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Abstract. - OBJECTIVE: Obesity is a global
burden that involves more than 500 million peo-
ple. The objective of this work is to develop and
cross-validate the new sex-specific equations to
estimate fat mass, based on anthropometric pa-
rameters and to compare with other equations.

PATIENTS AND METHODS: We evaluated 38762
subjects by dual-energy X-ray absorptiometry
(DXA) and enrolled 1434 women and 640 men, aged
between 18 and 65 years. Then, we randomized
480 men and 1080 women in developing set and
160 men and 354 women in the cross-validation
set. Statistical analysis as multiple regression and
Bland-Altman methods were performed.

RESULTS: Sex-specific equations were creat-
ed based on developing set. Then, based on the
cross-validating set, these equations were validated
and were observed to agree with fat mass by DXA,
better than other equations, such as BAl and RFM.

CONCLUSIONS: These new sex-specific equa-
tions represent an easy tool, since they require on-
ly two circumferences, to be used in clinical prac-
tice. In the next future, these equations could be
validated and refine on specific Italian sub-pop-
ulations, divided by gender and age, such as the
military.
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Introduction

Obesity is a globally recognized pandemic in-
volving more than 650 million people'.

Although World Health Organization (WHO) has
not yet defined obesity as a disease. Instead, scientific
societies of different disciplines and geographical ori-
gin have already shared the definition of disease.

Corresponding Author: Paola Gualtieri, PhD; e-mail: paola.gualtieri@uniroma2.it

The World Obesity Federation reports that obe-
sity is a chronic relapsing disease process, with an
emphasis on the chronicity of excess weight and
the risk of relapse in treatment. For this reason, it
is important an accurate and precise classification,
that is essential to obtain an appropriate diagnos-
tic-therapeutic path. This must take into account
the characteristics of the individual®®. Several au-
thors? have proposed a phenotypic classification of
obesity on the evidence of the literature. The phe-
notype is defined by anthropometrics, skinfold,
biochemical-clinical, genetic and body composi-
tion parameters.

The identification of the phenotypes at risk of
non-communicable chronic-degenerative diseas-
es (metabolically unhealthy obese, metabolically
healthy obese, metabolically obese normal weight,
normal weight obese) is a necessary clinical step to
make prevention and to maximize the therapeutic
result, contrarily to a reactive medicine*.

In Italy, according to the classification with
body mass index (BMI), the prevalence of over-
weight is equal to 22 million, while that of the
obese is equal to 6 million, which translated into
health care costs, loss of productivity, absentee-
ism and early mortality are equal to 9 billion eu-
ros®. Other studies® estimate that the costs go up
to 22 billion, if we consider the overall costs of
obesity-related pathologies’.

De Lorenzo et al® have demonstrated that the
evaluation of adiposity with Dual Energy X-Ray
Absorptiometry (DXA) improves the identifica-
tion of subjects at risk for cardiometabolic disor-
ders in those who have a normal BMI. Further-
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more, they showed a high percentage of false
negatives, especially in women, which were nor-
mal or overweight, already in the presence of ex-
cess of adiposity”S.

The costs and problems related to the diffusion
and the lack of diagnosis of obesity no longer con-
cern only medicine. This emergency has significant
socioeconomic consequences such that the stigma
of obesity threatens national security. At the U.S.
Department of Defense was registered an economic
loss of about $ 1.5 billion, estimated due to health
care costs, replacement of unsuitable personnel and
waste of resources. The cost due to excess of adi-
posity was underestimated since it referred back to
2007 and did not include costs related to disability.
In addition to the economic costs, the functional
impact is dramatic, also due to the days of leave,
degradation of resilience, and delay in emergencies’.
Furthermore, in order to give benefits to the public
health and the economy, it is necessary to improve
the prevention of cardiovascular and metabolic dis-
eases, identifying early individuals at risk through
the assessment of fat mass (FM)™.

For example, 31% of Americans are exclud-
ed from military service due to obesity, which
caused disagreements with medical fitness. In ad-
dition, it was observed that 33% of the soldiers
in service had a higher risk of musculoskeletal
injuries. These numbers are added to the 3.6 mil-
lion accidents that occurred during active service
between 2008 and 2017".

For this reason, simple and widespread meth-
ods must be developed to identify obesity through
the FM percentage (%).

It can be a strategy to fight more efficiently
obesity and the onset of non-communicable dis-
eases related to chronic inflammation.

The first objective of the study is the devel-
opment of a sex-predictive equation for the FM
(kg), and its validation respect to that measured
by the DXA. The second objective is to evaluate
the capacity of phenotype classification with the
new equation, compared to the BMIL.

Patients and Methods

This study involved 38762 patients from 1999
to 2016, who were visited at the Section of Clin-
ical Nutrition and Nutrigenomic, Department of
Biomedicine and Prevention of the University
of Rome “Tor Vergata”. We enrolled 1434 wom-
en and 640 men, aged between 18 and 65 years,
without neoplastic pathologies or in treatment
with corticosteroid drugs, as reported in the flow
diagram (Figure 1). Each patient signed written
informed consent, in accordance to the Ethical
guidelines of the Declaration of Helsinki. All
procedures followed were in accordance with the
Ethical Standards of the Responsible Committee
on Human Experimentation (Ethics Committee
“Centro, Calabria Region” 30.11.02.2016). After

[ Enroliment ]

Assessed for eligibility n=38762

Excluded (n=36688)

+ Not meeting inclusion criteria (n= 18684)
+ Declined to participate (n= 2647)

+ Missing data (n= 15357)

Randomized (n=2074)

v
A [ Analysis ] A
Allocated to developing set (n= 1560) Allocated to cross-validation set (n=514)
- Male 480 - Male 160
- Female 1080 - Female 354

Figure 1. Study flow diagram.
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Figure 2. Prediction of BMI and Fat Mass % by our New Equation using linear regression in validation dataset. Divided by

sex. Data plots correspond to DXA imputation.

a 12-h overnight fasting, subjects underwent an-
thropometric and DXA (i-DXA, GE Medical Sys-
tems) evaluations'?, for the determination of FM
(kg), FM%.

Body height was evaluated standing without
shoes using a stadiometer (SECA instruments,

UK) and recorded to the nearest 0.1 cm. Body
weight was evaluated using a scale (SECA instru-
ments, UK), and recorded to the nearest 0.1 kg,
the subjects wearing only the underwear. BMI
was calculated by the formula: body weight (kg)/
height? (m)>.
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Four circumferences are measured: neck, ab-
domen, waist, hip. The measurement of the min-
imum neck circumference is detected below the
laryngeal prominence, with the subject standing
and with the head positioned according to the
horizontal plane of Frankfurt, with a minimum
contact pressure, without skin compression. The
measurement of the maximum circumference of
the abdomen is performed with the subject in an
upright position, feet together, relaxed abdomen,
arms hanging around the sides of the trunk. At the
end of a normal exhalation, the point of greater
anterior extension of the abdomen is measured,
without compressing the skin. Waist circumfer-
ence (WC) was measured with the subject stand-
ing, midway between the last rib and the upper
edge of the iliac crest. Hip circumference (HC)
was measured at the greater gluteal point. The
measurements were taken with inelastic centime-
ter to the closest 0.1 cm!3. Subjects were classified,
according to De Lorenzo et al'¥, as obese with
BMI>30 kg/m?both male and female and as obese
with FM%2>25 for men and FM%2>30 for women.
Moreover, to compare the results obtained, the
adiposity was also evaluated with Body Adiposi-
ty Index (BAI)®, Relative Fat Mass (RFM) !¢, and
De Lorenzo-Di Renzo (DL-DR) equation only for
female!.

Statistical Analysis

Since in the analyzed data some continuous
variables had a nonparametric distribution, it is
preferred to show the summary statistics with the
median, the first and the third quartile (Q1, Q3).
Categorical variables have been described by ab-
solute and correlated frequencies. The continuous
covariates were compared with the t-test or, in the
case of a significant shift from normality, with
Mann-Whitney. In the development of the pre-
dictive equation of FM (kg), height, WC, HC, ab-
dominal circumference and neck were considered
possible predictors. Correlation analysis (Pearson
or Spearman) was performed to study the asso-
ciations between the measured FM (kg) and the
possible predictors chosen. The final predictors
of FM (kg) were identified by a non-automated
backward selection and also taking into account
the interpretation, the clinical choices and the cor-
relation structure among the co-variants. Graphs
of residuals smoothed with respect to the continu-
ous covariate were used to evaluate linearity and
poorly predicted observations were identified by
studentized residuals. The new sex specific equa-
tions have been cross-validated against external

groups according to Bland and Altman'®. Anal-
yses of the operational characteristics of the re-
ceiver (Receiver Operating Characteristic - ROC)
were performed in order to verify the accuracy
between the FM% by DXA, the FM% calculated
by the new equations and the BMI. The curves
were constructed considering the FM% from the
DXA as a criterion and the indices as diagnostic
tests. To compare the ROC curves of the BMI and
FM% from the new equations, a nonparametric
statistical analysis was performed on the differ-
ences between the areas in the corresponding
curves, according to DeLong et al'”®. The area un-
der the curve (AUC) was obtained from the ROC
analysis for both sexes. The AUC values range
from 0.5 to 1.0, where 1.0 represents a perfect
screening test that is able to discriminate between
subjects with and without high adiposity. Cohen’s
Kappa was used with binary data to measure the
agreement between adiposity classification ac-
cording to the FM% criterion measured by DXA,
the adiposity classification based on the FM% cal-
culated by the new equation and the BMI. Accord-
ing to Landis and Koch?® Cohen’s Kappa (k) val-
ues could indicate an agreement: poor (k<0.00),
light (0.00<x<0.20), discrete (0.21<x<0.40), mod-
erate (0.41<x<0.60), substantial (0.61<x<0.80) or
near-perfect (1c>0.80). Furthermore, the false-pos-
itive rate and false-negative rate were calculated
for the different classification methods. The anal-
yses were performed using the SPSS software
(version 23.0, IBM, Armonk, NY, USA). The null
hypotheses were rejected at the probability level
of 0.05.

Results

Among the enrolled, data from 1560 individu-
als (69% women) were used for the new equation
development group and data from 514 individu-
als (69% women) were used for cross validation.
Figure 1 shows the selection scheme for partic-
ipation in development and validation groups.
The characteristics of the participants studied are
described in Table I. The main anthropometric,
body composition and fat prediction parameters
of both groups are presented, divided by gender,
in Table I. Among the development and cross val-
idation groups for both sexes, there were no sta-
tistical differences (p>0.05) in the comparative
analysis for weight, stature, BMI, WC, HC. In ad-
dition, FM (kg) and FM% data from DXA did not
show significant differences (p>0.05).
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For the adiposity prediction, only the RFM
was statistically significant for both sexes. In par-
ticular, for females, there was an overestimation
in the development group (p=0.031), while for
men in the cross-validation group (p=0.026). In
order to obtain a model to evaluate the FM (kg),
we have combined the anthropometric parameters
as potential predictors. Multivariate linear regres-
sion analysis had identified four significant inde-
pendent variables to predict FM (kg) in males:
WC, HP, neck and abdomen, while in females
there were the same variables except for the neck
circumference. To improve the prediction and to
facilitate the application and dissemination of the
model we tried predictive observations less and
less used. The inspection of residues led to the
identification of abdominal circumference in fe-
males, which was the variable with a lower pre-
dictive capacity (>5%). To make the models ho-
mogeneous, respecting the influential predictors
in the final model, it was decided to use the WC
and HC in both sexes. To test the robustness of
the model, this observation was excluded from
the analysis and the model was repaired. Based on
this final model, shown in Table II, the following
predictive equations are proposed for the evalu-
ation of FM (kg) in the Italian adult population:

Equation for Female
FM (kg) =-63.82 + (WC (cm) x 0.35) + (HC (cm) x 0.61) (1)

Equation for Male
FM (kg) =-75.84 + (WC (cm) x 0.38) + (HC (cm) x 0.64) (2)

In females, R? of the final model was 0.951,
with a mean square root error of 1.55. In males,
R? was 0.870, with an average square root error of
2.03 (Table II). The new predictive equations were
cross-validated compared to independent groups
of females and males (Table III). In females, the
average difference between the FM (kg) predict-
ed by our equation and the measured one was 0.11
kg, with an average percentage error of 0.43%. In
males, the average difference was -0.47 kg, with a
mean percentage error of -0.71%. In females, the
average difference between the measured FM%
and that obtained from the application of our equa-
tion was 0.20% with an average percentage error of
0.5%. The measured FM% were compared with the
DL-DR equation, with BAI and with the RFM, ob-
taining the average difference of 1.88%, -6.14% and
-3.79%, respectively, with an average percentage
error of 4.5%, -18.67% and -10.61%, respectively.
In females, according to the Bland-Altman meth-
od, there was an agreement between the FM both
in kg and in %, measured with those predicted by
new equation (FM (kg) p>0.324; FM% p>0.247),
while it was not present in the remaining equations
tested (p<0.05). In males, the average difference
between the measured FM% and that predicted by
new equation was -0.22%, with an average per-
centage error of -0.71%. The measured FM% were
compared with the DL-DR equation, with BAI and
with the RFM, obtaining respectively the average
difference of -3.03%, -7.9% and -2.32%, with an
average percentage error of -10.62%, -18.67% and
-7.92%, respectively. In males, according to the

Table II. Multivariable regression analysis with final model for predicting Fat Mass kg, divided by sex.

Regression coefficient — Female
Predictor B SE PC p-value R? RMSE p-model
Intercept -63.820 0.816 0.000
WC (cm) 0.35 0.011 0.744 0.000
HC (cm) 0.61 0.013 0.851 0.000
Overall Model 0.951 1.55 0.0001
Regression coefficient — Female
Predictor B SE PC p-value R? RMSE p-model
Intercept -75.84 1.868 0.000
WC (cm) 0.38 0.028 0.674 0.000
HC (cm) 0.64 0.019 0.620 0.000
Overall Model 0.870 2.03 0.0001

B: Unstandardized regression coefficient; SE: standard error; PC: Partial Correlation; RMSE: root mean square error; R2: r-squared
value; p model: significance level for model; WC: waist circumference; HC: hip circumference.
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Table Ill. Comparison of Fat Mass Kg-% estimated by our equation and other predictive methods with Fat Mass Kg-% measured

by DXA in the cross-validation set divided by sex.

Equations FM (kg) [median Difference (kg) Agreement
(Q1; Q3)] [median (Q1; Q3)] p-value
New Equations Female 27.56 (19.56; 35.68) 0.04 (-1.47; 1.82) 0.324
Male 28.73 (20.32; 37.73) -0.56 (-2.51; 1.56) 0.589
Equations FM (%) [median Difference (%) Agreement
(Q1; Q3)] [median (Q1; Q3)] p-value
New Equations Female 40.62 (33.71; 46.2) 0.55 (-2.18; 2.75) 0.247
Male 32.88 (25.46; 37.59) -0.66 (-2.94; 1.85) 0.414
DL-DR Female 42.01 (34.59; 47.76) 1.62 (-0.43; 3.95) 0.046*
RFM Female 36.09 (30.59; 40.55) -3.44 (-6.67; -1.21) 0.000*
Male 30.35 (25.87; 33.29) -2.51 (-5.32; 0.61) 0.000*
BAI Female 32.46 (28.16; 36.62) -6.46 (-9.39; -2.83) 0.000*
Male 28.31 (24.75; 31.41) -3.33 (-6.78; -0.90) 0.000*

FM: Fat Mass; DL-DR: De Lorenzo-Di Renzo; RFM: Relative Fat Mass; BAI: Body Adiposity Index. Difference (kg-%)
corresponds to Fat Mass estimated by predictive methods minus Fat Mass measured by Dual energy X-ray absorptiometry (DXA).
Agreement p-value was performed by one sample t-test for total sample. *p<0.05.

Bland-Altman method, there was an agreement be-
tween the FM both in kg and in % measured with
those predicted from our new equation (FM (kg)
p>0.589; FM% p>0.414), while it was not present
for the remaining ones (p<0.05). In the comparison
between the ROC curves, male and female obese
were defined with a BMI>30 kg/m?, females with
FM%>30% and males with FM%2>25%. For obe-
sity classified according to the FM% derived from
the new equation, a significantly higher AUC was
found and the comparison in pairs between the
FM% derived from new equation (FM% Neq) and
BMI curves for both sexes was significant p<0.001.
In females for FM% Neq, the AUC was 0.835
(95% CI, 0.761-0.909, p<0.000) and for BMI the
AUC was 0.646 (95% CI, 0.577-0.714, p<0.001). In
males, for FM% Neq the AUC was 0.891 (95% CI,
0.811-0.971, p<0.000) and for BMI the AUC was
0.646 (95% CI, 0.727-0.874, p<0.001). For each sex
the diagnostic accuracy of the obesity of the FM%
Neq and the BMI was compared with the FM%
DXA. The results of the test are shown in Table I'V.
The classification based on the FM% Neq present-
ed a high k-value of Cohen and statistically signif-
icant for both sexes (Female x=0.676, p<0.000,
Male «=0.721, p<0.000). The percentage of FP
was lower in females (4.0%), while that of FN was
lower in males (2.5%). The BMI-based classifica-
tion presented a lower and statistically significant
Cohen x-value for both sexes (Female x=0.114,
p<0.000, Male k=0.362, p<0.000). The percentage
of FP was higher in females (57.0%), while that of
FN was equal in both sexes to 0.6% (Table V).
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In Table VI was shown a FM% classification,
divided by gender, adapted from results reported
by De Lorenzo et al*.

Discussion

WHO defined obesity as “abnormal or ex-
cessive fat accumulation that presents a risk to
health'’, placing the emphasis on FM and not on
excess body weight.

In order to move towards the current direction of
precision medicine and the need to prevent non-com-
municable diseases, the two objectives of the work
have been achieved. First, FM (kg) prediction equa-
tion was developed on a representative sample of the
Italian population, between 18 and 65 years, and then
cross-validated on an external sample with the same
characteristics. The development of new equations,
population and sex specific, adapted to the current
socioeconomic condition, is a necessity reported in
numerous works in the literature® >, The age range
chosen is in line with the desire to evaluate an excess
of adiposity in a population considered active and
also to carry out prevention programs.

Subsequently, the fit of the new equation was
evaluated compared to BMI in the cross-valida-
tion set. A simpler and more accurate tool reflects
the needs of clinical practice to start targeted and
personalized dietetic interventions on the subject.

The limit in the sensitivity of BMI in the defini-
tion of obese subjects is known, given the high num-
ber of false positives that are obtained using it **.
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Table V. AUC, Sensibility, Specificity and « coefficient of
BMI and New Equation for indicating the validity of obesity
classification in Italian adults population.

Female AUC* (CI 95) Sens Spec «*
BMI 0.65(0.58;0.71) 0.33 0.69 0.114
New Equation 0.83 (0.76; 0.90) 0.95 0.72  0.676
Male AUC* (CI 95) Sens Spec «*
BMI 0.65(0.58;0.71) 0.33 0.69 0.114

New Equation 0.83 (0.76; 0.90) 095 0.72 0.676

BMI: Body Mass Index. All AUC and x have *p-values
were <0.001.

The advantage to use the new equation re-
spects to risk indicators, such as BMI and circum-
ferences, recognized by WHO!, is that predicts
FM, which remains the central core in the defini-
tion of obesity and that can be compared with the
national and international reference values.

In addition to BMI, we proceeded to compare
the results obtained with the new equation respect
to BAI, RFM and DL-DR equation (only for wom-
en), to quantify the agreement with the DXA.

In the development of the equation, the choice
of the final predictors, such as WC and HC cir-
cumferences, was guided by the simplicity and
repeatability of the physical landmarks, in order
to spread the practice. Moreover, through the WC
and HC it is possible to determine the distribu-
tion of FM, cardiovascular risk, adiposopathy
and metabolic diseases %, Our predicted FM
(kg) and, consequently, FM%, are in agreement
with DXA results, in cross-validation set. This
shows that through simple anthropometric mea-
surements it is possible to estimate the FM with
relative accuracy. In particular, in women there
is an overestimation, both in FM (kg) and FM%,
attributable to the greater importance of hip in
the regression model. For the DL-DR equation,
the agreement is not statistically significant, even
if the average % error does not exceed 2%. This
is related to the development set of the DL-DR
equation, mainly composed of obese women to
evaluate a specific obesity-related cardiovascular
disease risk. Differently, the new equation wants
to evaluate a wider FM distribution, in both sexes.
In predicting the FM with RFM and BAI on our
Italian population, we observe a missed agree-
ment together with an important and significant
underestimation. This is due to the different pop-
ulation, in the specific cases American popula-
tion, which has different ranges of obesity, just
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Table VI. Classification of FM%, by gender, adapted by De
Lorenzo et al*".

Age Gender FM%
(years)

Acceptable Pre-obese Obese
18-29 M 8.0-23.0 23.1-249  >250
F 13.0-28.0 28.1-29.9  >30.0
30-39 M 8.0-24.0 24.1-289  >29.0
F 13.0-29.0 291339  >34.0
40-49 M 8.0-25.0 25.1-299 =300
F 13.0-30.0 30.1-349  >35.0
>50 M 8.0-26.0 26.1-39.9  >31.0
F 13.0-31.0 31.1-359 >36.0

FM: Fat Mass. All values of FM are presented as percentage.

think of the metabolic syndrome criteria, defined
by the National Cholesterol Education Program
¥ From the analysis of the validation of the obe-
sity classification, it emerged that the false pos-
itives percentage was equal to 57.1% in females
and 30.0% in males, according to the BMI. This
denotes the lack of sensitivity of the method in
correctly classifying subjects with excess of ad-
iposity and at risk of developing obesity-related
diseases *. On the contrary, according to the
new equation, the percentages of false positives
decreased to 4.0% in females and 6.3% in males.
Furthermore, the validity of the classification was
confirmed by the higher value of the AUC with
a significant increase in sensitivity, compared to
the BMI. Lastly, the validity of the classification,
according to the new equation, was evidenced by
the significant increase in k-value, compared to
that obtained for BMI, which does not exceed 0.4,
indicating a discrete agreement.

Conclusions

The importance of this work lies in placing an
easy tool at the disposal, since it requires only two
circumferences, to be used in clinical practice.

In the future it will try to improve the equation
thanks to a larger sample, with which we can also
compare equations that take into account other
anthropometric parameters.

Moreover, based on a correct evaluation of the
fat, it will then be possible to prepare personal-
ized diet plans *'**, which also aim to maintain the
lean mass **¥7, essential to performance.

In particular, it will be possible to validate and
refine the equation on specific Italian sub-pop-
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ulations, divided by gender and age, such as the
military. This also in relation to the need to have
immediate tools that make it possible to better as-
sess the medical fitness and to provide plans for
personalized prevention of personnel enlisted in
the military forces.

Obesity is a threat to the national security of
all States. Accurate and precise measures of FM
are a crucial need to obtain accepted and shared
standards that make population less vulnerable.

Authors’ declaration of personal interests

The authors declare no conflict of interest. The founding
sponsors had no role in the design of the study; in the col-
lection, analyses, or interpretation of data; in the writing of
the manuscript, and in the decision to publish the results.

Author Contributions

ADL designed the research; PG collected the data; LR
analyzed the data; ADL, MS, SG, LR, PG, MM, GM and
CC contributed to the discussion of results; CC had primary
responsibility for the final content. All authors read and
approved the submitted and the final version of the manu-
script. All the authors agree to be personally accountable
for the author’s own contributions and for ensuring that
questions related to the accuracy or integrity of any part of
the work, even ones in which the author was not person-
ally involved, are appropriately investigated, resolved, and
documented in the literature.

Acknowledgments

We are indebted to all the subjects in the study. We also
thank the entire medical team from the Section of Clinical
Nutrition and Nutrigenomic, University of Rome Tor Ver-
gata, for their technical assistance in conducting the clinical
aspects of this study.

Declaration of funding interests
This study did not receive any research funding or sponsorship.

References

1. https://www.who.int/en/news-room/fact-sheets/
detail/obesity-and-overweight

2. DE Lorenzo A, Sowpbam L, SAro F, Cavani M, Di
Lorenzo N, Di Renzo L. New obesity classification
criteria as a tool for bariatric surgery indication.
World J Gastroenterol 2016; 22: 681-703.

3. DI Renzo L, BiancHI A, SARACENO R, CALABRESE V,
CornELILs C, lacorino L, CHimeNnT! S, DE Lorenzo A.
-174G/C IL-6 gene promoter polymorphism pre-
dicts therapeutic response to TNF-a blockers.
Pharmacogenet Genomics 2012; 22: 134-142.

4.

10.

11.

12.

13.

14.

15.

16.

Hoop L, Fores M. A personal view on systems
medicine and the emergence of proactive P4
medicine: predictive, preventive, personalized and
participatory. N Biotechnol 2012; 29: 613-624.

. Nicorucar A, Rossi MC, Spanponaro F. | costi della

pandemia. Italian Diabetes Monitor 2017; 4: 94-97.

. MLAabovsky P, ALLIN S, MAsseriA C, HERNANDEZ-QUEVE-

po C, McDaipb D, MossiaLos E. Health in European
Union, trends and analysis. European Observa-
tory on Health Systems and Policies, 2009.

. AcconcliA MC, CArReTtA Q, RowmEeo F, Borzi M, PERRONE

MA, Sercl D, CHiAROTTI F, CALABRESE CM, SiLi Scav-
Al A, Gaubio C. Meta-analyses on intra-aortic
balloon pump in cardiogenic shock complicating
acute myocardial infarction may provide biased
results. Eur Rev Med Pharmacol Sci 2018; 22:
2405-2414.

. DE Lorenzo A, BiancHI A, MARONI P, IANNARELLI A, Di

Daniete N, lacorino L, Di Renzo L. Adiposity rather
than BMI determines metabolic risk. Int J Cardiol
2013; 166: 111-117.

. Voss JD, PaveLa G, Stanrorp FC. Obesity as a threat

to national security: the need for precision en-
gagement. Int J Obes (Lond) 2019; 43: 437-439.
SHEBANI H, EsmareiLl H, TAveri M, SABERI-KARIMIAN
M, Darroupi S, MouHesati M, AzarRPAzZHOOH MR,
Diveanps G, Ferns GA, SAFARIAN M, GHAYOUR-Mo-
BARHAN M. A comparison of body mass index and
percent body fat as predictors of cardiovascular
risk factors. Diabetes Metab Syndr 2019; 13: 570-
575.

Maxey H, BisHor-Joser S, Goopman B. Unhealthy
and unprepared, national security depends on
promoting healthy lifestyles from an early age.
Report. Mission: Readiness Counsil for a Strong
America, 2018.

CoLicA C, Merra G, GASBARRINI A, DE Lorenzo A,
CioccoLont G, GUALTIERI P, PERRONE MA, BERNARDINI S,
BernArDO V, Di Renzo L, MarcHeTTI M. Efficacy and
safety of very-low-calorie ketogenic diet: a double
blind randomized crossover study. Eur Rev Med
Pharmacol Sci 2017; 21: 2274-2289.

Cotica C, D1 Renzo L, TRoMBETTA D, SMERIGLIO A, BER-
NARDINI S, CioccoLoNi G, CosTA DE MIRANDA R, GUALT-
IERI P, SINIBALDI SAUMEI P, DE Lorenzo A. Antioxidant
effects of a hydroxytyrosol-based pharmaceuti-
cal formulation on body composition, metabolic
state, and gene expression: a randomized dou-
ble-blinded, placebo-controlled crossover trial.
Oxid Med Cell Longev 2017; 2017: 2473495.

De Lorenzo A, CoSTACURTA M, MERRA G, GUALTIERI P,
CioccoLonl G, MARcHETTI M, VARVARAS D, Docivo R,
Di Renzo L. Can psychobiotics intake modulate
psychological profile and body composition of
women affected by normal weight obese syn-
drome and obesity? A double blind randomized
clinical trial. J Transl Med 2017; 15: 135.
BErGMAN RN, Steranovski D, BucHANAN TA, SUMNER
AE, Reynowps JC, SEBRING NG, XIANG AH, \WATANABE
RM. A better index of body adiposity. Obesity
(Silver Spring) 2011; 19: 1083-1089.

Woolrcort OO, Beraman RN. Relative fat mass
(RFM) as a new estimator of whole-body fat per-
centage —-—— a cross-sectional study in American
adult individuals. Sci Rep 2018; 8: 10980.

2523



A. De Lorenzo, M. Siclari, S. Gratteri, L. Romano, P. Gualtieri, M. Marchetti, G. Merra, C. Colica

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

De Lorenzo A, Narpi A, lacorino L, Domino E,
MurboLo G, GAVRILA C, MINELLA D, ScaraGNINI G, Di
Renzo L. A new predictive equation for evaluating
women body fat percentage and obesity-related
cardiovascular disease risk. J Endocrinol Invest
2014; 37: 511-524.

Bianp JM, Autman DG. Statistical methods for
assessing agreement between two methods of
clinical measurement. Lancet 1986; 1: 307-310.
DeLonG ER, DeLong DM, Crarke-Pearson DL. Com-
paring the areas under two or more correlated
receiver operating characteristic curves: a non-
parametric approach. Biometrics 1988; 44: 837-
845.

Lanbis JR, KocH GG. The measurement of observ-
er agreement for categorical data. Biometrics
1977; 33: 159-174.

DeurenBerG P, ANDReoLl A, BorG P, KukkONEN-HAR-
JuLA K, DE LoreNzo A, VAN MARKEN LicHTENBELT W/D,
Testoun G, Vicano R, Voriaarp N. The validity of
predicted body fat percentage from body mass
index and from impedance in samples of five
European populations. Eur J Clin Nutr 2001; 55:
973-979.

DE Lorenzo A, Di Renzo L, MoriNi P, b MIRANDA RC,
Romano L, Cotica C. New equations to estimate
resting energy expenditure in obese adults from
body composition. Acta Diabetol 2018; 55: 59-66.
Colica C, Di Renzo L, GuALTIERI P, RomAaNo L, CosTa
DE MIRANDA R, DE Lorenzo A, PuriFicato |. Develop-
ment and cross-validation of predictive equation
for estimating total body lean in children. Ann Ist
Super Sanita 2018; 54: 20-27.

DEe Lorenzo A, BiancHI A, MARONI P, IANNARELLI A, Di
Daniete N, lacorino L, Di Renzo L. Adiposity rather
than BMI determines metabolic risk. Int J Cardiol
2013; 166: 111-117.

ANDREASSON A, CARLssON AC, ONNERHAG K, HAGSTROM
H. Waist/hip ratio better predicts development of
severe liver disease within 20 years than body
mass index: a population-based cohort study.
Clin Gastroenterol Hepatol 2017; 15: 1294-1301.
e2.

PiMENTA NM, SANTA-CLARA H, MEeLo X, Cortez-PINTO
H, Siva-Nunes J, SarbinHA LB. Waist-to-hip ratio
is related to body fat content and distribution
regardless of the waist circumference measure-
ment protocol in nonalcoholic fatty liver disease
patients. Int J Sport Nutr Exerc Metab 2016; 26:
307-314.

Di Daniete N, Noce A, Viori MF, Moricont E,
MARRONE G, ANNICCHIARICO-PETRUZZELLI M, D'URrso G,
Tesauro M, Rovewia V, DE Lorenzo A. Impact of
Mediterranean diet on metabolic syndrome, can-
cer and longevity. Oncotarget 2017; 8: 8947-8979.
ABENAVOLI L, Luigiano C, Guzzi PH, Miuc N, Morace
C, Steutano L, Consoro P, MIRAGLIA S, FAGOONEE S,
ViraiLio C, Luzza F, De Lorenzo A, PeLuicano R. Se-
rum adipokine levels in overweight patients and
their relationship with non-alcoholic fatty liver
disease. Panminerva Med 2014; 56: 189-193.

29. EXPERT PANEL ON DETECTION EVALUATION AND TREATMENT
OF HIGH BLOOD CHOLESTEROL IN ADULTS. Executive
summary of the third report of the national cho-
lesterol education program (NCEP) expert panel
on detection, evaluation, and treatment of high
blood cholesterol in adults (adult treatment panel
iii). JAMA 2001; 285: 2486-2497.

30) Mozarrarian D. Dietary and policy priorities for
cardiovascular disease, diabetes, and obesity:
a comprehensive review. Circulation 2016; 133:
187-225.

31) Cotica C, Di Renzo L, TROMBETTA D, SMERIGLIO A, BER-
NARDINI S, CioccoLoNi G, CosTA DE MIRANDA R, GUALT-
IErl P, SINBALDI SALIMEI P, DE Lorenzo A. Antioxidant
effects of a hydroxytyrosol-based pharmaceuti-
cal formulation on body composition, metabolic
state, and gene expression: a randomized dou-
ble-blinded, placebo-controlled crossover trial.
Oxid Med Cell Longev 2017; 2017: 2473495.

32) De Lorenzo A, BernArRDINI S, GuALTiERI P, CABIBBO
A, PerroNe MA, GiamBeint |, Di Renzo L. Mediter-
ranean meal versus Western meal effects on
postprandial ox-LDL, oxidative and inflammatory
gene expression in healthy subjects: a random-
ized controlled trial for nutrigenomic approach
in cardiometabolic risk. Acta Diabetol 2017; 54:
141-149.

33) De Lorenzo A, CostACURTA M, MEerra G, GUALTIERI P,
Cioccoronl G, MARcHETTI M, VARVARAS D, Docivo R,
Di Renzo L. Can psychobiotics intake modulate
psychological profile and body composition of
women affected by normal weight obese syn-
drome and obesity? A double blind randomized
clinical trial. J Transl Med 2017; 15: 135.

34) Di Renzo L, Merra G, Botta R, GuALTiERI P, MANzo
A, PerrONE MA, MAzza M, CAscaPera S, DE LOReNZO
A. Post-prandial effects of hazelnut-enriched high
fat meal on LDL oxidative status, oxidative and in-
flammatory gene expression of healthy subjects:
a randomized trial. Eur Rev Med Pharmacol Sci
2017; 21: 1610-1626.

35) Merra G, GRATTERI S, DE Lorenzo A, Barrucco S,
PerrONE MA, AvoLio E, BERNARDINI S, MARCHETTI M,
Di Renzo L. Effects of very-low-calorie diet on
body composition, metabolic state, and genes
expression: a randomized double-blind place-
bo-controlled trial. Eur Rev Med Pharmacol Sci
2017; 21: 329-345.

36) Coica C, MerrA G, GasBARRINI A, DE Lorenzo A,
CioccoLoNt G, GUALTIERI P, PERRONE MA, BERNARDINI S,
BernArDO V, Di Renzo L, MarcHeTTI M. Efficacy and
safety of very-low-calorie ketogenic diet: a double
blind randomized crossover study. Eur Rev Med
Pharmacol Sci 2017; 21: 2274-2289.

37) Merra G, MIRANDA R, BARrRUCCO S, GUALTIERI P, MAzzA
M, Moriconi E, MARcHETTI M, CHANG TF, DE Lorenzo
A, Di Renzo L. Very-low-calorie ketogenic diet with
aminoacid supplement versus very low restrict-
ed-calorie diet for preserving muscle mass during
weight loss: a pilot double-blind study. Eur Rev
Med Pharmacol Sci 2016; 20: 2613-2621.



