
1 FPLD subjects had higher TLRs than con-
trols at each level of adiposity. Due to the non-linear rela-
tionship between total adiposity and TLR, two linear fits
were generated to best discriminate controls from FPLD
subjects for a given adiposity. For females with body fat
<36%, the algorithm predicts FPLD if TLR >TF*0.0311
+0.232. For females with body fat ≥36%, the algorithm pre-
dicts FPLD if TLR >1.353. After training on this UKB data
set, we tested the algorithm on independent data sets of
control females from NHANES (n=2347) and FPLD sub-
jects (n=37, from the NIH). The algorithm had a sensitivity
of 92–97% and a specificity of 99.3%. This degree of specifi-
city is still not sufficient for implementation of rare disease
screening in the general population, but could be useful in a
population with increased pre-test probability of having
FPLD such as non-obese individuals with Type 2 diabetes
and/or hypertriglyceridemia. Because race and ethnicity
are possible modifiers of body fat distribution, we examined
the relationship between TF and TLR across ethnic and ra-
cial groups in NHANES. Mexican-Americans (n=659),
Hispanic-other (n=81), White (n=871), Black (n=612), and
other/biracial (n=124) subjects from NHANES had a simi-
lar relationship between adiposity and TLR. Therefore,
the same DXA criteria can be applied across these ethnic-
ities. In summary, the relationship between adiposity and
TLRmay be used to aid in the diagnosis of FPLD in females.

Abstract citation ID: bvac150.068

Adipose Tissue, Appetite, & Obesity
RF24 | PSUN109
Very Low Calorie Ketogenic Diet combined with
interval training for preserving muscle mass during
weight loss in sarcopenic obesity: a pilot study
Elisabetta Camajani, PhDstudent, Alessandra Feraco, PhD,
Sabrina Basciani, PhD, and Massimiliano Caprio, MD, PhD

Background: The prevalence of sarcopenic obesity (SO) is
increasing worldwide, posing important challenges to pub-
lic health and national health care system, especially dur-
ing the COVID pandemic. In subjects with SO, it is
essential to reduce body weight preserving leanmass, in or-
der to avoid a worsening of muscle function. Lifestyle modi-
fication with adequate nutrition and proper physical
activity is essential to counteract SO progression. In accord-
ance with the Position Statement of the Italian Society of
Endocrinology, Very Low Calorie Ketogenic Diet
(VLCKD), a well established nutritional intervention in
the context of obesity, has been promoted also for the
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treatment of SO (1). To date, the effects of physical training
during VLCKD have not been studied. Aim: This pilot
study aims to determine the efficacy of VLCKD combined
with interval training, compared to a VLCKD alone, on
weight-loss, body composition and physical performance
in patient with SO. Materials and methods: Twenty-six
patients with SO, aged between 50 and 70 years, who met
the inclusion criteria, accepted to adhere to a VLCKDnutri-
tional program (< 800 Kcal/die) and gave informed consent,
were enrolled in the study. Thirteen patients followed a
structured VLCKD protocol (VLCKD group) and thirteen
patients followed a structured VLCKD protocol combined
with interval training (IT), two times a week (VLCKD+IT
group). Data were collected at baseline (T0) and after 45
days (T45). Anthropometric indexes, body composition ana-
lysis by Bioelectrical Impedance Analysis (BIA), muscle
strength measurement by Chair Stand Test and physical
performance analysis by Short Physical Performance
Battery were assessed at baseline and at the end of treat-
ment. Results: At the end of the study, Body Mass Index,
body weight and waist circumference were significantly re-
duced both in the VLCKD group and in the VLCKD+IT
group. Moreover, significant improvement of muscle
strength and physical performance was found in all groups.
A significant reduction in hip circumference was observed
only in the VLCKD+IT group. Amultiple comparison of del-
ta variations in the measured parameters between groups
was performed. No differences were observed for the major-
ity of parameters, with the exception of FFM and FM: inter-
estingly, the individuals fed with VLCKD combined with IT
preserved their FFM (p<0.0001) and reduced their FM (p=
0.0006) to a greater extent than in the VLCKD group.
Conclusions: Our pilot study showed that VLCKD was ef-
fective in terms of body weight reduction, particularly of
FM; moreover, we conclude that the combination of VLCKD
and interval training determines a better preservation of
FFM. References: 1. Caprio, M. et al. Very-low-calorie keto-
genic diet (VLCKD) in the management of metabolic dis-
eases: systematic review and consensus statement from the
Italian Society of Endocrinology (SIE). J Endocrinol Invest
2019, 42, 1365-1386, doi: 10.1007/s40618-019-01061-2.
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