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FLIZ6PHBRIZIE I BORIZEA LIz, 7L
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A3 r HE TR L& L4 %595
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R 72 BEENDITEERZE L 2 405 8 412
WL 7. (£2)
4. N YRTZYHEICH T IREDHBBAD
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xR1. JRE (h=112) ONA )X VEZLHOFEROEKRFE

WRE #EE NAIRDE
(n=112) (n=89) (n=23) bl
FEE) EE%)  EREEGE) A% ZEEE) BE%)
131 B 45 40.2 0 0.0 9 20.0  0.908
i HE 21 18.8 15 16.9 6 26.1 0.538
NERREFIRNT ALV 3 2.7 1 1.7 2 8.7  0.045
$2322) 5L 96 85.7 74 83.1 22 95.7  0.265
YERRA 6 5.4 4 4.5 2 8.7  0.425
SimnE 7 6.3 6 6.7 1 4.3 0.672
feEREE 4 3.6 4 4.5 0 0.0  0.300
DEERE 1 0.9 1 1.7 0 0.0 0.610
BlgRE 2 1.8 2 2.2 0 0.0 0.468
ESREE ERBUROBY 26 23.2 12 13.5 14 60.9 <0.001
X i PiEsH Y 33 29.5 18 20.2 15 65.2 <0.001
H4% e (BMI<21.5kg/nf) 53 47.3 38 42.7 15 65.2  0.054
LA LT TLAIWIRDBY 33 29.5 24 27.0 9 39.1 <0.001
ILAI 14 12.5 0 0.0 14 60.9
3hBEOBRES BBy 4 3.6 0 0.0 4 17.4  <0.001
3HAMOEERDY  DHSEL 13 11.6 5 5.6 8 34.8 <0.001
1~ 3k 4 3.6 3 3.4 1 4.3
HERDBL 95 84.8 81 91.0 14 60.9
BEOFREESBEUZH FEHRLL 68 60.7 59 66.3 9 39.1 0.002
ETEEKRLL 9 8.0 9 10.1 0 0.0
BRAOETICHE SRR EHEE 100 89.3 83 93.3 17 73.9  0.032
O A 12 10.7 6 6.7 6 26.1
BEYAE kS 26 23.2 18 20.2 8 34.8 0.140
B 11 9.8 9 10.1 2 8.7 0.839
EEES 46 41.1 11 46.1 5 21.7  0.035
SEERE LS 16 14.3 12 13.5 4 17.4  0.633
99— 1 0.9 1 1.1 0 0.0 0.610
B CFRUALE 5 4.5 4 4.5 1 43 0976
B TIELAERL 3 2.7 1 1.7 2 8.7  0.045
BYEOHRE RO 61 54.5 46 51.7 15 65.2  0.245
MENEFNHDNETTIA 8 7.1 7 7.9 1 4.3  0.559
FelTHELED 2 1.8 0 0.0 2 8.7  0.005
WERON AR 0 0.0 0 0.0 0 0.0 -
HERONALLE 41 36.6 36 40.4 5 21.7  0.097
H1ZFRE p<0.05
2iE(n=112) #HEE&E(N=89) NAIROE(N=23) i
whE  SD(+)  WEE  SD(&)  ¥EE s
i 78.4 2.9 78.3 2.9 78.8 2.7 0.433
EEm 158.0 8.2 158.4 8.4 156.3 7.5 0.241
fkEkg 54.9 9.8 56.0 9.6 50.7 9.6 0.956
BMIkg/nd 21.9 2.8 22.2 2.6 20.7 3.2 0.254

HISDRVRE p<0.05
FEUADIER 112/ (BHEASH. LE6T78)
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NERREEIRT HERLIEW 3 2.7 1 1.1 2 8.7 0.045
wE 2L 96 85.7 74 83.1 22 95.7 0.265
TERRA 6 5.4 4 4.5 2 8.7 0.425
SIMmE 7 6.3 6 6.7 1 4.3 0.672
EBEERESE 4 3.6 4 4.5 0 0.0 0.300
Y2355 1 0.9 1 1.1 0 0.0 0.610
Blgxs 2 1.8 2 2.2 0 0.0 0.468
{RSRESTE ERE)ZAOHY 26 23.2 12 13.5 14 60.9 <0.001
BAEHE fdat) 33 29.5 18 20.2 15 65.2 <0.001
fr.vs P (BMI<21.5ka/m) 53 47.3 38 42.7 15 65.2 0.054
LA JEHE LA RGHY) 33 29.5 24 27.0 9 39.1 <0.001
LA 14 12.5 0 0.0 14 60.9
3NARNBSEE b o) 4 3.6 0 0.0 4 17.4 <0.001
3HBREIDIKERD hmsiy 13 11.6 5 5.6 8 34.8 <0.001
1~ 3kgiRi 4 3.6 3 3.4 1 4.3
FEFDRL 95 84.8 81 91.0 14 60.9
BEOKREESREUDN FERULL 68 60.7 59 66.3 *} 39.1 0.002
ETEEKRLV 9 8.0 9 10.1 0 0.0
EHOEEICHE WE - EhEE 100 89.3 83 93.3 17 73.9 0.032
OO - i 12 10.7 6 6.7 6 26.1
B AL &5 26 23.2 18 20.2 8 34.8 0.140
SE=z) 11 9.8 9 10.1 2 8.7 0.839
SEHRE 46 41.1 47 46.1 5 21.7 0.035
SEERE ) LA 16 14.3 12 13.5 4 17.4 0.633
HI— 1 0.9 1 1.1 0 0.0 0.610
B9 CERRUALE 5 4.5 4 4.5 1 4.3 0.976
BaTIELARLY 3 2.7 1 1.1 2 8.7 0.045
BEBEDNE B 61 54.5 46 51.7 15 65.2 0.245
BEDEENRHDINET TSN 8 7.1 7 7.9 1 4.3 0.559
FITHELRWN 2 1.8 0 0.0 2 8.7 0.005
EROHBERE 0 0.0 0 0.0 0 0.0 -
wWERONAMUE 41 36.6 36 40.4 5 21.7 0.097
T T — DR (BEEvs T ATE)
T1-2. WREDONA ) A7 ELYDOFEROERF
SME(=112) REE(n=89)  /\{UAUE(n=23) =
ThE  SD®)  ¥EE  sp)  wEE  sbw  PE
Fih 78.4 2.9 78.3 2.9 '78.8 2.7 0.433
B&m 158.0 8.2 158.4 8.4 156.3 7.5 0.241
FEkg 54.9 9.8 56.0 9.6 50.7 9.6 0.956
BMIkg/m 21.9 2.8 22.2 2.6 20.7 3.2 0.254

TIISDRVHEE p<0.05

Lo 2B [HHRGEEIRE] & [72AEL
H-rAVvF—ENERNL] 0. [BFHTI
KEMBER LNZ1 A THho 7o KENARIL
B TR E 2 L OB DT 44 (583%)
ZEIM L 720 REAARIIR - 72 ERE L
[ AT IVEIGERE (FrUoa)] & T
77T OERRNRBEDOARITH o720 (£
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xK2. 2TREEELAENMUYXTEDT AR (n=10)

B AR BEENAR(RFUNARD RFUNAR plEt

NUZROE FHE (8) 10 4 1 <0.001
B ERE (8) 1 0 0 0.368
UZOBY (8) 7 7 8 0.607

FIERL (&) 2 3 2 0.717

fxEkg QB (25%til-75%til) 48.2  (41.7-51.3) 49.6 (39.8-54.3) 50.2 (40.3-55.6) 0.071
BMIkg/nmi  FRUE(25%til-75%til) 19.5 (17.1-21.5) 19.6  (16.2-21.7) 20.3 (16.5-22.0) 0.071
BEE BEINAETELSEY (&) 3 1 0 0.097
FEZE  BESHMPABTELSLY (R) 4 1 0 0.039
BAGHE  BSET (8B 6 2 0 0.039
L1 TLAIL (&) 5 3 0 0.042
LA (&) 5 1 2 0.115

FIRESL (&) 0 6 8 0.002

EEERE FomEme (8) 2 8 10 0.002
B BRODTEESSHY (B) 2 7 8 0.021

+{A&E-BMI:Friedman &7, A& BMILS}: CochranDQIEE

R3-1. N URTEDREDIEROHERE

ey
BEOANT (Ao, RRUANE
RESMO—R FEDMIER
EEEL€D) FZEE(R) FZEE(R) pfE™"
NO-1.1 A TR EMERL 1 6 7
0.006
R A TCIIRERES Y EESHRW) 11 4 3
NI-2.1 BOENETE 1 0 0
NI-5.3 IO E IRILF—ERETRE 2 1 0
NI-5.10.2 ZRSJVEREER(FHUYL) 1 1 2
BY). REICEELEEIC T B e ER
NB-1.2  Slew 1 0 0
NB-1.3  BE - S1IZ9TIBEADLHNEITE 1 1 0
NB-1.4  BILITE=SUIOXN 1 0 0
NB-2.1 SIEERTE 2 0 0
NB-2.3 B IIPOEBTECREDRE 1 1 1
NB-3.3 RELERROAFELH 1 0 0
BE 0 2 2

T NAUVRNAIZROEFI 2B THB EDIE2ENIEELZ. TDIHRFUNAFICHFEL10EICEo7

T+ pfE BEATIEFREMESYvsRL Cochran®QigE
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R3-2. TARDNA Y ZX7E (n=12) OREZHEROHE
o T AR 2 HiFE T Al RLEPI T ALK & R Ak
®ENo. e &
RETRE : 9HE REIRE:AME (EEIHEL) IRMIAE : 2TAE (EESHEL)
1 NO-1.1 MR TR L = NO-1.1 HRES S T I R A L = NO-11 HESS TIRRAMLEL
2 M21 BORGETRR = NB-13 R TIOASOEEADLERL o 5102 SESLMEEENGHUIL)
3 NI-5.3 SR LRI~ ADBTR = NI-510.2 SHTLIREBHTUSEL) = NI-5.10.2 SRSLMEES(THUIL)
4 NI-5.3 ST LRI E - IR TR = NI-5.3 SR LR E - RRTE = NO-1.1 BESSTIOREME L
5 NI-6.10.2  E3SILMEEAR(F HoL) = NO-1.1 B AT IR ENESL = NO-11 BESETIRMENESL
6 NB-1.2 M. RPN LEIEN I T SIS S E T mE = B = I
7 NB-1.3  HE-S7Z5TIUE DLYELTE = NQ-1.1 B S TIRRTNE L > NO-1.1 REGETIRREME L
8 NB-1.4 RIWITEZSULTORE = ] = B85
9 NB-2.1 LIEhT 2 = NB-2.3 EULITFORETRCPHEOTE = NB-23 EATTFORBTECHEDTE
10 NB-2.1 BT R = NO-1.1 B AT = NO-1.1 BESSTIRREMERL
n NB-2.3  tL I POEETECBEOTE = NO-1.1 A AT IR ENE L = NO-1.1 BES ST IR RAMELL
12 NB-3.3  REMEEMSNAFHE = NO-1.1 AT IRRENE L = NC-1.1 BES ST IR EME G

PREERILIN R EREr T -A T — a VD%
EAAZE T THE R CIRRENER L&
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Abstract

Evaluation of a Nutritional Intervention Based
on the Nutrition Care Process for Elderly Residents
with Unknown Health Status in Nissin City

Keiko Okumura*"**5, Yoko Ishikawa*" 5, Ayako Fujita™, Saki Yamakawa™,
Hinako Ito*" >, Keiko Kakimoto*" >, Takayoshi Tsukahara**> ¢

Purpose: This practice aimed to address nutrition-related problems among community-dwelling older adults in
Nisshin City whose health status was unknown, by providing nutrition care interventions based on the Nutrition
Care Process for individuals at high risk of malnutrition or frailty.

Activities: The activity was conducted from May to December 2023 and targeted 154 residents aged 75-84
years in Nisshin City who were not receiving medical care, not undergoing health checkups, and not certified
for long-term care needs. A health questionnaire was mailed to all participants, and registered dietitians visited
each household to collect the responses. Individuals who met the criteria for “malnutrition,” “frailty,” or “both
malnutrition and frailty risk” were classified as high-risk. Before providing nutrition intervention, dietitians
performed a nutritional assessment of all high-risk participants. Nutrition education was then provided once a
month for three months using the Health Memorandum booklet, followed by a three-month monitoring phase.
Health questionnaires and nutritional assessments were conducted before and after both the direct and monitoring
interventions to evaluate changes in nutritional issues.

Outcomes: Among the 112 individuals who returned the questionnaire (72.7% response rate), 20 were iden-
tified as high-risk. Of these, 10 received both direct and monitoring interventions. The number of nutrition
problems identified using nutrition diagnosis codes decreased from nine items before the intervention to two
items afterward. Additionally, the number of individuals categorized as having “no current nutrition problems”
significantly increased following the intervention.

Future Challenges: For high-risk individuals who have challenges related to their food environment, further

consideration of tailored nutrition intervention strategies is warranted.
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