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composition is exaggerated when there is net weight loss [9]. Low 
lean body mass that manifests in extreme situations as sarcopenia 
(muscle loss) was associated with increased risk of disability and 
frailty [10,11]. Several studies performed analysis of changes in 
weight and their effects using trajectories. Arnold, et al. [2] used each 
participant’s past data to designate a pattern of change in weight. 
When using stable weight as a reference they found that weight 
cycling holds the highest risk for mortality (Hazard ratio (HR) 2.20 
95% CI:[1.83, 2.63] – females; HR 1.66 95% CI:[1.38, 2.00] – males) as 
well as mobility disability (HR 1.44 95% CI: [1.25, 1.67] – females; 1.36 
95% CI:[1.18, 1.58] – males). A similar approach was used by Strand 
berg et al. in 2013: [12] the participants were stratified into 4 groups 
according to the difference between 2 BMI measurements taken 26 
years apart. They found mortality rates to be higher among those who 
were either constantly overweight (30% higher) or lost weight (80% 
higher) compared to those who were consistently at normal weight. 
Interestingly, men who had gained weight after midlife had similar 
mortality rates as the reference group [12]. A recent publication based 
on the Health ABC study data used group-based trajectory modeling 
to determine BMI trajectories and their association with change 
in lean mass and physical function [13]. This was performed using 
group-based trajectory modeling. They found 4 trajectories for both 
men and women. They all showed decline and did not differ greatly 
in the rate of decline. They concluded that the weight and health of 
a person before entering older age probably has a greater impact on 
outcomes than the trend over time.

Weight change has been recommended [14] as the best diagnostic 
tool for malnutrition in the elderly. It is also a highly powerful tool 
for monitoring nutritional risk in the elderly. However, its impact 
on a wide range of outcomes differs by patient characteristics and 
heath status. As mentioned above, part of the confusion is attributed 
to differences in body composition associated with weight change. 
Namely, how do the different compartments change individually 
in the face of the recorded weight change? So far the best predictor 
for lower risk is the starting weight recorded when one is considered 
“elderly”. Persons of both genders who reach their older age with 
some excess weight are doing better in regard to various functional 
outcomes. Yet, It remains to be defined how weight change, be it 
combined or compartment-specific, interacts with variables such 
as gender, ethnic group, or different medical status. One factor 
limiting the value of weight as a predictor is that weight as an isolated 
measure falls short of reflecting diet quality; and is reliable only as 
a quantitative measure of caloric intake. Thus weight may capture 
caloric intake but not diet quality. Consequently, weight gain may 
have a positive impact on outcomes in some but not in others who 
may consume diets with different food composition and diet quality.

In summary, weight is a highly available inexpensive and highly 
reliable measure to be used in nutritional assessment in the old. 

Editorial
Although populations of all ages are at risk for the complications 

of excess weight, its effects on the elderly population is attenuated [1-
3]. Among the elderly, weight gain in itself bears less risk than weight 
loss. Aging is associated with physiologic changes, chronic disease, 
polypharmacy, and psychosocial changes; therefore older adults have 
an increased risk of under nutrition compared with younger age 
groups [4].

A large meta-analysis by Flegal et al. [5] including 97 studies 
[n=2.88 million individuals] showed a significant decrease in all cause 
mortality for the overweight 65-y age group. Another meta-analysis of 
32 studies [n=197,940 individuals] concluded that being overweight 
among adults over the age of 65 was not found to be associated with 
an increased risk of mortality; however, there was an increased risk 
for those at the lower end of the recommended BMI range for adults 
[3]. 

A study based on the Cardiovascular Health Study data showed 
increased risk for ADL impairment and mobility limitations in 
individuals with higher starting weight, but no risk was found to 
be associated with weight gain. Moreover, the same study showed a 
significant increase in risk associated with weight loss [2]. In fact, for 
some forms of disease, obesity may even lower the risk for mortality. 
This effect has become known as the “obesity paradox” [6,7]. This 
relationship may be partly explained by a protective effect of lean 
body mass [8-13]. The relationship between BMI and mortality rate 
can be described by a “U shaped curve”, meaning the lowest mortality 
rates are observed among individuals with higher-normal range and 
slightly “overweight” level of BMI [8,13,14]. The mortality rate of 
individuals with low BMI increases with age [15]. Further analysis 
shows that unintentional weight loss leads to higher mortality rates 
and more disability than intentional weight loss [8]. This might be 
due to unintentional weight loss being a surrogate for a subclinical or 
undiagnosed disease.

Along with weight changes over time, even older individuals 
whose weight is stable gradually change their body composition 
by losing lean body mass and gaining fat mass. This shift in body 
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Nonetheless, it should be taken with caution when issues such as 
body composition, specific nutrients, and diet quality are in question.
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