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Abstract

Background: Obesity and its associated disorders are a growing epidemic across the world. Many
genetic, physiological, and behavioral factors play a role in the etiology of obesity which causes disturbance
in energy equilibrium. Balance should be maintained between energy intake and its expenditure. This can
be assessed by an individual’s basal metabolic rate (BMR). Aims & Objectives: To measure and correlate
variations in basal metabolic rate in obese and non obese individuals. Materials and Method: 140 female
subjects were grouped into 70 obese and 70 non obese categories. Anthropometric measurements like
height, weight, BMI and waist circumference were recorded. Body fat percentage and BMR were measured
using Omron HBF 306 body fat analyzer. Results and Conclusions: This study is done by random sampling
with power > 80% and Level of significance being 5%. The present study shows statistically significant
higher values of waist circumference, BMI and body fat percentage (p< 0.000) in obese. Basal metabolic
rate (BMR) showvs statistically significant higher values (p< 0.000) in obese. BMR showed positive correlation
with body fat percentage and Body Mass Index (BMI).

This shows that the increased adiposity contributes for increased respiring cells thus resulting increased
metabolism, resulting in higher BMR values in obese.
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Introduction

Obesity, a chronic non-communicable disorder is
associated with abnormal, excessive body fat
accumulation. Approximately 1.2 billion people in
the world are overweight and at least 500 million of
them are obese [1]. According to the World Health
Organization, obesity is one of the 10 most
preventable health risks. WHO estimates that
approximately 58% of diabetes mellitus, 21% of
ischemic heart disease, and 8-42% of certain cancers
can be attributed to BMI above 21kg/m?[2]. Moreover,
there is greater realization that both the amount of
body fat and its distribution are important in
determining health risks associated with overweight
conditions. In many Asian populations, abdominal
or central obesity (measured by waist circumference
or the ratio of waist to hip circumference) is found to

be more common than obesity defined by BMI [3]. A
study in India observed that about 20% of adults
who were not overweight or obese as per the BMI
definition still had abdominal obesity [4].

Obesity is related to an imbalance between
energy intake and expenditure. However, more
recent research has suggested that genetic,
physiological, and behavioral factors also play a
significant role in the etiology of obesity. Body
composition, i.e., the proportion of body fat and
active protoplasmic tissue, has a great influence
upon the basal metabolism. Basal metabolism of
an individual is a function of the total mass of
active protoplasmic tissue [5].

This study was designed to examine the
associations of several measures of adiposity

like BMI and % BF and body fat distribution (waist
circumference) with basal metabolic rate.
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Materials and Methods

In present study a total number of 140 female
subjects were considered and grouped into 2
groups of 70 obese and 70 non obese medical and
paramedical students of Mysore Medical College
and Research Institute belonging to age group of
18-25 years. Females with BMI more than 25 are
grouped as obese (Classification of weight by BMI
in Asian and Euripides adults by WHO) and also
with Body fat percentage more than 39% are
considered as obese [6].

Subjects with history of diabetes mellitus,
hypertension, cardiovascular diseases, drug
intake, active sports training, yoga, aerobic
exercise, and other metabolic disorders were
excluded from the study. Study was conducted after
obtaining ethical clearance from the ethical
committee of MMC&RI. Informed consent was
taken from all the participating subjects

Anthropometric measurements such as Height
in meters, Weight in kilograms, Waist circumference
in centimetres, Body Mass Index were recorded.
Body fat percentage and Basal Metabolic Rate was
recorded using bioelectric impedance body fat

analyzer Omron Model HBF 306 which gives
values of body fat % and BMR after feeding input
of height, weight, age and gender details. For
measurement of BMR, subjects were instructed to
undergo 12 hours overnight fast and to reach the
study centre without undue exertion. Subjects were
then allowed to relax for half an hour before
measurement. Recording was taken within the first
ten days of menstrual cycle (the first day of
menstruation taken as day 1) of the subjects. All
measurements were carried out between 6am-
8.30am, in a room, with temperature maintained
between 23°C-26°C.

Results

This is a comparative study done by random
sampling with power > 80% and Level of significance
being 5%. Statistical analysis is done using SPSS
software.

The distribution of age is not showing any
statistically significant values between case and
control. Maximum number of subjects belong to
age group of 20 years (27.1% obese and 34.7%
non-obese).

Graph 1: Age wise distribution of controls and obese cases
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Table 1: Anthropometric measurements
Variables Mean + SD of Case Mean + SD of Control P- Value
Height in cms 15578 £5.38 157.41 £ 6.60 0.112
Weight in kg 69.58 +6.17 49.88+ 6.08 0.000°
Waist circumference in cms 86.41 +£9.47 64.28+ 4.05 0.000°
BMI 29.77+2.27 20.05+ 1.62 0.000"
Body Fat % 38.99+ 2.66 25.29+2.74 0.000"

*p-value (<0.05): considered as significant
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Graph 2: Anthropometric measurements
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The above table and graph shows statistically significant higher values of weight, waist
circumference, BMI, Body fat % in obese ( p- value = 0.000) . Height is not showing any

significant variation (p-value = 0.115).

Table 2: Basal Metabolic Rate

Variables case

control p-value

Basal Metabolic Rate

1470.74+195.08

1137.42+85.43 0.000

*p-value (<0.05): considered as significant

The above table shows statistically significant higher values of BMR in Obese (p- value = 0.000)

Graph 3: Comparison of basal metabolic rate between control
and obese cases
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Basal metabolic rate is higher in obese group compared to
control group which is statistically highly significant with p
value of 0.000.

Correlations of BMR with BMI and Body Fat %

Graph 4: BMR with BMI
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The above graph shows linear positive correlation between
BMI and BMR

Graph 5: BMR with Body Fat %
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The above graph shows linear positive correlation between
BMR and Body fat per cent.

Discussion

Obesity is amajor public health problem resulting
in serious social, physical and psychological
damages. The prevalence of obesity and overweight
among adult and children is increasing in developed
and developing countries including India.

During earlier studies done during 20™ century
obesity prevalence was higher in middle aged
individuals, in contrast to present scenario where it
is showing increasing trends in children and
adolescents as a result of their genetic and
environmental influences. Increasing prevalence of
obesity in younger age groups is contributing its
major share for global epidemic of obesity [7, 8, 9].
Several studies done in different parts of the world
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have shown high prevalence of obesity in females.
Girls with early menarche (age < 11 years) are twice
as likely to become obese adults as are late ones (age
>14 years) [10]. The probable reasons for higher
incidence of obesity in females might be due to
hormonal influences and intensity of physical
activities. In females, oestrogen causes increased
deposition of fat in the subcutaneous tissues. This
leads to particular pattern of fat distribution resulting
inincreased fat mass in them compared to males [11].

Basal metabolic rate (BMR) is the rate
of energy expenditure by humans and other animals
at rest, and is measured in kJ per hour per kg body
mass. The results of the present study which shows
significantly high values of BMR in obese, are in
accordance with a study done on prediction of the basal
metabolic rate in obese by Robert S Bernstein, John C
Thornton, Mei Uih Yang, et al which showed
significant correlation of basal metabolic rate with
weight and fat mass in both sexes and also they reported
that the adipose tissue has a high basal metabolic
activity compared to other cells [12]. Another study done
by Bray et al [13] also found a much greater effect of
body fat on BMR than Fat Free Mass (FFM).

In contrast, studies by Ljunggren et al [14] and by
Halliday et al [15] have concluded that FFM and not
the body fat, is the sole predictor of BMR in obese
individuals. A study done by James et al [16] found
that body fat had no significant influence on BMR.

Age factor greatly influences basal metabolism.
Studies done by Du Bois, on Basal Energy
Requirement in June, 1916 shows that basal
metabolic rate (BMR) varies greatly with age [17]. It
is highest during growing period till 18- 20 years of
age and till forty years shows little change and falls
thereafter. This increased BMR in younger age group
may be due to increased active protoplasmic tissue
and greater cellular activity. As age advances this is
replaced by atrophic protoplasmic tissue leading to
decreased metabolism [5]. As this study group
consists of subjects belonging to age group of 18-25
years, this may contribute for increased BMR values
in both the groups. But, it is significantly higher in
obese group because, body fat beyond its
contribution to FFM also has a high basal metabolic
activity compared to other cells. Studies have been
done to assess the separate effects of fat cell size and
number because it was possible that they would have
separate influences on metabolic rate. Enlarged
human fat cells in vitro have increased rates of
lipolysis and basal glucose utilization. In addition,
their increased surface area might require increased
energy utilization through Na-K ATPase in order to

maintain internal electrolyte balance. Regardless of
cell size, the ratio of cell membrane surface area to
cytoplasmic volume is higher in adipocytes than
other cells, because most of the cell volume is occupied
by the lipid. Similarly increase in fat cell number
increases the number of actively respiring cells which
utilises energy in the form of ATPs which are obtained
as bi products of cellular metabolism and contributes
for thermogenesis [6, 12, 13]. Hence there will be
increased basal metabolic rate in obesity with
increased adiposity which may be either in the form
of increased adipocyte size or increased number or
both. Adipocyte has generally been regarded as a
storage depot for fat but it is also an endocrine cell that
releases numerous molecules in a regulated fashion.
These include the energy balance-regulating hormone
leptin [18]. As obese individuals have increased adipose
depots, there will be excessive leptin production and
release which increases basal metabolic rate. Thisisin
accordance to a study done by Ruffin M and
Nicolaidis S, who inferred that the adipocytokine
leptin is involved in the regulation of BMR by
conducting several experiments on rats with leptin
infusions which led to increase in their BMR [19].

Conclusion

The present study shows significant higher values
of BMR in obese females than non obese group. This
is attributed by increased respiring tissue in obese
individuals compared to lean ones. Maintaining
optimum energy balance in these obese individuals
in the form of increased physical activity which burns
extra calories and increases energy expenditure and
dietary modification by increased intake of low
calorie, highly nutritious food helps in reducing
storage of extra calories as fat. All these measures
help in preventing development and progression of
obesity associated complications. Thus, assessment
of BMR in obese individuals plays a key role in
understanding their energy dynamics and to bring
modifications in their lifestyles and lead them
towards healthy life.
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