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Abstract

This paper reports on the rehabilitation of the older, focusing on cerebrovascular disorders, osteoarthritis, frail sarcopenia,
cancer, and feeding and swallowing. The number of older patients with cerebrovascular disorders, orthopedic diseases, and
cancer is also increasing, and their benefits have been reported. The implementation of rehabilitation interventions for

older patients with diseases requires those that include the effects of aging in addition to the pathophysiology of the

disease.
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