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B (n=65) #t (n=81)
TL T LA VEE aNA ME PAZAVE D% S VAV ¥ 3
P-value P-value
n=13 n=52 n=19 n=62
HAENE
AEH i 69.2+24 70144 0.363 688+4.2 68.3+34 0.646
F v — vV Y BHEEREIR L P 09+13 07+12 0462 07+14 04+07 0275
i % 0 (0.0) 3 (58) 0.623 8 (42.1) 18 (222) 0.239
SRR - B R b RE
283 cm 1654+2.1 1659=6.3 0.614 1519+42 1535+4.3 0.136
T kg 628+49 632+78 0871 51.1+70 514+63 0.885
BMI kg/m® 230+16 229+24 0.939 222+26 218+23 0.527
T B = cm 267+14 229+22 0.988 259+26 258+23 0.828
TR JE P cm 358+25 363+27 0.605 341+21 340+21 0903
JEE] cm 822+52 852+74 0.988 81787 819+78 0.896
HAEH kg/m? 271+19 274+32 0553 196+31 191+19 0425
SMI kg/m? 75%05 7708 0.323 6.1£0.59 6.0=05 0.261
LS EES % 220+42 214+48 0.716 281+79 294+57 0406
HHE % 955+9.2 946+112 0.815 859*64 84473 0.397
EEval kg 402+6.2 402+4.7 0.341 237+33 241+34 0.708
JHH AT m/sec 1.3+02 14+02 0.003 14+02 15+02 0.046
I RAATHE m/sec 20=04 21+04 0.140 1.7+03 19+03 0.121
TEE)E E
TR 1E (R[] / ) 11+19 40+36 <.001 41+27 6347 0.017
AR EE) (5[] / 34) 17+16 15+14 0.885 27+25 45+32 0.004
7557 K s ) (R[] / ) 05=11 05+07 0.489 1419 21£29 0.314
K-tk
GDS-15 J=3 36+27 26+15 0.017 29+23 25+12 0123
LSNS-6 (#&44 51) J=3 129+48 156 +4.7 0.068 16.3+4.6 166+3.1 0.687
LSNS-6 (14319 4K57) n,% 6 (46.2) 9 (17.3) 0.038 6 (316) 9 (145) 0.155
LSNS-6 (F1EH 5 DKL) n,% 6 (46.2) 8 (154) 0.047 6 (316) 10 (162) 0.208
LSNS-6 (A A&7 5 OIRAL) n,% 7 (538) 10 (19.2) 0.045 7 (368) 12 (194) 0.235
R e
ELAE ) a 153%52 172%46 0199 156+52 16151 0735
5457 N 3830+2124 4855+212.1 0.087 3126+227.1 355.9+2034 0442
PR/ %N 226%6.0 232+80 0423 256+39 260+6.2 0.749
Fh ES 20+18 23+62 0.749 19+63 25+41 0.621
AT
MNA J=3 258+23 268+20 0.033 257+26 262+20 0.236

Body mass index; BMI, Skeletal Muscle Mass Index ; SMI, Geriatric Depression Scale-15; GDS-15, Luben Social
Network Scale; LSNS-6, Mini Nutritional Assessment; MNA
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10704, P=0042) DVEEICEAEE R L HIZOWTHEEL 720 N—Z2 54 VHED»S 4
720 WHETEREFRENEIIBVWTHELREIX EREOMIZ, ONZX IS T LT LA IVIREEIC
AN o7z, EaFEIENEO KA K 3 BAT L7720 03B 134 (200%). 194
ICRTe Bl 7L 7L A NVEELE TN MEE (235%) THolzo T2, Bick L EFHEN
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K2, TLILANBEEONI MNEICH I IRERFENE & DLEH

B (n=65) 7k (n=81)
TV 7L AVEE SN TL 7 LA VEE SRV SN 2
P-value P-value

n=13 n=52 n=19 n=62
IANF— keal 1846.9 = 270.7 1952.0*449.3 0424 1870.8 4428 1894.4+379.0 0.814
e AE T AL F =R % 138+15 14417 0.045 142+22 151+19 0.038
BB = AL F— % 280+42 282+31 0.588 309+49 304+4.1 0613
FARALH T A )L F — [ % 570+51 577+42 0.600 544+58 545+53 0.930
BT AL F - % 326+80 34670 0.363 315+6.2 339+73 0.197
Vi g 10389+1674 1039.6 = 253.3 0.993 9474 +2389 970.2 +226.3 0.708
72AECHE g 622+93 679+194 0.114 66.7+19.1 69.2+20.3 0214
REL720) 72 A I EE kcal/kg 098+0.5 1.07+04 0.042 1.19+045 125+0.52 0.233
&% g 60.1£156 619+175 0.737 645+188 650*215 0.926
RARAEY g 2276+482 252.6 =59.7 0.168 246.3*58.1 2483*456 0.868
FE RS g 128+28 133+4.1 0.685 150+4.1 153+42 0.841
RIRVN mg 2187.0+459.7 23126 +6934 0438 25032+7338 2506.5+684.9 0.985
VIRV mg 583.6 £ 158.6 615.2+239.7 0.654 6435+187.7 650.3+185.1 0.885
RTITT A mg 2333%377 2451£720 0420 2546 *67.7 2572+750 0.889
AV mg 988.9+162.1 1051.1 =293.8 0.313 1062.1 = 285.5 1096.0 = 294.4 0.647
# mg 70*13 75%29 0.536 79+22 79+23 0.899
G mg 72+10 79+21 0.075 80+20 82+21 0.757
AR Y g 95+03 94+32 0.302 96.9+246 98+33 0.869
LF /= )b ug 549.7+202.7 5638 +2215 0.784 6338+ 182.6 656.7 =205.8 0.632
s 3IrD ug 75+28 85*42 0403 83+38 91+44 0457
¥ IVE mg 79+24 78+21 0.899 82+21 87+23 0.732
vy 3K ug 1986+579 209.6 +75.6 0.956 2324+776 2420+826 0.628
¥y 3B mg 09+02 09+0.3 0425 1.0+0.3 1.0+0.3 0.752
¥4 I VB, mg 1.1+02 1.2+04 0.646 11+03 12+03 0.683
vy 3B mg 11+02 1203 0481 12+03 12+04 0.744
¥4 3By, mg 69+20 78+34 0433 73+30 81+37 0.346
TEMR ug 2732+62.6 281.4+88.0 0.855 311.1+932 316.2+94.6 0.833
vy 3IrvC mg 94.7+40.3 954+409 0.830 1150+425 1166 +38.1 0.879

F3. TLILANBEEEONZ MEIZH T2 BEEFIENE O LS
Bk (n=65) 2k (n=81)
VARAEDIZ: TNA A ERS: SRV
=13 =52 P-value =19 =62 P-value

B g 3236+834 363.6+90.1 0.152 3137+742 337.1+66.2 0.178
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Abstract

Examination of factors that cause pre-frail in healthy older people

Chiharu Uno"*?, Kiwako Okada", Eiji Matsushita", Sachiyo Shitasue?,
Yuhei Yasuta”, Shosuke Satake™®, and Masafumi Kuzuya®?

[Background & Aims]

Japan’s aging rate is expected to be 28.4% in 2019 and 38.4% in 2060. The creation of a new view of health
in the era of 100 years of life is required, and the way of health promotion is undergoing major changes, and
the importance of extending healthy life expectancy is increasing in health care measures. Frailty syndrome is a
decrease in physiological reserve function in old age, which increases vulnerability to stress and tends to cause
unhealth. Since it is reversible, it is said that finding signs of frailty at an older stage and taking appropriate
intervention will lead to the suppression of the increase in the number of orderly people requiring nursing care.
Various factors such as physical activity, somatic / psychological factors, nutrition, and environmental factors
have been pointed out as risk factors, but there are few studies that have examined them from various angles,
and a certain consensus has not been obtained. Therefore, in this study, we focus on pre frailty, which is the
pre-stage of flail, and examine the factors that cause prefrailty from various angles.

[Methods]

The subjects were community-dwelling elderly who participated in the Nagoya Longitudinal Study for
Healthy Elderly (NLS-HE). 712 subjects who participated in the 2014 survey, excluding those with missing
items, were robust by the frailty criteria and participated in the same survey 4 years later. Of the 712 subjects
who participated in the 2014 survey, 148 were robust by the frailty criteria, except for those with missing
items, and participated in the same survey four years later. The subjects were divided into two groups: the
robust group (those who remained robust) and the prefrailty group (those who transitioned to prefrailty), and
analyzed longitudinally. The Japanese version of the Cardiovascular Health Study was used to assess frailty,
and the robust group was defined as those who did not have any of the following five symptoms: weight loss,
muscle weakness, fatigue, decreased walking speed, and decreased physical activity; the prefrailty group was
defined as those who had one or two of the following symptoms. Those with three or more items were excluded.
[Result]

In the present study, 32 patients (21.9%) transitioned to the prefrailty state after 4 years, 13 (20.0%) were
males and 19 (23.5%) were females, according to gender. In both men and women, normal walking speed
was significantly lower in the prefrailty group, and exercise duration was also significantly lower in the pre-
frail group. In addition, scores on the Geriatric Depression Scale 15 were significantly higher in men, and

significantly more of them were isolated from family and friends. In addition, men had significantly lower
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mini-nutrition ratings and significantly lower protein intake.
[Conclusions]
In addition to the five items of frailty evaluation, it is thought that focusing on physical activity, mental state,

and social isolation from multiple angles will lead to prefrailty and improvement of frailty.

Key Words: Physical activity, Nutritional Status, Older people, Protein, Frailty
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