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Abstract;  Sarcopenic obesity is a group of geriatric syndromes in which sarcopenia coexists with obesity. The two act synergistically to
affect the quality of life of the elderly and increase the risk of death in the elderly population. Early diagnosis and treatment can prevent or
improve the prognosis. Defining the pathogenesis of sarcopenic obesity is a prerequisite for the development of preventive strategies and
interventions. This article reviews the pathogenesis of sarcopenic obesity in recent years to improve the understanding of the disease.
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