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Obezita je zdvaznym onemocnénim s mezioborovym medicinskym pfesahem a vyznamnymi socioekonomickymi dopady
na zivot pacientll a spolec¢nosti. Proto se nyni vénuje velka pozornost objasnéni patofyziologickych mechanismu podilejicich
se na vzniku tohoto onemocnéni, moznosti jejich ovlivnéni a ndsledné i 1é¢by jiz vzniklého stavu a navazujicich komplikaci.
Sarkopenickd obezita je typem obezity, pfi které dochazi k infiltraci svalstva tukovou tkéni, kterd nahrazuje jeho objem
a zapficinuje ztratu jeho sily. Klicovym patofyziologickym mechanismem v etiologii tohoto problému je zanétliva aktivita
zmnozené tukové tkané. K posouzeni mnozstvi svalové hmoty v téle se pouziva denzitometrie, k posouzeni morfologie
pocitacovd tomografie nebo magnetickd rezonance. Sarkopenicka obezita zvysuje zdravotni rizika, hlavné kardiovasku-
larni komplikace, zhorsuje inzulinovou rezistenci, je rizikovym prediktivnim faktorem pro vznik kardiovaskularnich nemoci
u pacientl s diabetes mellitus 2. typu, je ve vztahu se zvysenym vyskytem pooperacnich komplikaci, zhorsuje kognitivni
funkce, oslabuje hojeni akutnich i chronickych nemoci a snizuje fyzickou vykonnost. V [é¢bé sarkopenické obezity se uka-
zuje nejucinnéjsim kombinované aerobni a silové cvic¢eni. Termogeneze v hnédé tukové tkani se zda byt nadéjnou v boji
proti obezité, neni ale zndmo, zda farmakologicky vyvoldna nem{ize zaroven navysovat i riziko vzniku sarkopenie. Cilem
této prace je pfinést aktudlni pohled na danou problematiku a nastinit moznosti dalSiho vyzkumu.
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Sarcopenic obesity — current view

Obesity is a serious disease with interdisciplinary medical overlap and important socio-economic implications for patients and
society. Therefore, a great deal of attention is paid to the clarification of the exact pathophysiological mechanisms involved in
the disease, the possibility of their influence and, consequently, the treatment of the already existing conditions and related
complications. Sarcopenic obesity is a type of obesity that is caused by fat infiltration of muscle tissue, that replaces its volume
and causes its strength loss. A key pathophysiological mechanism in the aetiology of this problem is the inflammatory activity
of the excessive fat tissue. To assess the amount of muscle mass in the body, densitometry is used. Computer tomography or
magnetic resonance is used to assess its morphology. Sarcopenic obesity increases health risks, mainly cardiovascular com-
plications, increases insulin resistance, is a predictive risk factor for the development of cardiovascular disease in patients with
diabetes mellitus type 2, increases incidence of postoperative complications, impairs cognitive function, weakens healing
of acute and chronic diseases, reduces physical performance. The combination of aerobic and power exercises appears to
be the most efficient in the treatment of sarcopenic obesity. Thermogenesis in brown adipose tissue appears to be promis-
ing in fighting obesity, however it is unknown whether pharmacologically induced thermogenesis can increase the risk of
sarcopenia at the same time. The aim of this work is to provide an up-to-date overview of the problem and to outline the
possibilities of further research.
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