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Introduction and Aim of The Work,

Introduction

Anthropometric measurements of human populations
are considered basic information for the assessment of
physical characteristics of individual within a given society.
Anthropometry of the elderly, is a practical approach to
evaluate their nutritional and health status, as well as
Anthropometry of the adult sector is needed for biological and
health aspect (National Research Center, 2008).

One of the anthropometric measures is Body Mass Index
(BMI) which is a simple index of weight-for-height that is
commonly used to classify underweight, overweight and
obesity in adults (WHO, 2006). In addition, central obesity is
measured by increase in waist circumference or waist-to-hip
ratio (WHR) (Montague & O'Rahilly, 2000).

In Several studies that examined the relation between
obesity and lung function used body mass index (BMI) as a
measure of overall adiposity (Maiolo et al., 2003).

Obesity cause various effect on respiratory function in
the form of alteration in the respiratory mechanics, decreased
respiratory muscle strength, decrease in the pulmonary gas
exchange and a limitation in the pulmonary function test. These
changes in the lung function tests are due to the accumulation
of adipose tissue in the abdominal cavity and the chest wall
(Costa et al., 2008).




