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LAGIER Jean-Christophe
LAMBAUDIE Eric
LANCON Christophe
LA SCOLA Bernard
LAUNAY Franck
LAVIEILLE Jean-Pierre
LE CORROLLER Thomas
LECHEVALLIER Eric
LEHUCHER-MICHEL Marie-Pascale
LEONE Marc
LEONETTI Georges
LEPIDI Hubert
LEVY Nicolas disponibilité
LOOSVELD Marie
MACE Loic
MAGNAN Pierre-Edouard
MANCINI Julien
MEGE Jean-Louis
MERROT Thierry
METZLER/GUILLEMAIN Catherine
MEYER/DUTOUR Anne
MICCALEF/ROLL Joélle
MICHEL Fabrice
MICHEL Gérard
MICHEL Justin
MICHELET Pierre disponibilité
MILH Mathieu
MILLION Matthieu
MOAL Valérie
MORANGE Pierre-Emmanuel
MOULIN Guy
MOUTARDIER Vincent
NAUDIN Jean
NICOLAS DE LAMBALLERIE Xavier
NICOLLAS Richard
NGUYEN Karine
OLIVE Daniel
OLLIVIER Matthieu
OUAFIK L'Houcine
OVAERT-REGGIO Caroline
PADOVANI Laetitia
PAGANELLI Franck
PAPAZIAN Laurent
PAROLA Philippe
PELISSIER-ALICOT Anne-Laure
PELLETIER Jean
PERRIN Jeanne
PESENTI Sébastien
PETIT Philippe
PHAM Thao
Secrétariat Général - RH
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PROFESSEURS DES UNIVERSITES-PRATICIENS HOSPITALIERS

PIERCECCHI/MARTI Marie-Dominiq ROUDIER Jean VALERO René

PIQUET Philippe SALAS Sébastien VAROQUAUX Arthur Damien
PIRRO Nicolas SARLON-BARTOLI Gabrielle VELLY Lionel

POINSO Frangois SCAVARDA Didier VEY Norbert

RACCAH Denis SCHLEINITZ Nicolas VIDAL Vincent

RADULESCO Thomas SEBAG Frédéric VIENS Patrice

RANQUE Stéphane SIELEZNEFF Igor VILLANI Patrick

REGIS Jean SIMON Nicolas VITON Jean-Michel
REYNAUD/GAUBERT Martine STEIN Andréas VITTON Véronique
REYNAUD Rachel SUISSA Laurent VIEHWEGER Heide Elke détachement
RICHARD/LALLEMAND Marie-Alett TAIEB David VIVIER Eric

RICHIERI Raphaélle THOMAS Pascal XERRI Luc

ROCHE Pierre-Hugues THUNY Franck ZIELESKIEWICZ Laurent
ROCH Antoine TOSELLO Barthélémy

ROCHWERGER Richard TREBUCHON-DA FONSECA Agnés

ROLL Patrice TROPIANO Patrick

ROSSI Dominique TSIMARATOS Michel détachement

ROSSI Pascal TURRINI Olivier

PROFESSEUR DES UNIVERSITES
ADALIAN Pascal
AGHABABIAN Valérie
BELIN Pascal
CHABANNON Christian
CHABRIERE Eric
COLSON Sébastien
FERON Frangois
LE COZ Pierre
LEVASSEUR Anthony
RANIJEVA Jean-Philippe
SOBOL Hagay
PROFESSEUR CERTIFIE
FRAISSE-MANGIALOMINI Jeanne
PROFESSEUR DES UNIVERSITES ASSOCIE a MI-TEMPS
REVIS Joana
PROFESSEUR DES UNIVERSITES MEDECINE GENERALE
GENTILE Gaétan
PROFESSEUR ASSOCIE DES UNIVERSITES a MI-TEMPS MEDECINE GENERALE

BARGIER Jacques
JANCZEWSKI Aurélie

PROFESSEUR DES UNIVERSITES ASSOCIE a TEMPS PLEIN DES DISCIPLINES MEDICALES
BOUSSUGES Alain
PROFESSEUR DES UNIVERSITES ASSOCIE A MI-TEMPS DES DISCIPLINES MEDICALES

BOURVIS Nadege Secrétariat Général - RH
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MAITRES DE CONFERENCES DES UNIVERSITES-PRATICIENS HOSPITALIERS

AHERFT Sarah GASTALDI Marguerite
ANGELAKIS Emmanouil (disponibilit¢) GAUDRY Marine

APPAY Romain GELSI/BOYER Véronique

ATLAN Catherine (disponibilité) GIUSIANO COURCAMBECK Sophie
BEGE Thierry GOURIET Frédérique
BENYAMINE Audrey GUERIN Carole

BIRNBAUM David GUENOUN MEYSSIGNAC Daphné
BOBOT Mickael GUIDON Catherine

BONINI Francesca GUIVARCH Jokthan

BOUCRAUT Joseph HABERT Paul

BOULAMERY Audrey HAUTIER Aurélie
BOULLU/CIOCCA Sandrine IBRAHIM KOSTA Manal
BOUSSEN Salah Michel JALOUX Charlotte

BUFFAT Christophe
CAMILLERI Serge
CARRON Romain
CASSAGNE Carole
CHAUDET Hervé
CHRETIEN Anne-Sophie
COZE Carole

CUNY Thomas
DADOUN Frédeéric (disponibilité)
DALES Jean-Philippe
DARIEL Anne

JARROT Pierre-André

KASPI-PEZZOLI Elise

L'OLLIVIER Coralie

LABIT-BOUVIER Corinne
LAFAGE/POCHITALOFF-HUVALE Marina
LAGARDE Stanislas

LAGIER Aude (disponibilité)
LAGOUANELLE/SIMEONI Marie-Claude
LAMBERT Isabelle

LENOIR Marien
LEVY/MOZZICONACCI Annie

DEGEORGES/VITTE Joélle disponibilitt MAAROUF Adil

DEHARO Pierre
DELLIAUX Stéphane
DELTEIL Clémence
DESPLAT/JEGO Sophie
DUBOURG Grégory
DUCONSEIL Pauline
DUFOUR Jean-Charles
ELDIN Carole
FOLETTI Jean- Marc
FRANKEL Diane
FROMONOT Julien

ABU ZAINEH Mohammad
BARBACARU/PERLES T. A.
BERLAND Caroline

BOYER Sylvie
DEGIOANNI/SALLE Anna

MACAGNO Nicolas
MALISSEN Nausicaa
MAUES DE PAULA André
MEGE Diane
MORAND-HUGGET Aurélie
MOTTOLA GHIGO Giovanna
NINOVE Laetitia
NOUGAIREDE Antoine
PAULMYER/LACROIX Odile
RESSEGUIER Noémie
ROBERT Philippe

(mono-appartenants)
DESNUES Benoit
MARANINCHI Marie

MERHEJ/CHAUVEAU Vicky
MEZOUAR Soraya

MINVIELLE/DEVICTOR Bénédicte retraite au 1/10/2022

ROBERT Thomas
ROMANET Pauline
SABATIER Renaud
SARI-MINODIER Iréne
SAULTIER Paul

SAVEANU Alexandru
STELLMANN Jan-Patrick
SUCHON Pierre

TABOURET Emeline

TOGA Isabelle

TOMASINI Pascale

TROUDE Lucas

TROUSSE Delphine
TUCHTAN-TORRENTS Lucile
VELY Frédéric

VENTON Geoffroy
VION-DURY Jean
ZATTARA/CANNONI Héléne

MAITRES DE CONFERENCES DES UNIVERSITES

POGGI Marjorie
RUEL Jérome

THOLLON Lionel
THIRION Sylvie
VERNA Emeline

MAITRE DE CONFERENCES DES UNIVERSITES DE MEDECINE GENERALE

CASANOVA Ludovic
JEGO SABLIER Maéva

MAITRES DE CONFERENCES ASSOCIES DE MEDECINE GENERALE a MI-TEMPS

BERNAL Alexis
FIERLING Thomas
FORTE Jenny
MITILIAN Eva

ROUSSEAU-DURAND Raphaé¢lle
THERY Didier

Secrétariat Général - RH
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MAITRE DE CONFERENCES ASSOCIE a MI-TEMPS

BOURRIQUEN Maryline
LAZZAROTTO Sébastien
LUCAS Guillaume
MATHIEU Marion
MAYENS-RODRIGUES Sandrine
MELLINAS Marie
MORIN-GALFOUT Sara
ROMAN Christophe

TRINQUET Laure
VILLA Miléne

CDI LRU TEMPS PLEIN ECOLE DES SCIENCES ET DE LA READAPTION

FORMATION ERGOTHERAPIE
BLANC Catheline
DESPRES Géraldine
GIRAUDIER Anais
PAVE Julien

FORMATION PODOLOGIE
GRIFFON Patricia
PETITJEAN Aurélie

FORMATION ORTHOPTIE
MONTICOLO Chloé

FORMATION MASSO-KINESITHERAPIE
AUTHIER Guillaume
CAORS Béatrice
CHAULLET Karine
ERCOLANO Bruno
HENRY Joannie
HOUDANT Benjamin
MIRAPEIX Sébastien
MULLER Philippe
ROSTAGNO Stéphan

CDD LRU TEMPS PLEIN ECOLE DES SCIENCES INFIRMIERES
CHAYS-AMANIA Audrey
CDD LRU TEMPS PLEIN ANGLAIS
GILSINN Amanda
ATTACHE TEMPORAIRE D'ENSEIGNEMENT ET DE RECHERCHE
SACHAU-CARCEL Géraldine

CDI LRU ECOLE DE MAIEUTIQUE
CLADY Emilie
FREMONDIERE Pierre
MATTEO Caroline
MONLEAU Sophie
MUSSARD-HASSLER Pascale
RIQUET Sébastien

ZAKARIAN Carol . .
arote Secrétariat Général - RH
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PROFESSEURS DES UNIVERSITES et MAITRES DE CONFERENCES DES UNIVERSITES - PRATICIENS HOSPITALIERS
PROFESSEURS ASSOCIES, MAITRES DE CONFERENCES DES UNIVERSITES mono-appartenants

ANATOMIE 4201

| ANTHROPOLOGIE 20

CHAMPSAUR Pierre (PU-PH)
LE CORROLLER Thomas (PU-PH)
PIRRO Nicolas (PU-PH)

GUENOUN-MEYSSIGNAC Daphné (MCU-PH)
LAGIER Aude (MCU-PH) disponibilité

THOLLON Lionel (MCF) (60eme section)

ADALIAN Pascal (PR)

DEGIOANNI/SALLE Anna (MCF)
VERNA Emeline (MCF)

SACHAU-CARCEL Géraldine (ATER)

I BACTERIOLOGIE-VIROLOGIE ; HYGIENE HOSPITALIERE 4501

CHARREL Rémi (PU PH)
DRANCOURT Michel (PU-PH)
FENOLLAR Florence (PU-PH)
FOURNIER Pierre-Edouard (PU-PH)

ANATOMIE ET CYTOLOGIE PATHOLOGIQUES 4203

INICOLAS DE LAMBALLERIE Xavier (PU-PH)

CHARAFE/JAUFFRET Emmanuelle (PU-PH)
DANIEL Laurent (PU-PH)
FIGARELLA/BRANGER Dominique (PU-PH)
GARCIA Stéphane (PU-PH)

XERRI Luc (PU-PH)

APPAY Romain (MCU-PH)

DALES Jean-Philippe (MCU-PH)

GIUSIANO COURCAMBECK Sophie (MCU PH)
LABIT/BOUVIER Corinne (MCU-PH)
MACAGNO Nicolas (MCU-PH)

MAUES DE PAULA André (MCU-PH)

LA SCOLA Bernard (PU-PH)

AHERFI Sarah (MCU-PH)

ANGELAKIS Emmanouil (MCU-PH) disponibilité
DUBOURG Grégory (MCU-PH)

GOURIET Frédérique (MCU-PH)
NOUGAIREDE Antoine (MCU-PH)

NINOVE Laetitia (MCU-PH)

CHABRIERE Eric (PR) (64eme section)
LEVASSEUR Anthony (PR) (64eme section)

DESNUES Benoit (MCF) ( 65éme section )
MERHEJ/CHAUVEAU Vicky (MCF) (87eme section)

ANESTHESIOLOGIE ET REANIMATION CHIRURGICALE ;
MEDECINE URGENCE 4801

BIOCHIMIE ET BIOLOGIE MOLECULAIRE 4401

BRUDER Nicolas (PU-PH)

LEONE Marc (PU-PH)

MICHEL Fabrice (PU-PH)

VELLY Lionel (PU-PH)
ZIELESKIEWICZ Laurent (PU-PH)

BOUSSEN Salah Michel (MCU-PH)
GUIDON Catherine (MCU-PH)

BARLIER/SETTI Anne (PU-PH)
GABERT Jean (PU-PH)
GUIEU Régis (PU-PH)
OUAFIK L'Houcine (PU-PH)

BUFFAT Christophe (MCU-PH)
FROMONOT Julien (MCU-PH)
MARLINGE Marion (MCU-PH)
MOTTOLA GHIGO Giovanna (MCU-PH)
ROMANET Pauline (MCU-PH)

ANGLAIS 11

ISAVEANU Alexandru (MCU-PH)

FRAISSE-MANGIALOMINI Jeanne (PRCE)

I BIOLOGIE CELLULAIRE 4403

ROLL Patrice (PU-PH)

BIOLOGIE ET MEDECINE DU DEVELOPPEMENT
ET DE LA REPRODUCTION ; GYNECOLOGIE MEDICALE 5405

FRANKEL Diane (MCU-PH)

METZLER/GUILLEMAIN Catherine (PU-PH)
PERRIN Jeanne (PU-PH)

GASTALDI Marguerite (MCU-PH)
KASPI-PEZZOLI Elise (MCU-PH)
LEVY-MOZZICONNACCI Annie (MCU-PH)
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I BIOPHYSIQUE ET MEDECINE NUCLEAIRE 4301

I CARDIOLOGIE 5102

GUEDJ Eric (PU-PH)
GUYE Maxime (PU-PH)
TAIEB David (PU-PH)

BELIN Pascal (PR) (69éme section)
RANJEVA Jean-Philippe (PR) (69éme section)
CAMMILLERI Serge (MCU-PH)

VION-DURY Jean (MCU-PH)

BARBACARU/PERLES Téodora Adriana (MCF) (69éme section)

AVIERINOS Jean-Frangois (PU-PH)
BONELLO Laurent (PU PH)
BONNET Jean-Louis (PU-PH)
CUISSET Thomas (PU-PH)
DEHARO Jean-Claude (PU-PH)
FRANCESCHI Frédéric (PU-PH)
HABIB Gilbert (PU-PH)
PAGANELLI Franck (PU-PH)
THUNY Franck (PU-PH)

DEHARO Pierre (MCU PH)

I CHIRURGIE VISCERALE ET DIGESTIVE 5202

BERDAH Stéphane (PU-PH)

BIOSTATISTIQUES, INFORMATIQUE MEDICALE
ET TECHNOLOGIES DE COMMUNICATION 4604

BEYER-BERJOT Laura (PU-PH)
HARDWIGSEN Jean (PU-PH)

GAUDART Jean (PU-PH)
GIORGI Roch (PU-PH)
MANCINI Julien (PU-PH)

CHAUDET Hervé (MCU-PH)
DUFOUR Jean-Charles (MCU-PH)

ABU ZAINEH Mohammad (MCF) (5éme section)
BOYER Sylvie (MCF) (5éme section)

MOUTARDIER Vincent (PU-PH)
SEBAG Frédéric (PU-PH)
SIELEZNEFF Igor (PU-PH)
TURRINI Olivier (PU-PH)

BEGE Thierry (MCU-PH)
BIRNBAUM David (MCU-PH)
DUCONSEIL Pauline (MCU-PH)
GUERIN Carole (MCU PH)
MEGE Diane (MCU-PH)

I CHIRURGIE ORTHOPEDIQUE ET TRAUMATOLOGIQUE 5002

ARGENSON Jean-Noél (PU-PH)
BLONDEL Benjamin (PU-PH)
FLECHER Xavier (PU PH)
OLLIVIER Matthieu (PU-PH)
ROCHWERGER Richard (PU-PH)
TROPIANO Patrick (PU-PH)

I CHIRURGIE INFANTILE 5402

FAURE Alice (PU PH)
JOUVE Jean-Luc (PU-PH)
LAUNAY Franck (PU-PH)
MERROT Thierry (PU-PH)
PESENTI Sébastien (PU-PH)

I CANCEROLOGIE ; RADIOTHERAPIE 4702

IVIEHWEGER Heide Elke (PU-PH) détachement

BERTUCCI Frangois (PU-PH)
CHINOT Olivier (PU-PH)
DUFFAUD Florence (PU-PH)
GONCALVES Anthony PU-PH)
HOUVENAEGHEL Gilles (PU-PH)
LAMBAUDIE Eric (PU-PH)
PADOVANI Laetitia (PH-PH)
SALAS Sébastien (PU-PH)
VIENS Patrice (PU-PH)

SABATIER Renaud (MCU-PH)
TABOURET Emeline (MCU-PH)

Secrétariat Général - RH

DARIEL Anne (MCU-PH)

I CHIRURGIE MAXILLO-FACIALE ET STOMATOLOGIE 5503

CHOSSEGROS Cyrille (PU-PH)
GUYOT Laurent (PU-PH)

FOLETTI Jean-Marc (MCU-PH)
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I CHIRURGIE THORACIQUE ET CARDIOVASCULAIRE 5103

COLLART Frédéric (PU-PH)
D'JOURNO Xavier (PU-PH)
DODDOLI Christophe (PU-PH)
FOUILLOUX Virginie (PU-PH)
GARIBOLDI Viad (PU-PH)
MACE Loic (PU-PH)
THOMAS Pascal (PU-PH)

LENOIR Marien (MCU-PH)
TROUSSE Delphine (MCU-PH)

CHIRURGIE PLASTIQUE,
RECONSTRUCTRICE ET ESTHETIQUE ; BRULOLOGIE 5004

CHIRURGIE VASCULAIRE ; MEDECINE VASCULAIRE 5104

ALIMI Yves (PU-PH)

AMABILE Philippe (PU-PH)

BARTOLI Michel (PU-PH)

BOUFI Mourad (PU-PH)

MAGNAN Pierre-Edouard (PU-PH)
PIQUET Philippe (PU-PH)
SARLON-BARTOLI Gabrielle (PU PH)

GAUDRY Marine (MCU PH)

BERTRAND Baptiste (PU-PH)
CASANOVA Dominique (PU-PH)

HAUTIER Aurélie (MCU-PH)
JALOUX Charlotte (MCU PH)

GASTROENTEROLOGIE ; HEPATOLOGIE ; ADDICTOLOGIE 5201

HISTOLOGIE, EMBRYOLOGIE ET CYTOGENETIQUE 4202

LEPIDI Hubert (PU-PH)

PAULMYER/LACROIX Odile (MCU-PH)

BARTHET Marc (PU-PH)
DAHAN-ALCARAZ Laetitia (PU-PH)
GEROLAMI-SANTANDREA René (PU-PH)
GONZALEZ Jean-Michel ( PU-PH)
GRANDVAL Philippe (PU-PH)

VITTON Véronique (PU-PH)

GENETIQUE 4704

DERMATOLOGIE - VENEREOLOGIE 5003

BERBIS Philippe (PU-PH)
DELAPORTE Emmanuel (PU-PH)
GAUDY/MARQUESTE Caroline (PU-PH)

GROB Jean-Jacques (PU-PH) Retraite au 1/10/2022
RICHARD/LALLEMAND Marie-Aleth (PU-PH)

MALISSEN Nausicaa (MCU-PH)

BEROUD Christophe (PU-PH)
KRAHN Martin (PU-PH)

LEVY Nicolas (PU-PH) Disponibilité
NGYUEN Karine (PU-PH)

ZATTARA/CANNONI Héléne (MCU-PH)

GYNECOLOGIE-OBSTETRIQUE ; GYNECOLOGIE MEDICALE 5403

AGOSTINI Aubert (PU-PH)

ENDOCRINOLOGIE ,DIABETE ET MALADIES METABOLIQUES ;
GYNECOLOGIE MEDICALE 5404

BRUE Thierry (PU-PH)
CASTINETTI Frédéric (PU-PH)

CUNY Thomas (MCU PH)

BRETELLE Florence (PU-PH)
CARCOPINO-TUSOLI Xavier (PU-PH)
COURBIERE Blandine (PU-PH)
CRAVELLO Ludovic (PU-PH)
D'ERCOLE Claude (PU-PH)
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I EPIDEMIOLOGIE, ECONOMIE DE LA SANTE ET PREVENTION 4601

I HEMATOLOGIE ; TRANSFUSION 4701

AUQUIER Pascal (PU-PH)
BERBIS Julie (PU-PH)
BOYER Laurent (PU-PH)
GENTILE Stéphanie (PU-PH)

LAGOUANELLE/SIMEONI Marie-Claude (MCU-PH)
RESSEGUIER Noémie (MCU-PH)

MINVIELLE/DEVICTOR Bénédicte (MCF) Retraite au 1/10/2022

BLAISE Didier (PU-PH)

COSTELLO Régis (PU-PH)

CHIARONI Jacques (PU-PH)

DEVILLIER Raynier (PU PH)
GILBERT/ALESSI Marie-Christine (PU-PH)
LOOSVELD Marie (PU-PH)

MORANGE Pierre-Emmanuel (PU-PH)
VEY Norbert (PU-PH)

GELSI/BOYER Véronique (MCU-PH)

IBRAHIM KOSTA Manal (MCU PH)
LAFAGE/POCHITALOFF-HUVALE Marina (MCU-PH)
SUCHON Pierre (MCU-PH)

VENTON (MCU-PH)

| IMMUNOLOGIE 4703

KAPLANSKI Gilles (PU-PH)
MEGE Jean-Louis (PU-PH)
OLIVE Daniel (PU-PH)
VIVIER Eric (PU-PH)

FERON Frangois (PR) (69éme section)

BOUCRAUT Joseph (MCU-PH)
CHRETIEN Anne-Sophie (MCU PH)
DEGEORGES/VITTE Joélle (MCU-PH)
DESPLAT/JEGO Sophie (MCU-PH)
JARROT Pierre-André (MCU PH)
ROBERT Philippe (MCU-PH)

VELY Frédéric (MCU-PH)

POGGI Marjorie (MCF) (64eme section)

I MEDECINE LEGALE ET DROIT DE LA SANTE 4603

BARTOLI Christophe (PU-PH)

LEONETTI Georges (PU-PH)
PELISSIER-ALICOT Anne-Laure (PU-PH)
PIERCECCHI-MARTI Marie-Dominique (PU-PH)

DELTEIL Clémence (MCU PH)
TUCHTAN-TORRENTS Lucile (MCU-PH)

BERLAND Caroline (MCF) (1ére section)

I MALADIES INFECTIEUSES ; MALADIES TROPICALES 4503

I MEDECINE PHYSIQUE ET DE READAPTATION 4905

BROUQUI Philippe (PU-PH)
LAGIER Jean-Christophe (PU-PH)
MILLION Matthieu (PU-PH)
PAROLA Philippe (PU-PH)

STEIN Andréas (PU-PH)

ELDIN Carole (MCU-PH)

BENSOUSSAN Laurent (PU-PH)
VITON Jean-Michel (PU-PH)

I MEDECINE ET SANTE AU TRAVAIL 4602

LEHUCHER/MICHEL Marie-Pascale (PU-PH)

| MEDECINE D'URGENCE 4805

|SARI/MINODIER Iréne (MCU-PH)

GERBEAUX Patrick (PU PH)
KERBAUL Frangois (PU-PH) détachement
MICHELET Pierre (PU-PH) Disponibilité

MEDECINE INTERNE ; GERIATRIE ET BIOLOGIE DU
VIEILLISSEMENT ; ADDICTOLOGIE 5301

BONIN/GUILLAUME Sylvie (PU-PH)
DISDIER Patrick (PU-PH)

EBBO Mikael (PU-PH)
GRANEL/REY Brigitte (PU-PH)
ROSSI Pascal (PU-PH)
SCHLEINITZ Nicolas (PU-PH)

BENYAMINE Audrey (MCU-PH)
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MEDECINE GENERALE 5303

| NEPHROLOGIE 5203

GENTILE Gaétan (PR Méd. Gén. Temps plein)

BARGIER Jacques (PR associé Méd. Gén. A mi-temps)
JANCZEWSKI Aurélie (PR associé Méd. Gén. A mi-temps)

CASANOVA Ludovic (MCF Méd. Gén. Temps plein)
JEGO SABLIER Maéva (MCF Méd. Gén. Temps plein)

BERNAL Alexis (MCF associé Méd. Gén. A mi-temps)
FIERLING Thomas (MCF associé Méd. Gén. A mi-temps)
FORTE Jenny (MCF associé Méd. Gén. A mi-temps)
MITILIAN Eva (MCF associé Méd. Gén. A mi-temps)

ROUSSEAU-DURAND Raphaélle (MCF associé Méd. Gén. A mi-temps)
THERY Didier (MCF associé Méd. Gén. A mi-temps) (nomination au 1/10/2019)

BRUNET Philippe (PU-PH)
BURTEY Stépahne (PU-PH)
DUSSOL Bertrand (PU-PH)
JOURDE CHICHE Noémie (PU PH)
MOAL Valérie (PU-PH)

BOBOT Mickael (MCU-PH)
ROBERT Thomas (MCU-PH)

| NEUROCHIRURGIE 4902

DUFOUR Henry (PU-PH)
FUENTES Stéphane (PU-PH)
GRAILLON Thomas (PU PH)

NUTRITION 4404

|REGIS Jean (PU-PH)

BELIARD Sophie (PU-PH)
DARMON Patrice (PU-PH)
RACCAH Denis (PU-PH)
VALERO René (PU-PH)

ATLAN Catherine (MCU-PH) disponibilité

MARANINCHI Marie (MCF) (66éme section)

ROCHE Pierre-Hugues (PU-PH)
SCAVARDA Didier (PU-PH)

CARRON Romain (MCU PH)
TROUDE Lucas (MCU-PH)

NEUROLOGIE 4901

ONCOLOGIE 65 (BIOLOGIE CELLULAIRE)

CHABANNON Christian (PR) (66eme section)
SOBOL Hagay (PR) (65éme section)

MEZOUAR Soraya (65éme section)

ATTARIAN Sharham (PU PH)
AUDOIN Bertrand (PU-PH)
AZULAY Jean-Philippe (PU-PH)
CECCALDI Mathieu (PU-PH)
EUSEBIO Alexandre (PU-PH)
FELICIAN Olivier (PU-PH)

OPHTALMOLOGIE 5502

JPELLETIER Jean (PU-PH)

DAVID Thierry (PU-PH)
DENIS Daniéle (PU-PH) Surnombre

SUISSA Laurent (PU-PH)

MAAROUF Adil (MCU-PH)

I PEDOPSYCHIATRIE; ADDICTOLOGIE 4904

DA FONSECA David (PU-PH)
POINSO Frangois (PU-PH)

OTO-RHINO-LARYNGOLOGIE 5501

|BOURVIS Nadege (PR associ¢e)

DESSI Patrick (PU-PH)
FAKHRY Nicolas (PU-PH)
GIOVANNI Antoine (PU-PH)
LAVIEILLE Jean-Pierre (PU-PH)
MICHEL Justin (PU-PH)
NICOLLAS Richard (PU-PH)
RADULESCO Thomas (PU-PH)

GUIVARCH Jokthan (MCU-PH)

PHARMACOLOGIE FONDAMENTALE -
PHARMACOLOGIE CLINIQUE; ADDICTOLOGIE 4803

BLIN Olivier (PU-PH)
MICALLEF/ROLL Joélle (PU-PH)
SIMON Nicolas (PU-PH)

BOULAMERY Audrey (MCU-PH)
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I PARASITOLOGIE ET MYCOLOGIE 4502

PHILOSPHIE 17

RANQUE Stéphane (PU-PH)

CASSAGNE Carole (MCU-PH)
L'OLLIVIER Coralie (MCU-PH)
TOGA Isabelle (MCU-PH)

LE COZ Pierre (PR) (17éme section)
MATHIEU Marion (MAST)

PHYSIOLOGIE 4402

PEDIATRIE 5401

ANDRE Nicolas (PU-PH)
BARLOGIS Vincent (PU-PH)
CHAMBOST Hervé (PU-PH)
DUBUS Jean-Christophe (PU-PH)
FABRE Alexandre (PU-PH)
GIRAUD/CHABROL Brigitte (PU-PH)
MICHEL Gérard (PU-PH)

MILH Mathieu (PU-PH)
OVAERT-REGGIO Caroline (PU-PH)
REYNAUD Rachel (PU-PH)
TOSELLO Barthélémy (PU-PH)
TSIMARATOS Michel (PU-PH)

COZE Carole (MCU-PH)
MORAND-HUGGET Aurélie (MCU-PH)
SAULTIER Paul (MCU-PH)

PSYCHIATRIE D'ADULTES ; ADDICTOLOGIE 4903

BARTOLOMEI Fabrice (PU-PH)
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Prevalence of sarcopenic obesity in patients living with obesity followed in CSO
PACA Ouest and effect of 6 months early access anti-obesity Semaglutide treatment

INTRODUCTION

Obesity is defined by the World Health Organization as excessive fat accumulation, represented by a
body mass index (BMI) > 30 kg/m?, that presents a risk to health. According to the latest estimations in
2016, the prevalence of obesity worldwide is around 13%, and has tripled since 1975 [1], [2].
Sarcopenia is defined by a loss of skeletal muscle mass and strength and is considered as a geriatric
pathology. Its prevalence ranges from 5 to 50% depending on age [3]—[5]. Sarcopenic obesity (SO) is
therefore defined as the combination of excess adiposity and low muscle mass and function [6]. SO
should be considered as a unique clinical condition, different than obesity or sarcopenia alone [7].
The precise diagnostic criteria of SO are not clearly established to date. The absence of globally adopted
common definition criteria for sarcopenic obesity impairs precise epidemiological assessment, proper
patient identification, and, ultimately adapted management to limit related adverse complications. A
group of international experts met in November 2022 to propose a consensus definition, screening and
diagnostic method [7].

The SO prevalence is very variable and difficult to assess, depending on definition and diagnostic
methods used as demonstrated by Batsis et al. who find a prevalence of SO that ranged from 4,4 to
84% in men, and from 3,6 to 94% in women [8], [9].

Prevalence also varies according to the population studied, particularly in terms of age.

Indeed, SO is more frequent and known in the elderly. With ageing, body composition changes. Lean
mass decreases because of the reduction of physical activity and protein intake whereas fat mass
increases with the reduction of total energy expenditure [9], [10].

SO is also due to sedentary lifestyle, adipose tissue ageing, insulin resistance, oxidative stress,
lipotoxicity, mitochondrial dysfunction, chronic inflammation, proteostasis and unhealthy dietary
habits [6], [9], [11]. Sarcopenic obesity is characterized by adipose tissue expansion and muscle loss
that cause increased pro-inflammatory cytokine levels, increased leptin, reduced adiponectin, and
intramyocellular lipid deposits [12].

Sedentary lifestyles and obesity are rising in the general population, particularly in the younger age
groups [13]—-[15]. The prevalence of SO is consequently tending to increase and to affect a younger
population than expected. However, limited data and studies are available on body composition and
muscle strength changes in young individuals with obesity and weight care [10], [16]. Furthermore,
sarcopenia screening methods, such as SARC-F used in the ESPEN and EASO diagnostic procedure, are

only validated in the elderly subjects [17], [18].



Moreover, SO can trigger many complications like disability, frailty, depression, osteoporosis, cancer
and fractures, cardio-vascular (major cardiovascular events) and metabolic complications (such as type
2 diabetes), the latter increasing the risk of hospitalization and mortality. These complications occur
more frequently than in the presence of sarcopenia or obesity alone [10], [19]. Therefore, it is
important to identify specific risk factors for SO in young subjects to prevent its onset and identify
patients at risk of complications as soon as possible.

Furthermore, obesity management is a public health concern, and one of its main objectives is weight
loss. This weight loss involves a loss of fat mass, which is often associated also with a loss of muscle
mass [16], [20]. In the absence of appropriate physical activity or diet, the loss of lean body mass
reduces the basal metabolic rate, possibly creating a vicious circle leading to sarcopenic obesity [21],
[22]. Indeed, the changes in white adipose tissue mass and the local infiltration of muscle tissue

by lipid deposits leads to secretion of proinflammatory adipokines, thereby inhibiting protein synthesis
and inducing protein catabolism, which exacerbate the decline in muscle mass. [23].

Dietary monitoring, adapted physical activity and drugs targeting appetite regulation are all part of our
therapeutic arsenal in the management of obesity [24], [25].

Current anti-obesity medications include Semaglutide, a glucagon-like peptide 1 receptor agonist once-
weekly subcutaneously administrated. Semaglutide was approved for early access in France in July
2022, in adults with an initial body mass index (BMI) > 40 kg/m2 in the presence of at least one weight-
related co-morbidity: treated hypertension, treated dyslipidaemia, established cardiovascular disease,
or treated sleep apnoea syndrome [26]. The STEP program was developed to investigate the specific
effect of Semaglutide on weight loss. The mean percentage of total weight loss after 68 weeks of
treatment compared to baseline ranged from 10 — 16% but there were only few details on the change
of body composition [27], [28]. Few real life studies have examined changes in body composition under
glucagon-like peptide 1 receptor agonists, and the effect of these medications on lean body mass loss
remains partly unknown [29], [30].

The primary objective of this real-life study was to assess the prevalence of sarcopenia in patients living
with obesity (PLO) followed in a specialized obesity health care centre (Centre spécialisé d’obésité (CSO)
PACA-Ouest) and who came for an ambulatory visit between August 2022 and July 2023. The secondary
objectives were to determine the clinical and biological factors associated with SO in PLO, and to assess

the effect of 6 months Semaglutide treatment on body composition (fat mass and lean body mass).



METHODS
Study population
In the first cross-sectional part, the aim was to establish the prevalence of SO in a monocentric cohort
of PLO followed in the CSO PACA Ouest.
The inclusion criteria were:
- Age 218 years old
- PLO defined as BMI > 30 kg/m?
- Ambulatory day hospitalization between the 30" of August 2022 and 30™ of June 2023 at CSO
PACA Ouest
- With body composition evaluation by dual-energy X-ray absorptiometry (DXA) or bioelectrical
impedance analysis (BIA) the day of inclusion
- With skeletal muscle function analysis with hand-grip test or 5-time sit-to-stand test the day of

inclusion

The exclusion criteria were:
- Pregnant women
- Monogenic forms of obesity

- Patient not affiliated to the social security system

The patients included were referred for complications of their obesity or for a pre- or post-bariatric

surgery follow-up. Data were collected by interview, clinical examination and blood tests.

A subgroup of patients was eligible for Semaglutide treatment as an anti-obesity medication, according
to early access indications (n=60). Patients were seen in day hospital or in consultation by an
endocrinologist prior to the introduction of treatment. Baseline clinical and laboratory information
were collected at the day of inclusion. These PLO were followed-up 6 months after the introduction of
Semaglutide, in order to assess changes in bioclinical and body composition data.

The first study was conducted in accordance with the general ethical principles of the Declaration of
Helsinki and the conformity of the study with European data privacy rules was approved by the local
data protection officer (RGPD PADS reference QFK9YB).

Patients from the sub-study with treatment intervention were part of the SEMASEARCH study
(NCT05897398) and temporary authorisation for use ATU cohort coordinated by FORCE (French Obesity

Research Centre of Excellence) and HCL (Hospices Civils de Lyon).



Primary endpoint Sarcopenic obesity assessment

The diagnosis of sarcopenic obesity, was made according to the decision algorithm established by the
European Society for Clinical Nutrition and Metabolism (ESPEN) and the European Association for the
Study of Obesity (EASO) shown in appendix 1 [6].

Firstly, patients skeletal muscle function and strength were collected by handgrip strength (HGS) and
5-time sit-to-stand test (5TSTS). To execute the hand grip test, the patient was seated with his arms
closed to his body and his elbow bent at 90°. He squeezed the handle of the dynamometer (Camry®,
EH 101) with maximum isometric effort for at least 5 seconds. This HGS was repeated three times for
each hand. The highest value was recorded. The hand grip was considered pathological according to
the manufacturer's standards for age and sex (see appendix 2).

To achieve the 5TSTS, the patient was instructed to stand up 5 times from a chair with his arms crossed
over his chest to avoid using hands to stand. The test was timed and was considered pathological if the
5 stands were completed in more than 15 seconds [31].

Secondly, for all patients, analysis of body composition was collected by BIA (InBody France® IB570-
2.0) or by DXA (GE Lunar iDXA, GE Healthcare). Body composition was defined as altered if the ratio of
appendicular lean mass to weight (ALM/weight) in kg was below the lowest threshold defined in the
literature in Caucasians by international experts as pathological [32]. The threshold value was set at
<19.9% in women and < 25.7% in men. We chose a lower threshold than the one considered
pathological in the elderly, given the young age of our population.

According to the consensus algorithm, SO was considered to be present if both alteration in skeletal
muscle function and body composition were found, ie. the HGS AND/OR the 5TSTS was pathological

AND the ALM/weight ratio was strictly below the threshold defined above.

Other parameters collected

According to the ESPEN and EASO procedure, the SARC-F questionnaire can be used to screen for
sarcopenia before proceeding to the diagnostic stage. The SARC-F is a questionnaire designed to screen
for the presence of sarcopenia based on 5 questions (appendix 3 The questionnaire was defined as
pathological if the result was> 4/10. We calculated the Sensitivity and Specificity of this questionnaire
in our population.

In addition, one study reports that question 1 (on strength), question 2 (on assistance walking) and
question 4 (on climbing stairs with difficulties) are the most sensitive for SO screening in the elderly
[33]. These questions are graded on 2 points. We therefore calculated the sensitivity and specificity of

these questions taken separately in our study population.



Clinical and biological data

Weight history (duration of obesity and weight cycling), medical history, menopausal status, history of
bariatric surgery, current antidepressant and psychotropic medications, current or past corticosteroid
therapy, current vitamin D medications, current or past GLP1 analogue medication, waist
circumference, systolic and diastolic blood pressure were systematically recorded.

Weight cycling, also known as yo-yo dieting, was defined as the repeated loss and gain of weight,
resembling the up-down motion of a yo-yo more than 3 times since the beginning of the disease.
Particular attention was paid to patients eating habits, in particular the presence of eating disorders
(compulsions, bulimia, binge eating disorder, night eating disorder, restriction) and protein
consumption with a dedicated interview by the dietetician. Physical activity was assessed according to
WHO recommendations for adults aged 18 to 64, i.e. at least 150 to 300 minutes per week of moderate-
intensity endurance activity or at least 75 to 150 minutes of sustained-intensity endurance activity.
Physical activity was therefore classified as "sedentary", "active below" or "active above" WHO
recommendations [34]. We also collected the number of steps per day.

Lipid, glycaemic and hormonal profile were assessed by blood sampling and included fasting blood
glucose and insulin levels, HbAlc, total, low-density lipoprotein, and high-density lipoprotein
cholesterol, triglycerides, prealbumin, c-reactive protein (CRP), creatinine, urine albumin-to-creatinine
ratio, testosterone and Insulin-like Growth Factor One (IGF-1).

In patients treated by Semaglutide, weight, waist circumference, blood pressure, physical activity,
treatment compliance, side effects evaluation (diarrhoea, epigastralgia, nausea, vomiting) and blood
sampling including lipid and glyceamic profile, CRP and creatinine were collected 6 months after

introduction of treatment.

Statistical analysis

First, a descriptive analysis of the entire sample was performed. Categorical variables are presented as
proportions and numbers while quantitative variables are presented as mean + standard deviation. For
each variable, the proportion of missing data was specified.

Then, qualitative variables were compared between the two groups (sarcopenic obesity yes/no) using
Chi-square or Fisher's exact tests according to the conditions of application, and the quantitative
variables were compared using Student's t-test or the Mann-Whitney U-test when the application
conditions were not met. The variables associated with the diagnosis of SO were analysed using logistic
regression. The results are expressed as odds ratios (OR) and their 95% confidence intervals (95% Cl).
A multivariate model was then performed. The set of independent variables was selected based on a
p-value < 0.05 in the univariate analysis and on literature review of factors classically associated with

SO. All the results of the logistic regression are presented with the OR and 95% Cl. Finally, a Receiver
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Operating Characteristic (ROC) curve was used to analysed sensitivity and specificity of SRAC-F
questionnaire.
The significance threshold was set at 5%.

All the analyses were carried out using IBM SPSS® Statistics software version 20.

RESULTS

1) Population

During August 2022 and July 2023, 161 PLO met the inclusion criteria and were included in study one.
Twenty-eight patients were excluded for lack of a functional test on muscle strength or function and 4
patients were excluded due to the absence of a body composition analysis. All the excluded patients
were eligible to Semaglutide treatment initiation. Finally, 129 patients were analysed for SO diagnosis
assessment. Among the 129 PLO analysed, 28 patients met the inclusion criteria for early access to
Semaglutide treatment and received the treatment. In the sub-group study, 6 months after the
introduction of Semaglutide, only 7 patients were included. Twenty-one patients were excluded for
lack of functional test or body composition analysis at 6 months (Fig 1).

The baseline characteristics are summarised in Table 1. Mean age was 44.4 + 13.8 years, with a majority
of women (71.3% (W) and 28.7%(M)). Mean BMI was 43.4 + 7.3 kg/m? and 81 out of 129 patients
(62.8%) had body weight cycling history. Mean duration of the disease was 20.5 + 10.6 years and 31%
of the studied population had already undergone a bariatric surgery. Only 14.7% of patients were
considered active according to OMS recommendations. Less than 8% of patients had a fracture history

and 11.6% of patients had already received a corticosteroid therapy for at least one month.

Figure 1: Flow chart of the study and the sub-group study
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Table 1: Baseline Demographics and Clinical Characteristics

Study population

Missing data (n)

Age 44.41 (13.8) 0
Women 92 (71.3) 0
Men 37 (28.7) 0
Body weight, kg 121.3(21.8) 0
BMlI, kg/m? 43.4 (7.3) 0
Waist circumference, cm 123.6 (17.4) 25
Duration of obesity, years 20.5 (10.6) 8
Body weight cycling 81 (62.8) 10
Bariatric surgery history 40 (31) 0
Eating disorder 25 (19.4) 1
Fracture history 10(7.8) 0
Treated dyslipidemia 33 (25.6) 1
Treated hypertension 37 (28.7) 1
Treated sleep apnea syndrome 55 (42.6) 1
Established cardiovascular disease 4(3.1) 0
Type 2 diabetes 23 (17.8) 0
Depression 24 (18.6) 0
Treated hypothyroidia 20 (15.5) 0
Menopausal status® 30(23.3) 4
Physical activity, number of steps per day 6041 (3177) 81
Sedentary lifestyle 43 (33.4) 0
Active below recommendations** 67 (51.9) 0
Active above recommendations>*! 19 (14.7) 0
Proteins intake, g per day (%) 92.4 (15.2) 91
Analog GLP1 receptor treatment® 13 (10.1) 0
Corticosteroid treatment* 15 (11.6) 1
Systolic blood pressure, mmHg 124 (14.6) 32
Diastolic blood pressure, mmHg 68.4 (13.4) 32
Prealbumin, g/L 0.239 (0.05) 47
CRP, mg/| 7.7 (7.9) 27
Fasting blood glucose, g/I 0.98 (0.2) 18
Insulin level, mUI/L 18.7 (10.4) 44
HbA1c, % 5.8 (0.75) 24
Total cholesterol, g/L 1.79 (0.33) 12
LDL, g/L 1.10 (0.28) 11
HDL, g/I 0.45 (0.13) 11
Triglycerides, g/L 1.34(0.74) 11
IGF1 deficiency® 13(9.3) 74
Testosterone deficiency® 5(3.9) 116
Creatinine, pmol/L 65.5(17) 14
Urine albumin-to-creatinine ratio, mg/mmol 1.67 (2.59) 105

£0nly in women

SAnalog GLP1 receptor treatment: actual or past, different than Semaglutide
ACorticosteroid treatment: treatment more than 1 month, actual or in medical history

+*Number of patients with a reduced rate according to laboratory standards for age




2) Primary objective: Sarcopenic obesity prevalence

Data for each stage of the diagnostic procedure are detailed in Table 2.

Thirty-nine patients out of 129 (30.2%) were identified as having impaired muscle function or strength.
Body composition was analysed in 55% of subjects by DXA and 45% by BIA. An alteration in ALM/weight
was found in 61 out of 129 patients (47.2%) and in 33 out of 92 women (35.8%) and 28 out of 37 men

(75.6%).

In total, SO was identified in 24 patients (18.6%), 14 women and 10 men (15.2% and 27% respectively,
p = 0.14). ALM/weight was significantly lower (p = 0.03) in sarcopenic patients (mean 17.3% in women
and 23.3% in men) than in non-sarcopenic patients (mean 21.1 in women and 25.1% in men.

Among patients eligible for treatment with Semaglutide, 7 out of 28 patients (25%) had SO. Concerning

patients without Semaglutide introduction, 17 out 101 patients had SO diagnostic (16.8%). This

difference was not statistically different (p = 0.41) (Fig 2a).

There was no statistical difference depending on the functional test realised (HGS or 5TSTS) or the

method used for body composition (BIA or DXA) for the diagnosis of SO (Fig 2b).

Table 2: Results at each stage of the OS diagnostic procedure of ESPEN and EASO

Altered skeletal muscle functional parameters (at least one
pathological functional test)

39 (30.2%)

Pathological hand grip test 20 (15.5)
Pathological 5-time sit-to-stand test 28 (21.7)
Both functional test pathological 9(7)
Method used to assess body composition : DXA — BIA, % 55-45
Fat mass, kg 60.2 (11.1)
Fat mass, % 49.6 (7.2)
Lean mass, kg 55.9 (13.6)
In women | 52.6(9.5)
In men | 63.4(11.3)
Lean mass, % 46.4 (6.1)
In women | 45.6 (6.1)
In men | 48.3(9.1)
ALM/weight, % 21.7 (3.5)
In women | 20.5(3.1)
In men | 24.6 (2.6)
Pathological ALM/weight 61 (47.2)
In women | 33 (35.8)
In men | 28 (75.6)
Diagnostic of sarcopenia 24 (18.6)
In women | 14 (15.2)
Inmen | 10 (27)
Eligible patients for Semaglutide | 7 (25)
Patients without Semaglutide initiation | 17 (16.8)




Figure 2a: Primary outcome: prevalence of SO
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Figure 2b: Prevalence of SO depending on sex, functional test and body composition assessment
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Difference between patients eligible for Semaglutide treatment and patients without Semaglutide
treatment initiation are showed in Table 3.

Mean weight, BMI and waist circumference were significantly higher in the group with Semaglutide
treatment because of the indications for introducing treatment (p =0.001 and 0.011 respectively).
Twenty-one out 28 patients (75%) had a BMI between 40 and 49.9 kg/m?, 6 patients (21.4%) between
50 and 59.9 kg/m? and only one (3%) up or equal to 60 kg/m?2.

None had normal waist circumference values (< 80 and < 94 cm for women and men, respectively).
Patients treated with Semaglutide had a significantly longer history of obesity (24.4 + 10.8 years) than
patients in the untreated group (19.4 = 10.4 years). They had also more treated hypertension (p = 0.03)
and treated sleep apnoea (p = 0.001), as expected (Table 3).

Few patients had established cardiovascular disease (myocardial infarction, for example), given the
young age of our population. There were no differences concerning the others obesity complications
such as type 2 diabetes or dyslipidemia.

Sedentary lifestyle and proteins intake were similar in both groups. There were no statistical differences

between the groups regarding biological data.
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Table 3: Comparison between patients before initiation of Semaglutide treatment and non-treated

patients
Before Semaglutide | Without Semaglutide P value
treatment initiation treatment initiation
(n=28) (n=101)
Age 47.9 (13.8) 43.4 (13.7) 0.126
Women 18 (64.3) 74 (73.3)
Men 10(35.7) 27 (26.7) 0.473
Body weight, kg 131.8 (21.4) 118,3 (21.4) 0.003
BMI, kg/m? 47,5 (6.9) 42,3 (7) 0.001
Waist circumference, cm 131.7 (15.3) 121,3 (17.3) 0.011
Duration of obesity, years 24,4 (10.8) 19,4 (10.4) 0.028
Body weight cycling 19 (67.8) 62 (61.4) 0.470
Bariatric surgery history 10(35.7) 30(29.7) 0.645
Eating disorder 8 (28.6) 17 (16.8) 0.185
Fracture history 4 (14.3) 6 (5.9) 0.222
Treated dyslipidemia 9(32.4) 24 (23.7) 0.464
Treated hypertension 13 (46.4) 24 (24.8) 0.03
Treated sleep apnea sydnrom 20(71.4) 35 (34.6) 0.001
Established CVD 1(3.5) 3(2.9) 1
Type 2 diabetes 8 (28.6) 15 (14.8) 0.102
Depression 7 (25) 17 (16.8) 0.410
Treated hypothyroidia 6(21.4) 14 (13.8) 0.377
Menopausal statust 11 (39.2) 19 (18.8) 0.017
Sedentary lifestyle 8 (28.6) 35 (34.7) 0.653
Active 20(71.4) 66 (65.3)
Proteins intake*, g (%) 138 (16.6) 92 (15.1) 0.285
Analog GLP1 receptor treatment® 4 (14.3) 9(8.9) 0.477
Actual corticosteroid treatment 1(3.7) 4(3.9) 1
Past corticosteroid treatment 0 10(9.9) 0.117
Systolic blood pressure, mmHg 128.7 (17.6) 123.9(13.2) 0.150
Diastolic blood pressure, mmHg 72.9 (13.9) 70.4 (10.7) 0.863
Prealbumin, g/L 0.259 (0.042) 0.239 (0.048) 0.06
CRP, mg/I 6.6 (5.6) 7.7 (8.4) 0.581
Fasting blood glucose, g/I 1.09 (0.17) 0.95 (0.21) 0.162
Insulin level, mUI/L 20 (18.25) 17.9 (9.10) 0.796
HbAlc, % 6.02 (0.88) 5.73(0.72) 0.205
Total cholesterol, g/L 1.9 (0.35) 1.77 (0.31) 0.124
LDL, g/L 1.13 (0.29) 1.08 (0.26) 0.534
HDL, g/l 0.47 (0.12) 0.45 (0.13) 0.436
Triglycerides, g/L 1.56 (0.74) 1.28 (0.71) 0.112
Creatinine 69.9 (18.5) 65.8 (14.2) 0.178
Urine albumin-to-creatinine ratio 1.71 (2) 11 (3.2) 0.943

CVD = cardiovascular disease
£0nly in women

*Protein intake: data for only 3 patients in the Semaglutide treatment group
SAnalog GLP1 receptor treatment: actual or past, different than Semaglutide




3) Sarcopenic obesity associated factors
We analysed several factors that may be associated with SO.
In our population, 47.2 % of patients had an altered body composition with a decrease in ALM/weight,
and 30.2% had an alteration in skeletal muscle function (pathological HGS or 5 time sit-to-stand test).
There was a significative correlation between HGS and lean body mass (r=0.32, p < 0.001).

There was no difference in the percentage of MM between sarcopenic and non-sarcopenic patients.

In univariate analysis, the only factors significantly associated with SO were BMI (p = 0.003, OR=1.03 CI
[1.03-1.17]) and waist circumference (p = 0.03, OR =1.04 CI [1.003-1.07]).

Gender, menopausal status, duration of obesity, body-weight cycling, history of bariatric surgery and
eating disorders were not significantly associated with SO.

There was also no significant association between physical activity or sedentary lifestyle or protein
intake (in grams and %).

We also investigated if treatment with GLP1 analogues (other than Semaglutide) or high-dose
corticosteroids treatment (current or past) could lead to increased SO. There was no significant
association in our study.

Patients with cardiovascular disease (n=4) had a significantly higher risk of developing SO (p = 0.02) in
univariate but not in multivariate analysis. In contrast, other weight-related co-morbidities (i.e.
hypertension, dyslipidemia, sleep apnea syndrome, type 2 diabetes) were not significantly associated
with SO in univariate analysis. There was also no association of SO with the biological parameters

collected notably with low testosterone rates (p = 0.128) and low IGF-1 rates (p = 0.352).
In multivariate analysis including age, BMI, level of physical activity, body weight cycling and history of
cardiovascular disease only BMI was independently associated with SO (p = 0.026, OR 1.08 CI [1.01-

1.16]) (Table 4).

Table 4: Multivariate analysis

Odds Ratio | 95% Confidence Interval | p-value
Age 0.99 0.95-1.03 0.551
BMI at inclusion 1.08 1.01-1.16 0.026
Body weight cycling 0.43 0.15-1.22 0.112
CVvD 8.8 0.64-122.8 0.104
Physical activity 0.77 0.25-2.36 0.651

CVD : cardiovascular disease
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Sensibility

Finally, le SARC-F questionnaire was completed by only 54 patients out 129. A pathological result (i.e.
if the result was = 4/10) was found in 12 patients (21.8%). Only 2 patients with pathological result had
SO. In addition, 4 patients had SO, although their results were < 4.

Sensitivity and specificity of SARC-F questionnaire in young subjects were therefore 33% and 79%
respectively (Fig3). We did not produce an ROC curve for question 2 (walking assistance), given the
limited pathological data available in our young patients. For question 1 on muscle strength, in the
presence of a positive response (i.e. = 1), sensitivity was 60% and specificity 78% (Fig 3). Question 4 on
stair-climbing difficulty had a sensitivity of 60% and a specificity of 47% in the presence of a positive

response (Fig 3).

Fig 3 : ROC curves. A : Sarc-F questionnaire, B : quesstion 1, C : question 4
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4) Semaglutide treatment: sub-group analysis
All patients included in the sub-group analysis are descripted in Table 5.
Of the 7 patients included, one was sarcopenic at baseline and was no longer sarcopenic at 6 months
after introduction of Semaglutide (patient 2 in table 3). In contrast, 1 patient who was not sarcopenic
at baseline was sarcopenic at 6 months after introduction of Semaglutide (patient 1 in table 3).
Patient 2, had a BMI of 51.6 kg/m? at inclusion and a history of cardiovascular disease, both significantly
associated with SO. At 6 months, he had lost 6.8 kg and normalized his HGS compared with inclusion
without an increase in physical activity but his ALM/weight was similar (16.7% at baseline, 16.4% at 6
months).
Patient 1 had a BMI of 47.4 kg/m? at inclusion, a compulsive eating disorder and had a sedentary
lifestyle. Duration of her obesity was 9 years, unlike the other patients, who presented an obesity
history of at least 15 years. She was the only patient among the 7 to have a pathological SARC-F
guestionnaire. At inclusion, she already had a pathological 5TSTS. At 6 months, after a 3 kg loss, she
still had a pathological 5TSTS and a decrease in ALM/weight.
Semaglutide treatment was not significantly associated with the diagnosis of SO after 6 months of
treatment.
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Table 5: Description of the 7 Semaglutide treated patients included in the subgroup analysis

Patient 1 2 3 L} 5 6 7

Sex Women Women | Women Women | Men Women | Women

Age, years 59 37 37 54 55 41 53

BMI at inclusion, | 47.4 51.6 44.2 43 48.1 41.9 46

kg/m?

Weight at 137 125.6 109 141.1 152.7 | 114 118.8

inclusion, kg

Waist 133 118 104 137 149 115 138

circumference at

inclusion, cm

Duration of 9 29 17 15 43 21 28

obesity, years

Bariatric surgery | No GB and | Intragastric | No No No GB and

history SG balloon SG

Eating disorder Compulsion | BED Boulimia No No No No

Physical activity | SLS ABR SLS ABR ABR SLS SLS

Comorbidity HBP, OSAS, | CVD Dyslip* HBP OSAS, | HBP, Dyslip*

Depression T2D OSAS HBP,

OSAS,
T2D

SARC-F score 5 NA 2 0 NA 2 1

Pathological HGS | No Yes No No NA Yes No

Pathological Yes No No No No No No

5TSTS

Pathological No Yes No No Yes No No

ALM/weight

SO at inclusion No Yes No No No No No

Weightlossat6 | 3 6.8 16 3.4 4.8 10.4 +2.2

months, kg

Waist NA 7 10 NA NA NA NA

circumference

loss at 6 months,

cm

Changes in No No No No No No No

physical activity

Pathological HGS | No No No NA No No No

at 6 months

Pathological Yes No No No No No NA

5TSTS at 6

months

Pathological Yes Yes No No No No No

ALM/weight at 6

months

SO at 6 months Yes No No No No No No

GB = Gastric Banding SG = Sleeve Gastrectomy, BED = Binge Eating Disorder, SLS = sedentarity lifestyle, ABR =
active below recommendations, HBP = High Blood Pressure, OSAS = Obstructive Speel Apnea Syndrom, T2D = Type
2 Diabetes, CVD = Cardiovascular Disease, NA = not available. *Dyslipidemia
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DISCUSSION

In our real-life study, the prevalence of SO according to ESPEN and EASO diagnostic procedures was
18.6% in patients followed up in CSO, 15.2% in women, 27% in men. However, comparison of this
prevalence with the literature is difficult given the variability of the methods used to diagnose SO and
the pathological thresholds for appendicular lean mass.

In the literature review by Donini et al. conducted from 2008 to 2018, i.e. prior to the publication of
the diagnostic procedure for SO, no study out of the 75 selected used the HGS and/or 5TSTS associated
with ALM/weight [35]. Most studies defined SO by ALM/weight alone, without assessment of muscle
function, or defined decreased muscle mass according to European Working Group on Sarcopenia in
Older People (EWGSOP) and Asian Working Group for Sarcopenia (AWGS) definition, by appendicular
muscle mass adjusted for height.

Since publication of the expert consensus diagnostic procedure, few studies have applied the method
to different populations.

In a study conducted in 2022 by Vieira et al. in 186 patients with a mean age comparable to our
population and operated by Roux-en-Y gastric bypass, we found a prevalence of SO of 23% after analysis
of body function by DXA with diagnostic thresholds of ALM/weight of 23.47% in women and 28.27% in
men, thus higher than those used in our study [36].

The study by Godziuk et al. used thresholds that are closer to our study, with a pathological ALM/weight
cut-off of 19.43% in women and 25.7% in men. The prevalence of SO in their study was 8.6%, lower
than in our study. However, their population differed from ours, with a lower mean BMI of 37 kg/m? in
women and 34.3 kg/m? in men, and a higher median age of 64.9 years in women and 65.5 years in
men, which may explain this discordance [37].

In another study published in 2021 on 108 volunteers with an average age of 43 and an average BMI of
42.2 kg/m?, Silva and Mudler used pathological thresholds similar to ours (19.43% in women and
25.72% in men) and found a total SO prevalence of 13%. [38]. This prevalence is approaching the
prevalence in our population not treated with Semaglutide (i.e. 16.8%), which has an almost identical
mean BMI.

Despite the choice of low pathological thresholds for diagnosing altered muscle mass, we have a higher
prevalence of SO than in the literature. This may be explained by the high BMI in our study (mean 43.4

kg/m?), a parameter significantly associated with SO in multivariate analysis.

Indeed, it is now well known that the infiltration of skeletal muscle by ectopic fat is a phenomenon that

increases with BMI and body fat. This myosteatosis promotes lipotoxicity and inflammation, and
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induces dedifferentiation of progenitor cells expressing adipose tissue genes. Muscle regeneration
potential is impaired, resulting in a vicious circle leading to SO [39], [40].
In addition, the average age of duration of the disease in our population was high 20.5 years, increasing

the duration of lipotoxicity of fat mass on muscles.

Furthermore, in many patients in our study, there was an alteration in muscle mass (47.2%) without
alteration in muscle strength. The EWGSOP defines this alteration in muscle mass alone as
"presarcopenia” [3]. Presarcopenia is more frequently described than sarcopenia in young people [41],
[42]. It is associated with an increased risk of osteoporosis and fractures, impaired quality of life and a
worse prognosis for certain diseases such as cancer [43]-[46]. Moreover, according to Ruthes et al., 12
months after bariatric surgery, presarcopenia was diagnosed in all patients included in the study. [47].
This suggests that special attention needs to be given to these presarcopenic patients, who are often

candidates for bariatric surgery, notably by reinforcing support for physical activity. [48].

Indeed, increased physical activity and adequate protein intake are part of SO prevention. Physical
activity should include both resistance and aerobic exercise, in order to obtain a negative energy
balance, that facilitates weight loss, while limiting the loss of muscular strength [49]. Protein and
physical activity have a key anabolic role in muscle protein synthesis. In addition, increased muscle
fibres sensitizes insulin action and reduces inflammation, leading to a reduction in catabolism and
ending the vicious circle of SO [9].

Unexpectedly, we found no significant association between physical activity and protein intake and SO
in our study. This is probably explained by the large number of sedentary patients in our population,
homogeneously distributed between the sarcopenic and non-sarcopenic groups, and missing data on
protein intake, thus leading to a lack of power. In contrast, Eglseer et al. showed that PLO with low grip
strength had a significantly lower protein intake than patients without SO [50]. In addition, no patient

in the Semaglutide subgroup significantly increased his physical activity at 6 months.

Among the other risk factors we studied, body weight cycling is often described as a factor associated
with SO. Indeed, when weight is regained, the increase in fat mass predominates over variations in lean
mass [51]. In our study, body weight cycling tended to be associated with SO without being significant.
However, in the literature, studies on the association between lean mass loss and body weight cycling
are divergent. For example, Rossi et al. have shown that patients with a large number of body weight
cycling have 6.2-times greater risk of developing SO [23]. On the other hand, Murphy et al. found no

significant change in body composition, particularly lean mass, in the case of body weight cycling [52].
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As mentioned above, weight loss can lead to SO. Semaglutide is a treatment known to cause weight
loss in treated patients. It therefore seems legitimate to question the effect of Semaglutide on body
composition. Few studies have investigated the evolution of body composition after initiation of
treatment, but the results are discordant. McCrimmon et al. report a reduction in muscle mass, while
Uchiyama et al. and Ozeki et al. find no change in lean body mass percentage, and Volpe et al. no
change in muscle strength [29], [53]-[55].

In all studies, the authors found an increase in the proportion of relative skeletal muscle mass (i.e.
compared with the proportion of fat mass). Ren et al. have the same observation after using
Semaglutide on mice [56].

In our study, there was no increase in the prevalence of SO after 6 months of Semaglutide treatment
but the small sample size limits the reliability of this finding and no conclusion can be made without
additional follow-up. Only one patient out of the 7 who completed the 6-month follow-up developed
SO. This patient already had impaired muscle strength at baseline, with a pathological 5TSTS. In
addition, she had a pathological SARC-F questionnaire at inclusion (score = 5). With a loss of only 3kg
at 6 months, her appendicular lean body mass was reduced, possibly because of a sedentary lifestyle

and with a context of depression.

The SARC-F screening questionnaire has only been validated in subjects over 65 years. In our study, we
found low sensitivity and specificity (33% and 79% respectively) for this questionnaire, which therefore
does not appear to be a good screening questionnaire for sarcopenia in young subjects. This is probably
due to the high prevalence of presarcopenia in our population. Indeed, in consideration of their young
age, patients have a discrete impairment of muscular strength, which is not symptomatic, for example,

no patient has fallen down the stairs in the last 12 months (Question 5).

Furthermore, in our study, gender was not significantly associated with SO, but the prevalence of SO
was higher in men, as in the studies by Ji et al., Lim et al. and Johson Stoklossa et al. [57]-[59]. This
gender difference could be explained by sex hormones. Indeed, an association between sarcopenia
and lower salivary testosterone levels was shown in the study by Diago et al. [60]. However,
testosterone was not significantly associated with sarcopenia in our study, probably due to missing
data.

Finally, we found only BMI as a clinical factor independently associated with SO, highlighting the need

to test patients for skeletal muscle function in clinical practice.
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Our study has some limitations. First, there is a selection bias in relation to the site of patient inclusion
(tertiary care center). Indeed, patients followed in CSO generally present morbid and complicated
obesity and require specialized support. The PLO included therefore had a higher BMI than patients in
other studies, which may overestimate the prevalence of SO. In addition, due to the cross-sectional
nature of the first part of our study, some data could not be found, notably concerning protein intake
and biological parameters, which may lead to a lack of power.

However, this is a real-life study of a pathology under studied in young subjects. To our knowledge, this
is the first study to evaluate the SARC-F questionnaire as a screening tool in young subjects. Finally, we
studied the evolution of body composition after the introduction of Semaglutide, a subject not often

discussed in the various studies on weight loss under this treatment.

In conclusion, the prevalence of SO in PLO with a mean age of less than 45 years and followed in CSO
was 18.6%, with a higher prevalence in patients eligible for treatment with Semaglutide (prevalence
25%) and in men. BMI was the only risk factor independently associated with SO in multivariate
analysis.

Moreover, at 6 months after introduction of Semaglutide, there was no increase in SO in a sample of 7
patients. Future longitudinal studies involving a larger number of subjects and a longer follow-up are
needed to determine conclusively if this treatment is associated with changes in muscle mass and

strength.
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APPENDIX

Appendix 1 : Diagnostic algorithm for the assessment of sarcopenic obesity according to ESPEN et EASO

* High BMI or WC (based on ethnic cut-points)

l ) * Surrogate parameters for sarcopenia [clinical symptoms, clinical suspicion or
SCREENING questionnaires (e.g. SARC-F in older subjects)]
Both conditions must be present to proceed with the diagnostic process.

It will be performed in two steps:
1. ALTERED SKELETAL MUSCLE FUNCTIONAL PARAMETERS considering strength
(HGS, chair stand test)
If muscle functional parameters suggest the presence of SO, the diagnostic
DIAGNOSIS _ process will continue considering body composition.

2. ALTERED BODY COMPOSITION: increased FM (FM%) and reduced muscle mass
assessed as ALM/W by DXA or as SMM/W by BIA
Both altered body composition and altered skeletal muscle functional
parameters should be present to assess the presence of SO.

A two-level STAGING should be performed, based on the presence of
complications resulting from high FM and low ASMM, to better mirror the
W progression/severity of SO:

*STAGE I: NO complications
*STAGE II: presence of at least one complication attributable to SO (e.g.

metabolic diseases, functional disabilities, cardiovascular and respiratory
diseases).

ALM/W, appendicular lean mass adjusted to body weight; ASMM, absolute skeletal muscle mass; BIA,
bioelectrical impedance analysis; BMI, body mass index; DXA, dual X-ray absorptiometry; ESPEN, European
Society for Clinical Nutrition and Metabolism; EASO, European Association for the Study of Obesity;
FM, fat mass; HGS, handgrip strength; SMM/W, total skeletal muscle mass adjusted by weight; SO, sarcopenic

obesity; WC, waist circumference; SARC-F, strength, assistance with walking, rising from a chair, climbing stairs
and falls.
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Appendix 2: table of hand-grip standards by gender and age group according to the manufacturer

Appendix 3 : SARC-F questionnaire (french version)

Avez-vous des difficultés %u;ugz ;10
Force pour lever et transporter 4,5 P
kg? _Beau.cou.p ou
) incapable = 2
Aucune =0
Troubles de la Avez-vous des difficultés Un peu =1
marche pour traverser une piéce ? Beaucoup ou
incapable =2
Aucune =0
Lever d’une chaise Avez-vous des difficultés Un peu =1
pour vous lever d’une chaise? | Beaucoup, avec aide
ou incapable =2
Aucune =0
Montée des escaliers Avez-vous des difficultés Un peu =1
pour monter 10 marches ? Beaucoup, avec aide
ou incapable =2
Combien de fois étes-vous Pas de chute =0
Chutes tombé dans les 12 derniers la3chutes=1
mois ? =4 chutes=2




Appendix 4: Cut off values for Sarcopenic Obesity diagnosis, extract from ESPEN and EASO procedures.

Donini et al.

Body composition

SMM/W CLASS | of Sarcopenia | Classl: SMM/W within-1to-2SDof | Mixed ethnicity, M and F, 18-39y 6414 [61]
(BIA or | (1-2 SD): | young adult values
DXA) 31.5-37% for M | Class Il: SMM/W -2 SD of young
22.1-27.6% for F; adult values
CLASS |l of Sarcopenia
(< 2 SD):
<31.5% for M
<22.1% for F
CLASS | of Sarcopenia | Class|: SMM/W within-1to-2SD of | Asian, M and F, 240y (RG 18-40y) 309 [57]
(1-2 SD): | young adult values (273 RG)
42.9-38.2% for M | Class Il: SMM/W -2 SD of young
35.6-32.2% for F; adult values.
CLASS |l of Sarcopenia
(< 2 SD):
<38.2% for M
<32.2% for F
CLASS | of Sarcopenia | Classl: SMM/W within-1to-2SD of | Caucasian, F, 20-50y (RG) 120 (RG) [54]
(1-2 SD): 27-23% for F | young adult values
CLASS 11 of Sarcopenia | Class Il: SMM/W -2 SD of young
(<2 SD): <23% for F adult values
ALM/W <29.9% for M 15D below the sex specific mean for | Asian, M and F, mean age 28.4+3.1and 26.3 | 70 (RG) [62]
(DXA) <25.1% for F young adults +2.6
<30.1% M 1 SD below the mean of a young | Asian, M and F, 2 40y (RG 20-39y) 10118 [63]
<21.2% F population RG (5944 RG)
<30.65% for M 1 SD below the mean of a healthy | Asian, M and F, 2 65y (RG 20-39y ) 3483 [64]
<23.9% for F young RG (4192 RG)
< 257% for M | 2 SD below the mean of a healthy | Mixed ethnicity (non-Hispanic white, non- | 4984 [65]
<19.4% for F young RG Hispanic black, Hispanic, “other”), M and F, > | (10877 RG)
60y (RG 18-59y)
<30.3% for M 1 SD below the mean of a healthy | Asian, M and > 20y 11521 [66]
<23.8% for F young RG (RG 20-39y) (4987 RG)
< 325% for M 1 SD below the mean of a healthy | Asian, M and > 60y | 2943 [67]
<25.7% for F young RG (RG 20-39y) (2781 RG)
< 2953% for M 2 SD below the mean of a healthy | Asian, M and F, 260y | 2221 [68]
<23.2% for F young RG (RG 20-39y) (2269 RG)
<31.3% for M 1 SD below the mean of a healthy | Asian, M and F, >40y | 3320 [69]
<24.76% for F young RG (RG 20-39y)
<32.2% for M Class I: within -1 to -2 SD of the | Asian, M and F, 220y 10485 [70]
<25.6% for F healthy young adult values (RG 20-39y) (2513 RG)
Class Il: 2 SD below the mean of the
healthy young adult values
<29.5% for M | 2 SD below the mean of a healthy | Asian, M and F, 250y | 3169 [71]
<23.2% for F young RG (RG 20-40y) (2392 RG)
< 26.8% for M | 2SD below the mean of the young | Asian, M and F, 250y (20-40y RG) 2893 [72]
<21% for F RG (2113 RG)
< 32.2 for M 2 SD below the mean of the young | Asian, M and F, 220y 15132 [73]
< 25.5% for F RG (RG 20-30y) (2200 RG)
< 44% for M 2 SD below the mean of the young | Asian, M and F, 260y 1433 [74]
<52 % for F RG (RG 20-39y) (1746 RG)
< 2827% for M | 2 SD below the mean of the young | Caucasian, M and F, 18-65y (RG 20-39y) 727 [75]
< 23.47% for F RG (222 RG)

Legend: 6MWT 6 minutes walking test, ALM appendicular lean mass, AUC area under the curve, BIA,
bioelectrical impedance analyses, BMI body mass index, CART Classification and Regression Tree
model, CPF Composite Physical Function, DXA, dual-energy X-ray absorptiometry, FM fat mass, HGS
hand grip strength, mPPT modified physical performance test, RFM relative fat mass, RG reference
group, ROC Receiver operating characteristic, SD standard deviation, SMM skeletal muscle mass, TMSE
Thai mental state examination, W weight, WC waist circumference,
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Abstract

Introduction: Sarcopenic obesity (SO) is defined as the combination of excess adiposity and low muscle
mass and function. Recently, ESPEN and EASO proposed a consensus screening and diagnostic
procedures of SO. The aim of our study was to assess the prevalence of SO in patients living with obesity
(PLO) followed in a specialized obesity health care centre (centre spécialisé en obésité, CSO). The
secondary objectives were to determine the clinical and biological factors associated with SO and to
evaluate the effect of 6 months Semaglutide treatment on body composition.

Methods: We included PLO with a BMI > 30 kg/m?. The diagnosis of SO, was made according to the 2-
steps ESPEN EASO algorithm. Skeletal muscle function and strength were collected by handgrip
strength (HGS) and 5-time sit-to-stand test (5TSTS) and analysis of body composition was collected by
dual-energy X-ray absorptiometry (DXA) or bioelectrical impedance analysis (BIA). SO was defined as
present in pour study population if HGS AND/OR the 5TSTS was pathological, AND the appendicular
lean mass/weight ratio was strictly below 19.9% in women and 25.7% in men. A sub-group analysis was
conducted on the evolution of SO in patients after 6 months anti-obesity Semaglutide treatment.
Results: 129 patients with a mean age of 44.4 + 13.8 years and a mean BMI of 43.4 + 7.3 kg/m? were
included. The prevalence of SO was 18.6% and the prevalence in patients eligible for treatment with
Semaglutide was higher (25%). There was no statistical difference regarding the functional test realised,
or the method used for body composition (DXA or BIA) in terms of SO diagnosis. Only BMI was
independently associated with SO (p =0.026, OR 1.08 CI95% [1.01-1.16]). Seven patients were included
in the sub-group analysis and only one developed a SO at 6 months. Semaglutide treatment was not
significantly associated with the diagnosis of SO after 6 months of treatment., but this result must be
taken with caution given the small sample size and the absence of long-term follow-up.

Discussion: In our real-life study, the prevalence of SO according to ESPEN and EASO algorithm was
very high 18.6% in young patients followed up in CSO. We found only BMI as a clinical factor
independently associated with SO, highlighting the need to test patients for skeletal muscle function in
clinical practice. At 6 months Semaglutide treatment we found no increase in SO in a sample of 7
patients, but this needs larger cohort and better consensus on pathological thresholds in young
patients. These interesting data have been collected in other CSO and will be included in the

SEMASEARCH national multicentric study.
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Résumé

Introduction : L'obésité sarcopénique (OS) est définie comme la combinaison d'un excés d'adiposité et
d'une diminution de la masse et de la fonction musculaires. Récemment, I'ESPEN et I'EASO ont proposé
un consensus sur les procédures de dépistage et de diagnostic de I'OS. L'objectif de notre étude était
d'évaluer la prévalence de I'0OS chez des patients vivant avec une obésité (PVO) suivis dans un centre
spécialisé en obésité (CSO). Les objectifs secondaires étaient de déterminer les facteurs cliniques et
biologiques associés a I'0OS et d'évaluer I'effet de 6 mois de traitement par Semaglutide sur la
composition corporelle.

Méthodes : Nous avons inclus les PVO ayant un IMC > 30 kg/m?. Le diagnostic d'OS a été établi selon
|'algorithme de I'ESPEN et de I'EASO en deux étapes. La fonction et la force des muscles squelettiques
ont été mesurées par handgrip (HG) et par test du lever de chaise (5 times sit-to-stand test, 5TSTS), et
I'analyse de la composition corporelle a été réalisée par absorptiométrie a rayons X (DXA) ou par
impédancemétrie bioélectrique (BIA). L'OS a été définie comme présente dans la population de I'étude
sile HG ET/OU le 5TSTS étaient pathologiques ET si le rapport masse maigre appendiculaire/poids était
strictement inférieur a 19,9 % chez les femmes et 25,7 % chez les hommes. Une analyse de sous-groupe
a été réalisée sur I'évolution de I'OS chez les patients aprés 6 mois de traitement anti-obésité par
Semaglutide.

Résultats : 129 patients avec un dge moyen de 44,4 £ 13,8 ans et un IMC moyen de 43,4 £ 7,3 kg/m?
ont été inclus. La prévalence de I'OS était de 18,6 % et la prévalence chez les patients éligibles au
traitement par Semaglutide était plus élevée (25 %). Il n'y avait pas de différence statistique concernant
le test fonctionnel réalisé (HG ou 5TSTS) ou la méthode utilisée pour la composition corporelle (DXA
ou BIA) en termes de diagnostic de I'0S. Seul I'!lMC était indépendamment associé a I'OS (p = 0,026, OR
1,08 Cl95% [1,01-1,16]). Sept patients ont été inclus dans I'analyse de sous-groupe et un seul a
développé une OS a 6 mois. Le traitement par Semaglutide n'était pas significativement associé au
diagnostic d'OS aprés 6 mois de traitement, mais ce résultat doit étre pris avec précaution compte tenu
de la petite taille de I'échantillon et de I'absence de suivi a long terme.

Discussion : Dans notre étude en vie réelle, la prévalence de I'0OS selon I'algorithme de I'ESPEN et de
I'EASO était tres élevée (18,6 %) chez les jeunes patients suivis au CSO. Nous n'avons trouvé que I'lMC
comme facteur clinique indépendamment associé a I'0S, soulignant la nécessité de tester la fonction
musculaire squelettique des patients dans la pratique clinique. Aprés 6 mois de traitement par
Semaglutide, nous n'avons pas trouvé d'augmentation de I'OS dans un échantillon de 7 patients, mais
cela nécessite une plus grande cohorte et un meilleur consensus sur les seuils pathologiques chez les
jeunes patients. Ces données intéressantes ont été recueillies dans d'autres CSO et seront incluses dans

|'étude multicentrique nationale SEMASEARCH.
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me seront demandés.

J'apporterai mon aide a mes confréres ainsi qu‘a leurs familles dans
I'adversité.

Que les hommes et mes confreres m’accordent leur estime si je suis fidele
a mes promesses ; que je sois déshonoré(e) et méprisé(e) si j'y manque.

—— : p—
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