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Session Description: Sarcopenia is a skeletal muscle disorder mostly found in older adults
in whom there is a progressive loss of muscle strength and size. The loss of skeletal muscle
strength impairs physical function and mobility and increases the likelihood of adverse
outcomes including falls, fractures, physical disability, and mortality. Recently, there has
been an increased interest in the possibility of respiratory sarcopenia (RS) which can exist
alone or in combination with total body sarcopenia. A recent Japanese position paper by
four professional organizations in Japan outlined specific criteria to identify RS, but with
limited evidence to support the recommended measures. In fact, peak expiratory flow
rate was included to identify respiratory weakness despite it being a measure of flow and
not strength. Other key measurements outlined in the Japanese position paper included
poor maximal inspiratory and expiratory pressure, low respiratory muscle mass, and low
appendicular skeletal muscle mass. This session will provide a review of the available RS
literature regarding its definition, measurement, and impact on quality of life (QOL). It will
also include a laboratory session on how to detect the presence of RS using respiratory
muscle performance, diaphragmatic ultrasound, and functional assessment testing.
Attendees will take away the following skills which include the ability to: 1) identify,
measure, and quantify the presence and severity of RS and 2) to define the impact of RS
on QOL.

Objectives:

1) Review available literature to best define respiratory sarcopenia.

2) Identify the best measurements to determine if respiratory sarcopenia exists.
3) Understand the impact of respiratory sarcopenia on quality of life.

4) Identify what is still needed to better understand respiratory sarcopenia.

What will be the clinician/educator takeaways/skills that can be utilized immediately?
The takeaway skills for this session include: 1) the ability to identify, measure and quantify
the presence and severity of respiratory sarcopenia, 2) understanding the impact of
respiratory sarcopenia on a patient’s QOL and mortality risk, and 3) identifying areas for
future clinical practice and research regarding respiratory sarcopenia.

Speakers Bio:

Lawrence P. Cahalin PT, PhD, CCS, FAPTA, FAHA: Dr. Cahalin is a physical therapist who is a
clinical professor in the Department of Physical Therapy at the Miller School of Medicine,
University of Miami. He is a Board Certified Cardiopulmonary Clinical Specialist with a



varied research background and a PhD in Gerontology from the University of
Massachusetts Boston. His research endeavors include studies of exercise testing, exercise
training, and the assessment of functional capacity as well as testing and training of the
respiratory muscles. His training in both physical therapy and gerontology has provided
him with clinical and research skills to better appreciate and understand the effects of
aging in older adults with and without various diseases.

Matthew Butler PT, DPT: Dr. Butler has been a practicing physical therapist for over 20
years. He received his Bachelor of Science degree in Psychology from Purdue University in
1997. He worked as a genetics laboratory manager at Rutgers University prior to getting
his Doctorate in Physical Therapy from the University of Miami in 2005. Following his
graduation, Dr. Butler worked in outpatient orthopedic rehabilitation, specializing in
sports and spine conditions. He received his board certification as an orthopedic clinical
specialist in 2008 through the APTA. In 2010, he completed a Fellowship in the American
Academy of Orthopaedic Manual Physical Therapists at the University of Illinois at
Chicago. Dr. Butler was born in Chicago, IL, but currently lives with his family in South
Florida where he is working on his Ph.D. in physical therapy at the University of Miami. His
research areas of interest are in sarcopenia and respiratory sarcopenia.

Abdullah Bajafar PT, MSc: Abdullah is a Ph.D. student in Physical Therapy at the University
of Miami. He holds a master's degree in Physical Therapy from the University of Pittsburgh
and is a certified physical therapist in Saudi Arabia. Abdullah's research focuses on the
impact of sarcopenia on the quality of life in older adults. He is also interested in exploring
the relationship between sarcopenia and the development of respiratory sarcopenia by
identifying its underlying mechanisms and pathways. His goal is to generate new insights
that can advance healthcare and make a meaningful difference in the lives of individuals
affected by sarcopenia.
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