























hypothesized that muscle quality in healthy older people would be
associated with increased sedentary behaviour.

Methods: We studied 26 healthy volunteers (14 men, mean age 79.3
(3.4) years). Spontaneous physical activity was directly monitored (7
days) using the ActivPAL™ accelerometry-based system, which
continuously registers time sitting/lying, time standing, time walking,
number of steps taken and step cadence. Sedentary behaviour, i.e.,
total and pattern of sedentary time was measured with pattern
(fragmentation) defined as the number of sedentary bouts/ total
sedentary time. Body composition was measured using DEXA (Hologic
Discovery) and lower limb extensor power (LEP) using the Nottingham
Power Rig. Muscle quality (MQ) was defined as LEP/ lower limb lean
mass (Watts.kg-1).

Results: MQ was 13.11 (4.90) Watts.kg-1. Sedentary time was 17.26
(1.79) h.day-1. In men (but not women) muscle quality was significantly
associated with not a longer (r=0.608, p=0.021) and less fragmented
(r=-0.620, p=0.018) pattern of sedentary time, inbetween longer bouts
of activity (r=0.555, p=0.039).

Conclusions: In men an increase in sedentary time and a less
fragmented activity pattern may be a consequence of maintaining
optimum muscle quality in older age. Sex differences in sedentary
activity behaviour need to be resolved further.
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Are thigh adipose depots protective for risk of death in older
persons with lower lean mass? The Age, Gene/Environment
Susceptibility-Reykjavik Study (AGES-Reykjavik)
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Background: Lower lean mass is thought to increase risk of poor
outcomes in old age. Cachexia is associated with loss of both lean and
adipose. Using computerized tomography (CT) data of the thigh from a
large population-based study, we explored whether adipose depots
imaged in the thigh might be protective for death risk in persons with
lower lean.

Methods: We used midthigh CT scan data from 687 men (215 deaths)
and 932 women (170 deaths) aged 79+5.5 in the AGES-Reykjavik
followup (2002-2004) of the randomly chosen Reykjavik Study. Only
persons in the lowest tertile of thigh lean cross-sectional area (men
<118 cm?, women <85 cm?) were included. Logistic models were used
to assess risk for thigh subcutaneous fat, intermuscular fat, or fatty
infiltration into muscle from Hounsfield Unit (HU). Final models were
adjusted for age, bmi, height, smoking, functional status, C-reactive
protein, lean CSA, and leg strength.
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Results: None of the adipose depots were protective of risk of death.
In the men, greater fatty infiltration into muscle increased risk of death
(P=.04 men, P=.69 women). In women, smaller lean CSA increased
risk of death (P=.02 women) but lean CSA was not associated with risk
in men, adjusting for other confounders (P=.44 men).

Conclusions: Within this large population of men and women with
lower lean mass, no adipose depot as assessed from CT improved risk
of short-term survival. Increased fatty infiltration into muscle as
assessed by HU increased risk of death in men only.
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Sarcopenia is predictive of convalescent care in elderly cancer
patients following resection of colorectal cancer
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Background and aims: Skeletal muscle wasting is defining
characteristic of cancer cachexia and has been associated with poor
physical function. We tested if muscle depletion (sarcopenia) predicts
convalescent care requirement after primary colorectal cancer (CRC)
resection.

Methods: Stage 2-4 CRC patients (n=237) were studied; surgery
dates were identified using the Alberta Cancer Registry. A computed
tomography (CT) image taken before surgery was used to compute
total muscle surface area (cmz) at the 3 lumbar vertebra (L3).
Sarcopenia was defined using reported L3 muscle index (L3 muscle
(cm?)/height (m?) cut points (¢: 38.5cm?m?, &: 52.4cm?m?) (Prado et
al., Lancet Oncology 2008). Inpatient hospitalization data from the
provincial ministry of health was searched for ICD 10 diagnostic codes
suggesting inpatient convalescent care following surgery.

Results: Overall, 39.2% of patients were sarcopenic and 9.3% of the
patients in the entire population received convalescent care. The
mean length of stay in convalescent care was 14.4 + 10.5(SD) days.
47.7% of patients were 265years and 93% of all patients needing
convalescent care were in this age group. In patients 265years, 49.5%
of patients were sarcopenic and the risk of convalescent care after
surgery was significantly higher in individuals with sarcopenia
compared to those without (25.0% vs. 10.5%, p=0.0438 2 test).
Conclusions: Sarcopenia is common before CRC primary tumor
resection surgery. Convalescent care largely occurred in patients
265years and sarcopenia is a risk factor for this outcome suggesting
functional impairments. This is potentially associated with higher costs
and burden on the healthcare system.
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SOCIETY ON CACHEXIA
AND WASTING DISORDERS

In late 2008 the "Society on Cachexia and Wasting Disorders” (SCWD) was legally established as a
non-profit society with offices in the USA and Europe. This milestone has certainly reinforced our determina-
tion to continue pioneering in the field of Cachexia and Wasting disorders.

As a newly formed society, we had two very productive years of activity in 2008 and 2009. Following the
2006 Cachexia Consensus Conference held in Washington, DC, the SCWD published an article in the journal
of Clinical Nutrition in August 2008 entitled, “Cachexia: A New Definition”. Since December 2008, this paper
has already been cited almost 50 times by researchers from around the world.

In addition, the follow-up Consensus Conference held in Washington, DC on 8-9 December, 2008 entitled,
“Determining Endpoints for Clinical Trials in Cachexia, Pre-Cachexia and Sarcopenia - State of the Art on
Nutritional Issues” proved to be a very fruitful event. It gathered 75 participants made up of key experts in
the field; FDA and NIH representatives as well as industry observers. The consensus will be discussed at the
meeting here in Barcelona and then published.

Other activities of the SCWD include establishment of contacts with leading representatives of many firms
of the nutrition as well as pharmaceutical industry that are active in this field of clinical medicine and
research. As first results, we have also achieved approval for an education symposium to take place at the
2010 ASCO meeting. Additional consensus meetings are in preparation as well.

We offer to all participants of past Cachexia Conference as well as of the current Cachexia Conference free
membership in the newly formed society. We hope you will all join. We will generate a newsletter and
develop the society webpage to make it a useful tool for information gathering and information exchange.

As a further benefit we aim to offer all members of the society a 2 year free subscription to a new peer-
reviewed journal focussing on our area of interest. The new journal will be entitled "Cachexia, Wasting,
Sarcopenia” (CWS). The journal will be affiliated with the society and also print all abstracts published in
the abstract book of the Barcelona 2009 meeting.

The leadership of the new journal will be in Berlin, | will act as the editor-in-chief, and Dr. Stephan von
Haehling (stephan.von.haehling@charite.de) will be its executive editor. We have received very positive feed-
back on the initiative to form this journal and were able to form a group of very distinguished associate
editors already, including William Evans, John Morley, Josep Argiles, Thorsten Cramer, Wolfram Doehner,
Aminah Jatoi, Kamyar Kalantar-Zadeh, Mitja Lainscak, Alessandro Laviano, Joerg Schefold, Jochen Springer,
David Glass and Andrew Coats.

Initially "Cachexia, Wasting, Sarcopenia” will appear 4 times per year with 3-5 review articles and 2-4 original
articles plus some editorials. When this is successful for 2 years, we could increase the number of issues.
We are collecting agreements from many scientists to support the journal by writing a review or submitting
an original article for consideration. If we have not spoken to you yet, please contact us with your proposals,
here directly at the meeting or via email.

We are looking forward to a busy and successful future and hope for your support in this venture. The aim
is to improve the condition of our many patients that are suffering from sarcopenia or cachexia in ageing or
any illness. This is a grand aim, but a worthwhile aim.

Very best regards,
Stefan D. Anker, MD PhD
Founding President of SCWD
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The next Cachexia Conference

will take place in Kobe/Osaka in 2011

6"CACHEXIA
CONFERENCE

Kobe/Osaka 2-4 December 2011

In 2011 we look forward to seeing you In
Kobe/Osaka, Japan.

For further information visit

WWW.cachexia.org






