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Malnutrition is a common complication in patients undergoing rehabilitation. A previ-
ous study investigating the percentage of malnourished older patients found that the rate
of malnutrition was the highest in rehabilitation facilities [1]. One of the reasons for the
high prevalence of malnutrition in rehabilitation facilities is that acute illness or trauma
requiring rehabilitation can lead to hypermetabolism, which can cause malnutrition [2].
Malnutrition could cause disability after conditions, such as sarcopenia, which can increase
the risk of required rehabilitation [3]. Moreover, appropriate nutritional management may
not be performed during acute treatment. All of these factors could increase the risk of
malnutrition among patients undergoing rehabilitation.

Nutritional management has been reported to provide numerous benefits in patients
undergoing rehabilitation. A combination of low-intensity exercise and nutritional sup-
plementation has been reported to significantly increase weight gain, improve respiratory
function, increase walking distance, improve quadriceps muscle strength, and reduce
inflammation in patients with chronic obstructive pulmonary disease experiencing malnu-
trition [3]. High-intensity resistance training and whey protein supplementation have been
reported to significantly improve sarcopenia in older men with reduced muscle mass [4].
A combination of whey protein supplementation and rehabilitation has been shown to
be helpful in improving activities of daily living (ADL) in post-operative patients with
hip fractures [5]. Intensive nutritional management with dietary supplements has been
reported to improve ADLs, extend the walking distance, and increase the rate of discharge
to home among patients undergoing rehabilitation after stroke [6]. Continuous consultation
on nutrition and exercise has been shown to prevent weight loss in patients after stem cell
transplantation [7]. Thus, rehabilitation combined with a nutritional intervention improves
the prognosis in patients with various diseases. Therefore, nutritional management is
critical to enhance the effects of rehabilitation.

Comprehensive nutrition screening is necessary to identify patients undergoing rehabili-
tation who require nutritional management. Nutrition screening tools in the rehabilitation
setting include the Mini Nutritional Assessment Short-Form, Malnutrition Screening Tool,
Malnutrition Universal Screening Tool, Short Nutritional Assessment Questionnaire, and Nu-
tritional Form for the Elderly [8]. Nutrition screening tools must not only be simple and rapid,
but also have diagnostic accuracy. In the rehabilitation setting, the Malnutrition Universal
Screening Tool has been reported to be superior to other screening tools, with a sensitivity of
100% and specificity of 97% for malnutrition [9]. For all patients undergoing rehabilitation,
such nutrition screening tools should be used to identify malnourished patients.

For patients identified by screening to be at high risk of malnutrition, the initial step
should be a detailed assessment of their nutritional status. Many variations in nutritional
assessment methods, such as the Mini Nutritional Assessment, Subject Global Assessment,
Patient-Generated, and Objective Data Assessment, are used in patients undergoing re-
habilitation across facilities [8]. Unification of nutritional assessment methods is required
to identify the current status of malnourished patients in various facilities. Unification of
malnutrition assessment methods for patients undergoing rehabilitation and standardiza-
tion of nutrition assessment methods could improve the disparities between facilities, and
further research is required.
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