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Abstract

The decline in respiratory function among older adults may precede or follow the deterioration
of other physiological functions, varying based on whether the individual is experiencing
age-related frailty or the effects of acute illness or trauma. A deeper understanding of the
mechanisms underlying respiratory function decline could contribute to the development of
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Fig. 1. Diagnostic algorithm for respiratory sarcopenia. This figure is taken from Sato et al.’

CT: computed tomography,

MEP: maximal expiratory pressure, MIP: maximal inspiratory pressure, US: ultrasound
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Table 1. Diagnostic Criteria for Respiratory Sarcopenia

Miyazaki et al."

American Thoracic
Society/European

Lista-Paz et al.”
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Respiratory Society
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Diaphragm thickness

< 1.3 mm

Women

< 1.1 mm
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Table 2. Mean and Standard Deviation of Respiratory Muscle Strength Criteria Based on Healthy Korean Adults'
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