartali B, Cavazzini
C, Di Iorio A, et al. Age-associated changes in skeletal
muscles and their effect on mobility: an operational diag-
nosis of sarcopenia. J Appl Physiol. 2003;95(5):1851-60.
doi

19. Figueiredo IM, Sampaio RF, Mancini MC, Silva FCM,
Souza MAP. Teste de força de preensão utilizando o dina-
mômetro Jamar. Rev Acta Fisiátrica. 2007;14(2):104-10.
doi

20. Lohman TJ, Roache AF, Martorell R. Anthropometric stan-
dardization reference manual. Med Sci Sports Exerc.
1992;24(8):952. doi

21. Callaway C, Chumlea W, Bouchard C, Himes J, Lohman T,
Martin A. Circumferences. In: Anthropometric standardi-

zing reference manual. Champaign, Human Kinetics Books;
1988. p. 39-54.

22. World Health Organization. Physical status: the use of and
interpretation of anthropometry, report of a WHO Expert
Committee. World Health Organization, Geneva; 1995.
https://apps.who.int/iris/handle/10665/37003

23. Valdez R. A simple model-based index of abdominal adi-
posity. J Clin Epidemiol. 1991;44(9):955-6. doi

24. Bergman RN, Stefanovski D, Buchanan TA, Sumner AE,
Reynolds JC, Sebring NG, et al. A better index of body
adiposity. Obesity. 2011;19(5):1083-9. doi

25. Pereira RA, Sichieri R, Marins VM. Razão cintura/quadril
como preditor de hipertensão arterial. Cad Saúde Pública.
1999;15:333-44. doi

26. Hsieh SD, Yoshinaga H. Waist/height ratio as a simple and
useful predictor of coronary heart disease risk factors in
women. Intern Med. 1995;34(12):1147-52. doi

27. Heymsfield SB, McManus C, Smith J, Stevens V, Nixon
DW. Anthropometric measurement of muscle mass: revised
equations for calculating bone-free arm muscle area. Am J
Clin Nutr. 1982;36(4):680-90. doi

28. Harrison GG, Buskirk ER, Carter JEL, Johnston FE, Loh-
man TG, Pollock ML. Skinfold thicknesses and measure-
ment technique. In: Anthropometric standardizing reference
manua. Champaign, Human Kinetics Books; 1988. p. 55-80.

29. Elks CM, Francis J. Central adiposity, systemic inflamma-
tion, and the metabolic syndrome. Curr Hypertens Rep.
2010;12(2):99-104. doi

30. López M, Tena-Sempere M. Estradiol effects on hypotha-
lamic AMPK and BAT thermogenesis: a gateway for obe-
sity treatment? Pharmacol Ther. 2017;178:109-22. doi

31. Xu Y, López M. Central regulation of energy metabolism by
estrogens. Mol Metab. 2018;15:104-15. doi

32. Pinheiro PA, da Silva Coqueiro R, Carneiro JAO, Correia
TML, Pereira R, Fernandes MH. Anthropometric indicators
as screening tools for sarcopenia in older adult women.
Enferm Clínica Engl Ed. 2020;30(4):269-74. doi

33. Mitchell WK, Atherton PJ, Williams J, Larvin M, Lund JN,
Narici M. Sarcopenia, dynapenia, and the impact of advan-
cing age on human skeletal muscle size and strength; a
quantitative review. Front Physiol. 2012;3:260. doi

Corresponding author
Italo Emmanoel Silva e Silva, Universidade Estadual do
Sudoeste da Bahia, Departamento de Saúde, Programa de
Pós-Graduação em Enfermagem e Saúde, Núcleo de
Estudos em Epidemiologia do Envelhecimento, Jequié,
BA, Brazil.
E-mail: italo.emmanoel@gmail.com.

Manuscript received on January 28, 2022
Manuscript accepted on March 28, 2022

Motriz. The Journal of Physical Education. UNESP. Rio Claro, SP, Brazil
- eISSN: 1980-6574 - under a license Creative Commons - Version 4.0

6 Anthropometry and dynapenia in women

https://doi.org/10.1590/1980-549720180009
https://doi.org/10.1093/ageing/afq034
https://doi.org/10.1016/S0140-6736(12)62167-9
https://doi.org/10.1007/s11914-015-0274-z
https://doi.org/10.1016/j.apmr.2018.01.008
https://doi.org/10.1093/ageing/afy169
https://doi.org/10.1186/1471-2474-11-94
https://doi.org/10.1002/jpen.1424
https://doi.org/10.1590/1413-812320172212.05522016
https://doi.org/10.1590/1517-86922014200301816
https://doi.org/10.1590/S1020-49892005000500003
https://doi.org/10.1152/japplphysiol.00246.2003
https://doi.org/10.5935/0104-7795.20070002
https://doi.org/10.1249/00005768-199208000-00020
https://apps.who.int/iris/handle/10665/37003
https://doi.org/10.1016/0895-4356(91)90059-i
https://doi.org/10.1038/oby.2011.38
https://doi.org/10.1590/S0102-311X1999000200018
https://doi.org/10.2169/internalmedicine.34.1147
https://doi.org/10.1093/ajcn/36.4.680
https://doi.org/10.1007/s11906-010-0096-4
https://doi.org/10.1016/j.pharmthera.2017.03.014
https://doi.org/10.1016/j.molmet.2018.05.012
https://doi.org/10.1016/j.enfcli.2018.12.010
https://doi.org/10.3389/fphys.2012.00260
mailto:italo.emmanoel@gmail.com

	Introduction
	Research design and methods
	Study Design, Local and Participants
	Data collection
	Dynapenia
	Anthropometry

	Statistical analysis

	Results
	Discussion
	Conclusion
	References

