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Little is known on the burden of sarcopenia and sarcopenic obesity among older adults living in low- and middle- income countries. The aim of this research work was to report sarcopenia and sarcopenic obesity prevalence among 6 countries as well as to explore patterns in their relation with sociodemographic, bio-clinical and lifestyle factors. The 10/66 Dementia Research Group follow-up wave information from older participatns aged 65+ in Cuba, Dominican Republic, Peru, Mexico, Puerto Rico, China, was analysed (n= 8.694). Indirect and validated equations were used to estimate body fat percentage and skeletal muscle mass index (SMI). Sarcopenia defined as the lowest quintile SMI based on sex-stratifed values and as the lowest quintile of walking speed (i.e., assessed as the time in seconds needed to walk 10 m) based on height, age, and sex-stratifed values. Sarcopenic obesity referred to the sex-standardised highest quintile of body fat% in addition to the presence of sarcopenia. The lowest prevalence of sarcopenia was 12.4%  and reported in Dominican Republic while the highest was 24.6% and reported in rural Peru. The highest sarcopenic obesity prevalence reported to rural Peru (10.2%). Odds ratios for sarcopenia were higher for men and the participants  having higher %BF. Among others, the odds ratios for sarcopenic obesity were higher for men and those consuming alcohol drinking at moderate levels. Our results indicate the need for more research on the burden of sarcopenia and sarcopenic obesity among older adults of low- and middle- income regions.
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