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Common risk factors include advanced age, malnutrition, chronic diseases

Introduction (e.g., diabetes, cardiovascular disease), immobility, polypharmacy, and
psychological factors (e.g., depression). Additionally, the presence of acute
Sarcopenia, characterized by the progressive loss of skeletal muscle mass, illnesses or injuries requiring rehabilitation may further exacerbate sarcopenia,

strength, and function, is a significant health concer, particularly among the ~ necessitating a comprehensive assessment of individual patient needs [3].
elderly population. Within rehabilitation units, where individuals seek recovery
and functional improvement after acute illness or injury, sarcopenia prevalence
holds profound implications for patient outcomes and healthcare management.
This paper delves into the prevalence of sarcopenia among elderly patients in
rehabilitation units, exploring its impact, risk factors, assessment methods, and
interventions [1].

Accurate and reliable assessment methods are essential for diagnosing
sarcopenia and monitoring its progression during rehabilitation. While various
techniques exist, including Dual-Energy X-Ray Absorptiometry (DXA),
Bioelectrical Impedance Analysis (BIA), and Computed Tomography (CT)
scans, these modalities may not always be feasible or readily available within
rehabilitation units. As such, simplified screening tools such as grip strength

Sarcopenia is not merely a consequence of aging but a multifactorial ~ measurement, gait speed assessment, and muscle mass estimation using
condition influenced by various physiological, lifestyle, and environmental ~ anthropometric measurements or ultrasound have gained popularity for their
factors. As individuals age, alterations in hormonal profiles, inflammatory ~ Ppracticality and efficiency in clinical settings [4,5].
processes, decreased physical activity, and poor nutritional intake contribute to
the decline in muscle mass and .functlor?. In rehgbllltatlon units, where pgtlents COﬂClUSIOﬂ
often experience prolonged periods of immobility and reduced dietary intake,
sarcopenia prevalence tends to be higher, exacerbating the challenges of
recovery and functional restoration.

Despite advances in our understanding of sarcopenia and its
management, several challenges persist within rehabilitation units. Limited

Accurate prevalence data regarding sarcopenia among elderly patients access to specialized diagnostic equipment, inadequate staffing, and a lack
in rehabilitation units are essential for informed clinical decision-making and of standardized protocols for sarcopenia screening and management pose
resource allocation. Studies have shown a wide variation in prevalence rates, significant barriers to optimal care delivery. Moreover, the heterogeneity of
ranging from 15% to 50%, depending on factors such as patient demographics, the elderly population and the complex interplay of comorbidities necessitate
comorbidities, and assessment criteria. Moreover, under-recognition and personalized treatment approaches tailored to individual patient needs. Future
under-diagnosis of sarcopenia remain prevalent, leading to suboptimal research efforts should focus on elucidating the underlying mechanisms of
management strategies and poorer rehabilitation outcomes [2]. sarcopenia, refining assessment tools, and evaluating the effectiveness of
novel interventions within the rehabilitation setting.
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