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Abstract

Xanthogranulomatous pyelonephritis (XGP) is a rare and severe manifestation of chronic kidney inflammation that
can be critical if not recognized and treated appropriately, often requires surgical intervention along with antibiotics.
Most commonly presented in the fifth or sixth decade of life with a prior history of nephrolithiasis, obstructive

uropathy, or recurrent urinary tract infections.

Here, we discuss a 45-year-old male and a 73-year-old female who came with abdominal pain and weight loss for two
months. An enlarged and distorted renal outline, with altered echotexture and calculus in renal pelvis was revealed on
ultrasound examination. Abdominal computed tomography revealed staghorn renal calculi and thinning of renal cortex

with involvement of adjacent structures.
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INTRODUCTION

SARS-CoV-2 infection can induce a wide range of symptoms, from
seemingly modest asymptomatic illness to severe acute respiratory failure
requiring ventilator support and multi-organ involvement [1]. The infection-
induced acute inflammatory response, which includes a significant increase
in inflammatory markers up to cytokine storm levels, can harm a range of
organs and organ systems [2]. Clinical observation suggests that the patient
is at risk of losing 5-10% of body weight during the acute phase of illness,
which lasts around 2 weeks [3]. Despite the fact that dehydration and muscle
loss are the most common causes, little attention has been paid to the topic
[4]. In older patients with coronavirus infection, the risk of acute sarcopenia
and potential cachexia should be considerable (COVID-19) [4]. Patient ’s
clinical evidence, sarcopenia can progress immediately in a matter of a few
days (28 days), or gradually over months (6 months) and years [5]. The
majority of previous study has been on sarcopenia brought on by age and
acute disease [5]. This isn't usually the same as acute sarcopenia, though [5].

Sarcopenia may have an impact on a patient's in-hospital prognosis as well
as their vulnerability to post-COVID-19 functional and physical decline [6].
This could involve both pathogenic changes in organ systems and functional
decline in patients, as evidenced by difficulty to deal with everyday chores
or the emergence of psychologic disorders. Similarly, these large muscle
units' functioning was affected. COVID-19 results, as well as the degree of
muscle mass and functional loss, may be influenced by a variety of
circumstances. Physical inactivity, cardiovascular health, and gut
microbiome are all factors to consider in anorexia (due to loss of appetite
owing to acute illness, anosmia, and ageusia).
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Sarcopenia is marked by a high rate of catabolism. It's hardly surprising,
then, that malnutrition is a common ailment among COVID-19-positive
older people [7]. In this vein, it has been linked to a greater mortality rate if
left untreated, making dietary counseling especially critical in older COVID-
19 survivors [8]. This should contain not only calorie intake
recommendations, but also protein, vitamin, and mineral recommendations.
It's crucial to establish protein requirements and make sure that protein is
provided evenly throughout all meals and snacks. These patients' dietary
recommendations should include oral nutritional supplements (ONS),
especially if the diet alone is unable to meet the nutritional requirements
posed by progressive sarcopenia [9]. In people with quickly progressing
post-COVID-19 sarcopenia, an ONS of at least 400 kcal per day and 30 g
protein or perhaps more could be beneficial. During 30 days, this drug should
be completed [10]. In people who are at a particularly high risk of
malnutrition, the approach should be increased to 600 kcal per day [11]. The
high intensity ONS should be continued for at least 60 days after COVID-19
[12]. The risk of refeeding syndrome should be noted in individuals who are
very malnourished or fasting.

COVID-19 and vitamin D deficiency have previously been associated [13].
Vitamin D deficiency has been linked to a poor outcome in COVID-19
patients [13, 14]. Vitamin D supplementation, however, must be proved to
reduce the risk of a poor outcome, even in sarcopenic adults. Despite this,
vitamin D supplementation has been recognized by authorities in a number
of countries as an effective COVID-19 prevention technique in high-risk
adults [14]. Vitamin D has been demonstrated to boost muscle strength to
some extent in a pooled analysis of data from several interventional studies.
The effect was stronger in people who already had a vitamin D deficit [15].
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Future investigations should corroborate these findings, leading to a better
knowledge of the predictive function of low serum vitamin D levels and the
effect of vitamin D supplementation in the initial period post COVID-19
Sarcopenia.

COVID-19 causes death in a large number of patients. The shifting gut
microbiota has been linked to changes in immune response, and hence could
be linked to increased morbidity and perhaps mortality as a result of COVID-
19. Supporting the gut microbiota with probiotics may thereby enhance
immunity and aid in the battle against the SARS-CoV-2 infection [16].
Although clear data in the case of post-COVID-19 elderly persons is still
absent, probiotics and prebiotics have been indicated to be beneficial to frail
older people [17].

In COVID-19 and post-COVID-19 older persons, rehabilitation has been
recognized as a particularly useful therapy method [18]. COVID-19 patients
have recently been offered a thorough pulmonary rehabilitation regimen.
This includes stratified protocols that take the environment and intensity of
the pathological involvement into account. Such treatments may be
especially important because the COVID-19's organ-related repercussions,
such as respiratory or cardiovascular [19], but also psychological, are
extensive. Respiratory rehabilitation, which has been demonstrated to
enhance pulmonary function in a small six-week study, has also been shown
to increase quality of life and reduce anxiety. Rehabilitation is usually a
diverse team's job. As indicated by data from persons who had been treated
in the Intensive Care Unit setting, combining its conventional forms with
other procedures such as dietary intervention and instrumental techniques
utilizing neuromuscular electrical stimulation [20] is a crucial part of post-
COVID-19 patient rehabilitation.

Physical rehabilitation in sarcopenic post-COVID-19 patients has received
little attention in the literature. The majority of studies don't focus on
rehabilitation and the efficacy of physiotherapeutic interventions, according
to a Cochrane Review released in September 2020, a finding that is
consistent with prior reviews [21]. However, after Intensive Care Unit and
COVID-19, some evidence supporting the practical benefits of a daily 30-
minute multicomponent exercise program that comprised resistance,
endurance, and balance training became available [22].

COVID-19 has been associated to the development of a stroke. As a result,
conventional post-stroke rehabilitation approaches may be useful in a
subgroup of post-COVID-19 patients [23]. The tele system, according to
research, could be a viable solution to the dilemma of escalating
rehabilitation service demand in a resource-constrained situation [24]. To
provide continuity and an adequate level of therapeutic intensity,
telerehabilitation involves more repetition of motor exercises [24]. Future
studies should be undertaken to evaluate if a similar strategy can be used to
treat acute sarcopenia caused by infection.

In conclusion, elderly people suffer higher loneliness as a result of the
COVID-19-induced social separation. COVID-19 has indeed been
associated with cognitive effects, which has clear implications for regular
exercise and, as a result, sarcopenia [25]. As a result, cognitive training
programs may be a valuable addition to any post-COVID-19 rehabilitation
program aimed to combating sarcopenia.

Disclosure statement: The author declare that there are no conflicts
of interest.
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