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de declarações incorretas dos alimentos consumidos (incluindo a sub- e a I N O P G E Q I R MS P G I J I U I V E � M

Foram analisados neste estudo dados de participantes do IAN-AF 

2015-2016, com idades entre 18 e 84 anos (n=3386). A informação do consumo 

International Physical Activity Questionnaire. Obtiveram-
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vs. sexo masculino (21,9% vs. 

vs. não obesos (35,2% vs. 16,4%, 

vs. mais 

escolarizados (25,7% vs.

do estado de saúde menos favorável (muito fraco/fraco) vs. mais favorável (34,6% 
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A high sitting time has been consistently associated with negative 

outcomes such as disability, frailty and mortality in older adults. Moreover, it has 

diseases. However, there is lack of information on the association of sitting time 

with anthropometric and functional indicators among older adults. I N O P L G E Q P R M
To explore the association of anthropometric and functional 

indicators with sitting time among Portuguese older adults.S P G T I J I U I V W M
 A cross-sectional study was conducted. From a sample of 

the present analysis. Sitting time, in minutes, was self-reported recurring to the 
2,), abdominal 

obesity (waist circumference >88 cm for women; >102 cm for men), time to walk 

4.6 m (slow time: >7 seconds or >6 seconds according to sex and height) and 

handgrip strength (low: <20 kgf for women and <30 kgf for men) were assessed. 

for potential confounders. H P R K U G R M
The present sample was composed in 57.4% by women. Age ranged 

L I F L U K R E I F R M
 Obesity, abdominal obesity, slow time to walk and low handgrip 

strength are positively associated with sitting time. Slow time to walk presented the 

strongest association. These results emphasize that functional and anthropometric 

parameters are potential indicators of sedentary behaviour among older adults.  � L � F I � U P J V P S P F G R M
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 With aging, prevalence of undernutrition increases and 

health status worsens. The association of self-evaluation of health status with 

undernutrition among older adults remains to be studied. I N O P L G E Q P R M
 To explore the association of self-reported health status with 

undernutrition in Portuguese older adults.S P G T I J I U I V W M
 A cross-sectional study was conducted in Portuguese subjects 

educational level and regional area. Each participant reported health status 

was assessed with Mini Nutritional Assessment® – Short Form. A multinomial 

multivariable logistic regression model was conducted to evaluate the association 

between undernutrition status and self evaluation of health status (dependent 

variable), with adjustment for sex, age, education and marital status. Odds Ratios H P R K U G R M
The present sample included 1495 participants, of which 868 were 

years); 240 (16.1%) participants were at undernutrition risk or undernourished; 

731 (48.9%) evaluated their health status as fair and 285 (19.1%) as bad or 

very bad. Being nutritionally-at-risk or undernourished was not associated with 

self-evaluation of health status as fair (OR=1.31, 95% CI=0.99; 1.03). However, 

these conditions increased the odds of self evaluation of health status as bad 

or very bad (OR=3.48; 95% CI=2.34; 5.18). L I F L U K R E I F R M
 Undernutrition risk and undernutrition increased the odds of self 

evaluation of health status as bad very bad in older adults. This association draws 

attention to the possibility that improving undernutrition status can ameliorate � L � F I � U P J V P S P F G R M
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