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This study sought to determine the association between respiratory muscle

sarcopenia and fatigue, depression, and sleep status in community residents and to assess the impact
of a multifactorial intervention centered on exercise therapy on respiratory muscle strength and
fatigue. We also investigated the association between respiratory muscle strength and fatigue in
subjects with undiagnosed suspected COPD. In a randomized trial, the effectiveness of a
multifactorial intervention was tested by evaluating the association between respiratory muscle
sarcopenia and fatigue, depression, and sleep status in community-dwelling elderly subjects. Study
results indicate that respiratory muscle sarcopenia influences fatigue and depressive tendencies and
that exercise therapy is efficacious in improving respiratory muscle strength and fatigue.
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