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=1. 2021FE HFifMEoOREEE NI U I I7EOHME (n=151)
2{k(n=151) @ (n=99)Y J\{YZH%E (n=52) pfg ™
i (%) 76.7 + 1.1 9 769 + 1.1 © 76.6 = 12 9 0.176
B (&) 73 ( 483 % ) 45 ( 455 % ) 28 ( 53.8 % ) 0.327
HE (%) 18 ( 119 % ) 9 ( 9.1 % ) 9 ( 173 % ) 0.139
JTERIMX AlthX (%) 55 ( 364 % ) 37 ( 374 % ) 18 ( 346 % ) 0.484
Bith[X (&) 31 ( 20.5 % ) 22 (222 % ) 9 ( 173 % )
CithIX (&) 65 ( 43.0 % ) 40 ( 404 % ) 25 ( 48.1 % )
EEZER TERIR (%) 27 ( 179 % ) 18 ( 182 % ) 9 ( 173 % ) 0.894
BIE (&) 86 ( 57.0 % ) 57 ( 57.6 % ) 29 ( 55.8 % )  0.831
EEEEE (%) 47 ( 311 % ) 32 ( 323 % ) 15 ( 288 % ) 0.661
DR (%) 16 ( 10.6 % ) 8 ( 8.1 % ) 8 ( 154 % ) 0.166
BhiER (&) 3 ( 2.0 % ) 3 ( 3.0 % ) 0 ( 0.0 % ) 0.205
BREIE 5E () 156.7 £ 9.2 © 156.0 + 9.2 © 1579 + 9.2 © 0.101
K& (kg) 56.9 + 10.4 © 56.2 + 9.1 © 58.1 + 12.6 © 0.358
BMI (kg/mi) 23.1 + 3.0 ° 23.0 £ 24 ° 232 + 4.0 ° 0.819
BARIESD SNAQ-J <1451 (%) 61 ( 404 % ) 33.0 ( 333 % ) 28.0 ( 538 % ) 0.015
ESEYRIEHEY RIRERL () 116 ( 76.8 % ) 93 ( 939 % ) 23 ( 442 % ) <0.001
Atrisk (%) 32 (212 % ) 6 ( 6.1 % ) 26 ( 50.0 % )
K& (8) 3 ( 20 % ) 0 ( 0.0 % ) 3 ( 58 % )
TLAIIRYEHE IRERL (£) 55 ( 364 % ) 55 ( 556 % ) 0 ( 0.0 % ) < 0.001
TLILAL (%) 56 ( 371 % ) 44 ( 444 % ) 12 ( 231 % )
T () 40 ( 265 % ) 0 ( 00 % ) 40 ( 769 % )
BEEERICOVT e Fhme (4) 138 ( 914 % ) 95 ( 96.0 % ) 43 ( 82.7 % ) < 0.001
TEERE PBERU (%) 145 ( 96.0 % ) 97 ( 98.0 % ) 48 ( 923 % ) 0.066
HERFL (8) 5 ( 33 % ) 2 (20 % ) 3 ( 58 % )
EAFEHR (%) 1 ( 0.7 % ) 0 ( 0.0 % ) 1 ( 19 % )
RBRFETPS (BR) 12U (%) 27 ( 179 % ) 16 ( 16.2 % ) 11 ( 21.2 % ) 0.447
ElT (&) 10 ( 6.6 % ) 6 ( 6.1 % ) 4 ( 7.7 % ) 0.702
FRAT (%) 90 ( 59.6 % ) 65 ( 657 % ) 25 ( 48.1 % ) 0.036
Y (&) 37 ( 245 % ) 23 ( 232 % ) 14 ( 269 % ) 0.616
HE (R) 96 ( 63.6 % ) 62 ( 626 % ) 34 ( 654 % ) 0.738
TSR (&) 45 ( 298 % ) 28 ( 283 % ) 17 ( 327 % ) 0.573
RAEDZTR (B) 72 ( 47.7 % ) 49 ( 495 % ) 23 ( 442 % ) 0.538
Tt () 7 ( 46 % ) 6 ( 6.1 % ) 1 ( 19 % ) 0.251

1) 5%  MNA®-SF : 12 - 14 52 KCL : 0 - 7 55 MNA®-SF: 8 - 11 SF[FKCL 4 - 7 SO1DM FOZsE
2) JYRYE : MNA®-SF : 0-755 KCL : 8-2581 MNA®-SF:8-115hHDKCL4-7:5 M 1 DB EDssE
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2. 2021FEE NAURUED (n=36) ~DI A
AN A piig ?
B (&) 16 ( 444 % ) 16 ( 44.4 % ) 1.000
HWE (&) 7 ( 194 % ) 8 (222 % ) 1.000
EELIER HER (%) 7 ( 194 % ) 7 (194 % ) 1.000
BIE (&) 19 ( 528 % ) 21 ( 583 % ) 0.687
EEBREME (4) 12 ( 333 % ) 10 ( 27.8 % ) 0.625
DR () 5 ( 139 % ) 5 ( 139 % ) 1.000
Bhiw (&) 0 ( 0.0 % ) 0 ( 00 % ) -
BE (cm) 156.5 =+ 9.5 2 156.5 + 9.5 ? 1.000
B{REITE #HE (kg) 56.8 + 13.8 ¥ 56.4 + 14.0 ? 0.078
BMI (kg/mi) 23.0 + 4.3 ? 228 £ 437 0.025
BAMET&E SNAQ-I <148 (£) 17 ( 472 % ) 12 ( 333 % ) 0.180
JURIEXSY J\URYE (&) 36 ( 100.0 % ) 12 ( 333 % ) -
BHEERCONT BmE-EHER (8R) 30 ( 833 % ) 30 ( 833 % ) 0.317
RS HERL (&) 32 ( 889 % ) 29 ( 80.6 % ) 0.157
HHRBE (&) 3 ( 83 % ) 1 ( 28 % )
BRET (&) 1 ( 2.8 % ) 6 ( 167 % )
FREYETF (BR) BU (£) 7 ( 194 % ) 15 ( 41.7 % ) 0.039
BT (%) 1 ( 2.8 % ) 0 ( 00 % ) 1.000
I®iT (%) 16 ( 444 % ) 17 ( 472 % ) 1.000
B89 (&) 2 ( 56 % ) 6 ( 16.7 % ) 0.388
e (&) 24 ( 66.7 % ) 17 ( 47.2 % ) 0.143
THEE (%) 10 ( 278 % ) 15 ( 41.7 % ) 0.267
RAEDZR (4) 15 ( 41.7 % ) 11 ( 306 % ) 0.424
Zoft (4) 1 ( 28 % ) 0 ( 00 % ) 1.000

1) J\(UZS%E : MNA®-SF : 0-785 KCL : 8-2555 MNA®-SF:8-11:55hDKCL4-75 @ 1 DM LD E
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228 *43kg /m’, KHEY XA OMELR L&
I ARI16% (444 %) v A826% (722%) .
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(36.1%). 7 L A IVEMNARI2T% (750%) I
A% 9% (250%) . BAHETE D720 D HH 7%
L& ARG 7 % (194%). fr A215% (41.7%)
ThHo7 (p <005 (F2).
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2019 ERRDIT AR & DL

723-1. F3-21220194FFERR & ARBFZE DR 2
N AZEiE 7 LAV A7 EHEORIRILE E
Yo 20194F IR & ARFFED M AIZB VT, &
55 QUGERN RS S L, FOMREE) A
i 7 LAV A7 FHIICE B R EIX o
72 (£3-1)o 20194FBERR & RBFZED A AIZ L B
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x3-1

RENFO—ILOERESLVCTLAILY T FRHIE (2019FE & i)

EsD) £
2019 2021 p 2019 2021 pfE? P>  pfEY
fIRERL (%) 10 (40.0%) 16 (44.4%) 18 (72.0%) 26 (72.2%)
RSB STA Atrisk (£2) 15 (60.0%) 18 (50.0%) 0.514  7(28.0%) 8 (22.2%) 0.606 0.008  0.008
KRE (B) 0 (0.0%) 2( 5.6%) 0(0.0%) 2(5.6%)
IERL ($) 3(12.0%) 0 (0.0%) 7 (28.0%) 14 (38.9%)
JLA)VEEAh TLILAIL (%) 7 (28.0%) 9 (25.0%) 0.114 11 (44.0%) 13 (36.1%) 0.718 0.002 <0.001
LA (£) 15 (60.0%) 27 (75.0%) 7 (28.0%) 9 (25.0%)
1) J(UZYEICT2RE/NI—)LOBFIEBEOMZ2019FAE (BIAMRX 7) EAMR (20214F) LH&
JAUZHE : MNA-SF 0-753. KCL 8-255%. MNA-SF 8-11mhDKCL 4-753. D1DM EDZHE
2) Fishert®TE (20194 (BIA@HX7) £2021F%7LtE)
3) BIA#X7) O#EZSIAULLZ2019F0ERIBETM (RRESFE : McNemert&RTE. JLA)LEHE @ Friedman 4&%E) )
4) 2021F0FERIBEE (Friedman 1R7FE)
R32 KENPO-LOERBESLVTLALY T FRHRE (01955 & HE)
E-E) 5%
2019 2021 2019 2021 P &>
{RRE T BIRERL (%) 10 (40.0%) 16 (44.4%) 18 (72.0%) 26 (72.2%) 1.000
JLA )V sHih BIRERL (&) 3(12.0%) 0 (0.0%) 7 (28.0%) 14 (38.9%) 0.118
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b EZ 570 720 20194EEERS) & ARHfZE
DIRFFTE) A2 HELE T LA NVEOEGEILE L
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28
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Abstract

Evaluation of Tokoname City’s severe malnutrition prevention project
(Tokoname City Nutrition Patrol) following implementation
of COVID-19 prevention guidelines

Keiko Okumura®?, Yuko Asada", Wataru Hirose”, Takayoshi Tsukahara**

Purpose

We examined the effect of the Nutrition Patrols in preventing increases in the severity of malnutrition and
frailty when COVID-19 prevention measures were additionally implemented. The subjects were elderly people
in Tokoname City whose health status was unknown.
Methods

We conducted a single-arm study to evaluate the effect of the Tokoname City Nutrition Patrol, implemented
in 2019, when COVID-19 prevention measures were added to the approach. The study was conducted from May
to October 2021. The subjects were 181 men and women 75-79 years of age who lived in Tokoname City, who
had not been certified as needing care, and whose health status was unknown. Of the people who responded to
the health questionnaire, those to whom one or more of the conditions of malnutrition, frailty, “At risk” status on
the MNA-SF, or pre-frailty applied were taken to be high-risk individuals. High-risk individuals were provided
education on nutritional self-care using a “Health Memorandum,” with interventions by the registered dietitian
in charge conducted twice in the individuals’ homes and once by telephone. The effect of the interventions was
evaluated with factors such as physical function and nutritional status before and after. The effect in this study
was verified in comparison with a previous study in the same region in 2019.
Results

Of the 151 people from whom health questionnaires were collected (83.4% of subjects), 52 were high-risk
individuals. As a result of the intervention, there were significant improvements, with the number of people who
had no malnutrition problems increasing from 16 to 26 people, and the number with no frailty increasing from
0 to 14. This degree of improvement was about the same as in the earlier 2019 study.
Conclusion

Even with the addition of measures to prevent COVID-19, the Nutrition Patrol is effective in reducing the risk

of malnutrition and frailty in high-risk elderly people.
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