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Abstract
[bookmark: _GoBack]Statement of the Problem: Sarcopenia, or sarcopenia associated to all geriatric syndromes, including frailty, are related not only to skeletal muscle dysfunction, but also to multisystem decline. The purpose of this study is to describe the importance of Pulmonary rehabilitation programs (PRP) proved to be efficient in terms of symptoms, disease burden, physical function, and overall health status. Theoretical Orientation: Frailty and sarcopenia assessment are useful to identify the impact of chronic respiratory disease upon risk of falls, hospitalizations and mortality. Findings: Hand-grip test, sit-to-stand test (STS), and gait speed can classify together the degree of physical decline. Hand-grip test can measure the muscle strength by using a handle dynamometer. Conclusion & Significance: A complex interplay exists between the quadriceps weakness and daily-life physical activity. Simple segmental muscle strength evaluation, like quadriceps maximal voluntary contraction (QMVC), using a fixed dynamometer represents a reliable and responsive measure for depicting the improvement of quadriceps muscle strength at the end of the Pulmonary rehabilitation programs. Sarcopenia, frailty and rehabilitation have common overlapping goals regarding muscle strength, physical activity and vitality. Hand-grip test, STS test, gait speed or 6 minutes walking test (6MWT) are valuable and easy applicable tools for geriatric and sarcopenia assessment; but their value rises while their role extends towards quickly recognition of the beneficial physical and self-perceived changes at the end of Pulmonary rehabilitation programs.
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Figure. SARCOPENIA — Factors influencing the onset of
sarcopenia, forcing to a continuous decline




