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Abstract

Sarcopenia, the loss of muscle mass and strength, is a common phenomenon in aging. It leads to
functional limitations and the need for extended rehabilitation services. Malnutrition is also common
across varying patient populations, particularly older adults, and sarcopenia prevalence increases
with advancing age. Both malnutrition and sarcopenia are present in many patient populations and
manifest clinically through a combination of decreased nutrient intake, decreased body weight,
along with a decrease in muscle mass, strength, and physical function. Malnutrition and sarcopenia
are also associated with increased morbidity, in particular increased infection and complications
rates, including falls and disability. Rehabilitation nutrition care management is important to
improve their activities of daily living and quality of life. This review article provides the concepts,
mechanisms and treatments (nutrition interventions, exercise interventions) of sarcopenia, and

discusses their importance, focusing on the nutritional status at the time of intervention.
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