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Challenges and future perspectives of nutritional support in the community-

based integrated care system

Abstract

In recent years, as the demand for medical care increases with the progressive
aging of the population, the construction of a community-based integrated care
system that integrates housing, medical care, nursing care, prevention, and daily
life support is being promoted so that people can live in the community with a
sense of security even when they become in need of medical or nursing care.
Among the system’s elements, the role of local clinics responsible for providing
medical care is essential for local residents to continue living in the community.
Medical care in the community is provided by outpatient clinics and home care,
and in order for residents to continue to live as they wish in their familiar
communities until the end of their lives, cooperation with the government, which
is also responsible for the health of the residents, is essential. There is a need
for these medical and nursing care providers to cooperate with each other and
be able to handle various aspects of care, from preventative care to terminal
care. The following three studies were conducted to clarify the issues involved
in nutritional support and the role of registered dietitians in addressing them in
the community-based integrated care system, focusing on elderly people with
diseases living in the community, people requiring support, and people requiring

nursing care who are receiving home care.



Studyl:
Examination of Factors Affecting Muscle Strength in the Elderly Visiting the
Hospital as Outpatients

[Aim] We investigated the current status of grip strength loss in elderly
patients under disease treatment at a community clinic. Furthermore, we
clarified whether grip strength and muscle mass were associated with physical
measurements, blood test values, nutritional status, and dietary survey in order
to examine characteristics of elderly patients with grip strength loss.

[Methods] This study included 103 outpatients at a clinic aged 65 years and
older. Sarcopenia was diagnosed based on the reference values of the diagnostic
criteria for sarcopenia described in the Asian Working Group for Sarcopenia
(AWGS) (2019). In terms of grip strength,the patients were divided into the high
grip strength group or low grip strength group. Muscle mass was evaluated using
the reference value of calf circumference (CC), and the patients were divided
into the high CC group or low CC group. Physical measurements, blood test
values, nutritional status, and dietary survey were examined cross-sectionally
in each group.

[Results] In Men, intakes of iron, folate, potassium, vitamin Bj,and vitamin
K were significantly less as well as intakes of protein and vegetables tended to
be less in the low grip strength group and low grip strength/low CC group than
in the high grip strength group, normal grip strength/CC group, low grip strength
group, and low CC group. In terms of comparison of grip strength and muscle
mass, brachial muscle mass and MNA® -SF were significantly lower in the low

grip strength/low CC group than in other groups, but no significant difference
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was observed for serum albumin between the groups.
[ Conclusions] This study suggested that understanding of grip strength, muscle
mass, nutritional status, and dietary intake is required for preventing the onset

of severe illness in community-dwelling older adults with diseases.

Study2:

Effects of the Nutritional Guidance in Users of Community Comprehensive
Support Centers

[Aim] To determine the effect of nutritional support by providing nutritional
guidance for users of a regional comprehensive support center and comparing
their nutritional status before and after the guidance.

[Methods] This study covered 25 users of a regional comprehensive support
center. Analysis items included physical measurements, nutritional status,

simplified frailty index, assessment items of a nutrition improvement manual,

quality of life, and dietary intake.

[Results] Nutritional status, simplified frailty index, quality of life, protein
sufficiency, and fish intake were significantly improved after nutritional
guidance.

[ Conclusions] Nutritional support by registered dietitians improved nutritional

status and psychological aspects.

Study3:
Nutritional and dietary guidance during home visits to patients with cancer

[ Aim] We focused on cancer patients and investigated the ideal way of
7



approach to home-visiting nutritional diet guidance for them.

[Methods] A total of 101 patients who received home-visiting nutritional diet
guidance were included covered. The analysis items were medical service use,
medical treatment, blood tests, contents of nutritional diet guidance, the number
of days from between initiation of home-visiting nutritional diet guidance and
to death or the duration number of days of interruption suspension of medical
care, and the presence of cancer and non-cancer.

[Results] Use of total parenteral nutrition and anesthetics for pain management
was significantly higher, but levels of TP, ALB, Cre, BS, and Hb in blood tests
were significantly lower in the cancer group than in the non-cancer group.
Requests of home-visiting nutritional diet guidance were mainly from
physicians and nurses. The number of days from initiation of home care to death
or duration of interruption between initiation of home-visiting nutritional diet
guidance and death or the number of days of suspension of medical care was
significantly shorter, and the frequency of home-visiting nutritional diet
guidance was only one in the cancer group. Medical service use was
significantly higher in individuals who used senior day care centers in the non-
cancer group than in the cancer group. Requests of home-visiting nutritional
diet guidance were frequent from long-term care support specialists. The number
of home-visiting nutritional diet guidance was significantly higher in the non-
cancer disease group than in the cancer group.

[ Conclusions] Cancer patients require short-term home care and anesthetics
for pain management. Given such characteristics, an appropriate system for

implementing home-visiting nutritional diet guidance during an early stage of
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cancer treatment should be established.

Overall Conclusions

The issues involved in nutritional support for local residents and the role of
registered dietitians were discussed from the three perspectives of outpatient
clinics, community general support centers, and home care in a community-
based integrated care system.

Study 1, which focused on elderly people being treated for diseases in clinics,
suggested the need to monitor grip strength, muscle mass, nutritional status, and
dietary intake. It was inferred that regular monitoring of the current status of
local elderly residents with diseases would lead to the development of indicators
for early introduction of nutritional support for prevention of deterioration of
their condition, and for preventative nursing care.
In Study 2, which focused on users of community general support centers,
nutritional support by registered dietitians improved not only the nutritional
status but also the psychological aspect of the users. By cooperating with
community general support centers and having registered dietitians visit users'
homes to provide implementable nutritional support tailored to their lifestyles,
there is potential to improve the nursing care status of those requiring support
and prevent deterioration of their condition, thereby contributing to tertiary
prevention.

In Study 3, which focused on cancer patients being treated at home, it was
suggested that due to the effects of short-term home care and pain management

with narcotics, there is a need to establish a system for home visits to provide
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nutritional dietary guidance at an early stage, considering the characteristics of
cancer.

In order to support eating in the home care of patients in the terminal stage,
greater multidisciplinary cooperation is desirable.

Based on the above three studies, it is important for registered dietitians to
provide support at an early stage in each stage of treatment.

Furthermore, cooperation with multiple professions will lead to the promotion
of preventing deterioration of conditions, and to preventative nursing care. In
order to support people to eat until the end of their lives in terminal care, it is
essential to promote the establishment of a community-based integrated care
system that integrates housing, medical care, nursing care, prevention, and daily

life support, suggesting the importance of the role of registered dietitians.
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(&FH 1),

(6) I & 1k

R X 28I EfL, MiERaLXFTu— A, FE7AL7 I ViE,
~E/SREVEOREEZINTEILICL VT (HB 1D,
(7) 12710 5E

BT RS ¥ TKK.5401 7Y v 7-D 7Y X AMENFA XA F L —
RzZzHWT, W EEoENZ VA CTESLG 2EBHEZITV, % 0K KMEZ H
Efie Lz (B 1),
(8) ADL F¥F i

ADL FFAfi iC 1 Barthel Index % i\ 72 'O, H & 415 8)(F Fffi (2 10 HH
(FHE, HRF2roxy F~0B8H, BA, P4 LVEE. A, BT, B
BAB., BB 2. v tue—n, fRavyirr—n) 256% 0 &K/
0 5. K 100 51 CaFfli 2 17 o 72 (EH 1),
(9) Instrumental Activities of Daily Living (LA F IADL) =i

IADL FFffiic iz Z X EHHHE (U T ZHR) 2 v 1D, 2 o FFffiix,

FEROBAZ, MOREESE, 2 x#Hlo 3 20 TARKEIIZ 2w T ol 28
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AHET.3 2O REO & S (FEMHE S & K0 AEE) M 4 5 5.
e EE 4 M) AR E 13 MR e LA o | il & T o
7= (&R 1),
(10) £ 5 57 A

BmF X ORERE O EIE O HE I brief-type self-administered diet
history questionnaire (LA T BDHQ) % i \» 7z 12.13),

O E, A RS IC K o TE&EFE 4L 72 self-administered diet history
questionnaire(DHQ)D i ik & L C. #ME 1 »r Ao & HFE (AREIE©
FEFZENE) 2 EBHCHNZ 2o CHiI i, EMTEINRE X
VB EH Y ZHBEIDHQH K-+ v X — (Y 2V X —AF 4 HNI) %
—F DHQ¥ F—btrvx— i) ic ~EFHLM L ZFLL 2, BDHQ ®
MRLYV, ZAAF - ZAECH., BE. RKILH. VT L, ALy
LB ER. LT —AYE, EX I Y BLEXIY B, EX3IVC,

v D, BEEMIMEM R, REYWBME. BEMYEZER L2, £, B

/11

v X
mAFEEZRE, WO H, W - HRBE ., TH, REAFX. Zoft
DEFE. REM. M. A, . FLE. WIEHE. . EiracR
B, FARE - F¥HBECOBELEHLE, BHINLAEZLZAECHE. BHE.
RAKAAIZZ AL F —E, HEHEARE | kgUY2) THBEB Aok, %
Dt KHERERE L BHBFHEBRE T, 1,000kcal = 3 v ¥ —FEE %2 H W
TTALVF—FELZITo 72,

(11) #t &t @ #Hr

AWGS (2019 4F) kW& s hiyra=T7BHERICETZEND
FEAEE L, B 28 kg R, KM 18kg RiiTHh b, AW TIiZ. BHEN

28 kg Lz B MENSMEE (BIESME). 28 kg2 I EE € E#
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(BYARMER) & Lo LEED 18 g Ex L MED SMER (KEEMETE).
18 kg AR % Z VE#E NAKMERE (L MEARERE) & Lz, B2 BLHlic 2#iC
gL, FHHOMEZEmML 72,

2 B o B IC I3 Mann-Whitney U BE . 74 ZFEHREZTo . B &
i (BMWEN 28 kgld . HH#E 18kg L E) - cCc mERE (B CC34cm
BLbk. &t cCc33emBl ). B (BEE 28 kg, LEEN 18
kg Rifi) - CcC mERE. B EfE - cC MR (B M CC34em Kili. Lt CC
33 em ARG ) . B - CCIEMERE D 4B Icb I TR L 2. BHEE - CC
EER (MTEHEE). BAHEME- - ceCamir (UWTFEDO AME@ER) . 18
JiwfE - CCRfERE (UF CcC o KMERE). B KME - CCIRERE (B -
CCIEfERE) D 4RBFIC DML, CC DREICE L TlE. AWGS(2019 F)D
B 34 m, M 33 mohy bETHEERAVEZ, 4 B o RKBEEICE
Kruskal-Wallis M8 E 21T > 72, p<0.05 2 HEEZH Y & L. KW bricix

IBM®SPSS®Statistics24 # F W 7=,
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3.0 R
(1) HE A8 %

BhHhoEREBICE T . BHEITEMER 304 (78.9%) AXMEHAE 8 % (21.1%).
LI EMERE 45 4 (69.2%) . KfERE 20 % (30.8%)TH - 7=, HENA#ERE
EZT TR EEIHET1IH (26%). BT 44(62%)TH o7z, K
MR, MR EBEMECc4H (105%). KIET 144 (21.5%). B HF LS
o TRMEH] 2758 & 20334 (86.8%) L@ . wiix TAAN] 217
D HEI G A 534 (81.5%) & @ ol FEMRIZTAME. Lt bic 2 BBEIRA.
JEEEFEE.GIMEEDEFOE AL ED» o B0 2 #HE O K TIL.
FHoOBNEKMEF IEMEF LKL T, MERLa L X T - R FEICK
o7 (p<0.05), —HAETE, BHOKMEBEIEMERLLEL T, i
PEECEA. AR FAE 2BBERFMOBEBER, MifF~E 27 v viE,
AC, TSF, EM. MWegEHME, W EHL2AEEICKDL2 >7 (p<0.05-
0.01) (£ 1),
QEBENEEZANVF—FEEREEZNNTI VA - RERXZENE - BERHENE
D B

BUHEEDo 2R, ENKMBERFEIESMERF LKL T, REHENE
DAYV T L, Bk, EE, X IV By, EXIVA EXIVK BREFE
MEOEIKHECTCEEC A A2 o7 (p<0.05-0.01). MoK H
HEREMHENREOWDETAHABEILSE 2 o7 (p<0.05) (£ 2),

B ENBIVHRNED 4 HBoBEETE R

BHOsXUOHRAEO 4B o ICE W T IEFHI X 374 (B 224,

ZWH1s4), Bhor Kl 6 f (BE14H. ZMHESH). CC o AK1fHE

HWiEx374 (B4, KMHE20%), B -CCRMEREIZ 234 (B 74,
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ZW16%4) THhol-. B -CCEMEBRMoBE LKL T, Xt E A,
LDEFEBORBBHAESLSEBLIEZ LS WD ICX L . BMI. MNA®-SF. AC. CC.

AMC. AMA RH E {2 o7 (p<0.05-0.001) (£ 3),

H

LD ENSBIVTHAED 4 BFRIOZAVF—FEERBER AT VR - REH
HIE - £@ B ENE O K

Bro 4O TIZES - CCERMERF ZMmofF & KL T, KEFE
WMEDOAHIV T L, AN T L #, ER, v X IV B, VX IVK X

CESMHEREOEEFHRREIAEEICY» 22272 (p<0.05-0.001) (£ 4),
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4.5 5%

AR i o BT Akic <, BIWBERP O GEEF I LK T
DK EHLPICTE L, ELICEHENE CCEFHVWENRETLTY

% im i #F OREIC O w TG L 7,

ZOMBE, BHEHARED 4 MO KICE W T AC., AMC, AMA % &
OLEBOHAES® MNA®SF.IME7 AV 7 I VP WTREEARAERRAD
bivladol, MFET7TNVT I VEHOEMICEL CETHMHIE T, HEATIIE
4.0 g/ldL L E, BETIZ 44 g/dLU LA EKREDOA Yy PATETH VL
Twa W, HAOMMESIEoMET V7 I VL v a <=7 0B
DWW T, 307 HIEGEBF L 2T Cld, ME 7 A+ 7 1 v fH 4.0 g/dL X
Thro¥rax=F7ICEYTEIHT, 30 s HED ADLEEDO Y X 7 235
Kb 1O, FBEOMEEREORITHETIE, 44 gdLU T RIETELH
KR eWHEINRT WD 19, KAWfgEcid, BN - cCEKEHomE 7L 7

ViE O Yl 4.1 g/dL, IEFHE LB O A, CC O RKERE O h I fE X 4.3

/11

g/dL TH o7, BMI . CC O AXKEHE, B - CCIRMERIT & b i A
X 21.3 kg/m?2 L KfECTH o> 7z, BMIKME, AEKAD., ME 7L 7 I vV IKfHE
FRTCT EOBEE, T HICFAEEEE., tamERZEDEZEL, &

THRLYEGEOHICKREGZEEEZRIET LI EZLN22D 1D KITEK D

/

WRECE TS EHWAMFET L7 I VoW E, KEKD S BMI @
BILoWwT,  FICEN -CCOERTLAZAHCHL TEEFEHRLEL TWw L
BRI NI,

BEEI. FUHETORKESLE N CColtiiTid, REFENED 7Y
L, Bk, KR, vXIVKTHEEARAELALN L, BEEMEFECE -

CCEMEER., ZTAFXCHDENEP K HRE 22N, ROENEZ. K
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B, AN, AHOBYHEAZAECHEOEHME L@ L TR & BPE
LitFEzxobnlk, ZAEKEOBIRE ., WHITHLEMERL w5 M
MThdrn, FLAHOBRER P AvlEmch 2z, MECARSE
WMOEMBL2ERM T 2L T, RAFCHEOEREA2HM LT XIBICOAN S
tEzOoNT, WBETEWEORFOHEL Y v a =T ICH T 2HET
. AR EMHEOENYHX, RV e L HN T 22 b@FELEWNT 2
BENRR. H. HTRHEOETOY X273 b AhwvERERD 5 19, K
RICHEB W THEKMEHFCEN -CCHRMER T, X0 BINE 2 o #FIC i
RABWIERERELTCEY, AV VL, EE, X IV B, ExIvK
DEMBETICO DR T e rBIn, ERICEHL Tk, R
RO CEKLoMBECREREBROBMMBMWAENAEHTH 2 LHED
HY I AMEONREFBZEAGEEHF KO Z 02D 5 2 BBERK L LK
BoBfErd2 b, SHERFENBELZERNINERERTH D LA
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ANy LERERTEEHBESLSMLETFHICERS 1, ©£2 1Y DO
BEREE. AMEOE) - CCERTHEIEME T2, £ Iy DENRR
sl T . mEOH N BRBEOHIFICAEIE I TE D 1819
ANy L, B2 IV DLEMGOENRERTLEED IR N, KIFR

TRLOKE, MMLERE, BAR2T2FH DDV LD, AU VL, BXR
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VKICHLTRERODHEBELHROFED E 2L bRz, REHE. NIk
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X %%

x1. BB 2EREROLR (B7)

2t (Bh) i (Bn)

24 (1=103) BiEE  (h=30) EfEs (n=9) pfE SfEE  (n=45) {EEH (n=20 pfé
i (#%) 760 (710 - 8L0) 735 (680 - 790) 795 (750 - 820) 0064 750 (700 - 790) 835 (190 - 860) 0.001*
33 (om) 1560 (1496 - 1625) 1650 (1615 - 170.0) 1653 (1546 - 169.8) 0470  1530(149.0 - 1575)  147.8(1438 - 1540) 0.002*
#E (ke) 536 (478 - 630) 634 (380 - 683) 567 (51.0- 70.1) 0428 513 (475 - 563) 485 (442 - 543) 0049
BMI (kg/m?) 23 (202 - 245 26 (211- 54 20 (212- 259 0686 24 (210 - 245 224 (194- 242) 050
Barthel Index (&) 100 100 100 1.000 100 100 0134
NE
Bl (n, % %8 (%) 29 (9.7) 8 (1000) 000 43 (956) 18 (90.0) 0581
HY (n, %) 5 (49 1 33 0 2 (44 2
e
ThE (n, %) 18 (179 3 (100 1 (125 L000 1 () 3 (150 051
AE (n, %) 8 (825 a (900 7 (815) ' 4 (756) 17 (80 :
Elics
KA (n,%) 5% (544) 3 (100 0 8 (844) 15 (750
REE (n,%) B (340 B (833) 8 (1000) 0.464 1 (@2 1 (0 0638
20l (- ~vs=%) (n,%) 2 (1.8 2 (67) 0 6 (133 4 (00
charlson &HHERH
124 (n, %) %8 (%)) 8 (933) 8 (1000) o0 4 (919 18 (%00) o
3L (n,% 5 (¢9) 267 0 i 1 (22 2 (100 ’
Zie (BEED)
Vil i (n,%) 6 (62) 2 (133) 6 (750 1000 9 (644) 7 (30 0.034"
KERYE (n,%) 68 (66.0) u (46 6 (150 0.238 % (756 (700 0.761
BRFHSE (n, %) 19 (189 9 (300 2 (250 1.000 6 (133 2 (100 1.000
BNEE (n,% 0 (685 18 (60.0) 7 (819) 0.222 R () 13 (650 0.772
V&S (n,%) % (252 5 (160 4 (50.0) 0.071 9 (200 8 (400 0.127
BmEES (n, %) 9 87 2 (3 0 1000 4 (89 3 (150 0667
MNA'-SF (&) (®) 12 (100 1300 120 (100- 135 100 (7.9- 110) 0368 120 (100 - 130) 105 (90 - 140) 042
FERERYT (n,%) 5 (515 2 (133 3 (319) 0243 u (533 7 (30 0191
ExE0sZ0B) (%) 50 (485 1 (3 5 (625) ’ a1 (467) 13 (650 )
hEEE
mETATIY (g/dL) 43 (41- 49 43 (41- 45 43 (40- 45) 0984 43 (41-  49) 42 (39- 43 0051
mELILAFA-L  (mg/dl) 1910 (1720- 219.0) 1890 (1715 - 2280)  170.0(1520 - 1933) 0.050°  1920(177.0 - 217.0)  1980(1823 - 2253) (0.938
AESOEY (g/dD) 132 (122- 140) 133 (125 - 146 126 (123- 157) 033% 134 (124 - 140) 123 (109- 129) o0001"
SRGH
AC (cm) 5 (230- 270) 262 (33 - 268) 248 (233- 268) 0350 46 (35 - 212 21 (2L6- 250 002°
TSF (mm) 140 (100- 180) 140 (100 - 1600 100 (85- 155 0875 160 (120 - 2000 1.0 (85- 175 004"
cC (cm) 329 (310- 3652 39 (333- 360) 312 (309- 369 0140 320 (306 - 348 313 (302- 3300 0330
AMC (cm) 04 (187- 22 218 (202 - 21 206 (198- 2200 01% 200 (176 - 218 191 (I77- 203) 029%
AMA (cm) 08 (219- 387 3/4 (320- £23) 338 (BL1- 381 033 318 (247 - 376) 289 (269 - 37) 03%
i, (=) 130 (120- 130) 130 (120 - 130) 125 (80 - 130) 0.661 130 (120 - 130) 115 (80- 130) 0013
FEMAL (#) 50 (0- 500 50 (0- 50 50 (0- 50 0930 50 (5.0 - 50 50 ( 500 0.124
Fill:0F (=) 40 (40- 40) 40 (40- 40 40 (23- 40) 0792 40 (40 - 4D) 40 (20- 40 o007
HEmgE (%) 40 (30- 40) 40 (40- 40) 35 (10- 40 0902 40 (40 - 40 25 ( 40 0002

PRE (OMEE 25/ —tY 2 L-Ta—tV24L) BLUAE (%) 1 p<0.05, %% :p<001

Mann-Whitney Utest (8, 55, k&, BMI, Barthel Index, MNA®-SEMET L7 3 v, MFR L AFA-b, AT/ AE Y, AC, TSFCCAMC AMA, EH5)
HAZERE  (BNEEREERFRE chalson SIHERH 214, FERERIFMNAS-SE1220LE, BREY Z7B#MNAS-SF 1125(F)

A (EHAESEE) |, BMI (body mass index) , MNA®-SF - (The Mini-Nutritional Assessment®-Short  Form)

AC (arm circumference), CC (calf circumference), AMC (arm muscle circumference), TSF (triceps skinfold thickness), AMA (mid-upper arm muscle area)
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(B%5)

st (EN) at (EN)
£{5(n=109) BEE  (n=30) e (=  pE BlEE  (n=9) EEF (=200 pfE

IRhE- kel W71 (1206 - 1723 1636 (1313 - 1933) 1312 (1039 - 2164) w3 (1145 - 1607) 153 (1232 - 1680)

BWZA ¥ keal/kg s @r- 5 66 @4- R4 13 (166- 406 0586 a5 @5- 316 98 (B0- B 040
AT AN E % 508 (74- 57) 495 (25- 837 502 (M0- 622 038 58 (@8- %64 M1 @96- 51T 0199
A CEZAVF -1 % 180 (158 - 205 184 (61- 228 BS  (WI- 197 0064 184 (159- 2208 16 (159- 200 033
BWEAIECE keal/kg 13 (0- 15 13 (10- 15 09 (8- 14 0160 13 09- 19 13 @1- 1) 039
BETRLF 1% % 79 B4- Ny 77 B3- W) 05 @27- BY 0847 B8 (B8 35 W4 (B2- 312 03%
nY9L mg/1000kal 17600 (15%5.4 - 2093.1) 17532 (15360 - 21780) 14764 (12648 - 17211) 0038+ 19050 (15674 - 23401) 17263 (15298 - 18%2) (.19
Ay h mg/1000kcal 3853 (3302 - 4847) 333 (3386- 522 BA0 (015 - 4098)  0.0% 3820 (33710°- 4887) 3813 (2814 - 4840) 0504
i mg/1000kcal 53 (5- 62 51T (5- 64 46 BI- 48 003 55 @6- 64 51 (2- 6] 0Im
i 1g/1000kcal U6L (1975 - 2970) 2366 (1934 - 2922) 1842 (1669 - 1945) 0012+ 2752 (2168 - 3160) 2433 (2060 - 2180) 0136
E43vB mg/1000kcal 05 (04- 06 05 (4- 06 04 (4- 05 01 05  (05- 08 05 (05- 06 058
£43v8, mg/1000kcal 09 (08- 100 09 (8- 100 07 (06- 08 0003 09 (08- 10 08 (06- 09 00&
£a3v8) 1g/1000kcal 65 (B0- 82 T4 (BI- 04 49 (42- 88 0076 67 (B3- 80 65 W3- ) 00%
£a3sC mg/1000kcal %1 (13- 1115 83 (6L1- 1039 736 (98- B 0368 054 (94 - 1248) %7 (166- 1008 0128
Easvh LERAE/I000keal 4378 (3676 - 5743) 4560 (3733 - 6274) 3ILT (407- 4197) 0017+ 4648 (3630 - 591) 4407 (3094 - 53%8) 0348
£a3vK 1g/1000kcal N54 (1418 - 2150) 2389 (1433 - 2948) 1300 (1189- 1712) 0015+ 2117 (1612 - 3033 1694 (1210 - 2321) 0098
€430 1g/1000kcal 120 @5- 1m0 14 (75- 194 87 (11- 162 01% 16  (85- 164 135 (18- 170 0649
BENE g/1000keal 82 (11- 900 83 (68- 90 76 (0- 88 072 85 (13- 95 &0 (11- 8] 0460
SRR g/1000kcal 19 @66- 89 12 63- 9D 13 G4- 100 090 82 (69- 89 T2 (67- 86 0476
BRm g/1000kcal 85 (13- 104 83 (6- 94 76 (66- &1 010 90 7. 14 85 (69- 91 01%
RERLE g/1000kcal 58 B1- 65 60 (B3- 700 73 (60- 80 0.0% 56 W9- 61 56 (46- 62 06%0
#E g/1000kcal 1730 (1397 - 2162) 1800 (1395 - 217.0) 2063 (1709 - 2657)  0.23% 1658 (1223 - 281) 1705 (1417 - 2314) 0206
W% g/1000kcal H1 (135- 501 44 (105- 468 190 (00- 356 0388 79 (126- M4 463 (24- 698 001"
B - HIRRER g/1000kcal 09 (05- 18 o1 (@2- 1 05 (02- 38 072 woo0r- 20 08 (04- 1§ 0%
Et g/1000keal 57 (30- 718 608 (450- 803 33 (76- 519 0064 52 (86- 88 M1 (10- 642 0883
BEEHE g/1000keal 9.1 (94 - 1102 770 (837- 1004 591 (327- 85 0160 1060 (44 - 1326) 82 (741- 1072) 0128
[l g/1000kcal 1292 (891- 1767) 1393 (829 - 1769 1167 (874- 1488 063 1330 (%7- 1850 1264 (791- 1708) 0418
25 g/1000kcal %2 (676 - 1486) 945 (57 - 13%1) 1084 (852 - 1%64) 068 1027 (r4- 1915 754 (98- 1423) 0118
] g/1000kcal 592 (#39- 194 649 (88- 1008 307 (BI- WY 0N N8 (2- 60 603 (5- 728 072
nE g/1000kcal 22 @7- B N8 (195- 21 U3 (90- B9 033 B2 B0- 463 N3 (240- 461 0809
ik g/1000kcal 3 (150- 378 R0 (152- 3Ny 02 (197- %89 0150 a8 (W2- 3l 67 (183- BY 0B
Ebe g/1000kcal 83 (675- 1093 917 (83- 1186) 795 (133- 992 0350 %9 (B2- 100 192 (BL2- 90 018
il g/1000keal 50 (B2- 1) 42 @1- 63 45 (1T- 84 08 52 (0- 80 41 BL 13 043
E55+ g/1000keal 160 (66- 35 03 (19- 1B 122 (0- 59 066 2l 09- &) B4 (104- 28 096
BRI g/1000keal 72 (114 - 5463 4594 (913 - TBLI) 3013 (1673 - 3886) 0038 4344 (200 - 5387) 3494 (1593 - 5148) 0.088
B FERE mg/1000kcal %1 (684 - 1319 1200 (865 - 1632 1959 (9L2- 2726) 01% 876 (23 - 1109 849 (09- 1037) 080

hRE (MHLEE 25—ty 84 N-Tork—4 Y 84 )

Mann-Whitney U test
IBW (ideal body weight)

EAKCE, BE RAOHIAVE-ILE, BEABlgE!Y THE.
RERIENE L RABAEREI1000kcal 1 ¥ -EEEEBVTIANY - BE, BRER/T4) ¥ - BRE X 1000,
EHEHE (8%, IR 2-t- BREEK TAa-LERERD)

*1p<005, *%:1p<00l
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%3, ENBLUERE (C0) 04ER0EERR

1E5E (0=3)  2BAOXEEE (1=6) 3ICCOMEREE (=31 4ES - CCRER (=03 pfE
13 B n(%) 2 Y 1 8 (19) T (68) - !
T (%) b (149) 5 19 n (8 6 (155) '
G | ) 730 (680 - 795 60 (M5 - 840 TS0 (710 - T80) 820 (80 - 80 000
BMI (kgmd) BT (25- 270 %63 (@6- 8 A3 (94- 23 A3 (97 - B) 00"
R BB n(%) 5 (9 0 9 @) LBy "
AREHY  n(%) R (6L 6 (59) B (12 19 (184 '
g L n(%) % (340 6 63 ¥ (30 a0 -
B n(%) 7 (19 0 1 (10) 2 (19
1FEE AN n(%) b (15 5 (49 2 (233) 1 (107)
ez n(% (169 1 9 87) 8 (189 0303
ot (%) 4 (39 0 4 (39 4 (39)
CharlsonffZFRERE 028 n(%) ¥ (330 5 (9 7 (%9 2o () o
EUE n(%) 39 1 (L0) 0 1 (10) '
BRR n (%) n (Y 3 9 B () (1) 0146
KBERRE n (%) n By T 1) B ) 7 (169 0824
BRAEEE n (%) Y /) 6 (9 2 (19 0346
BmE n (%) % (B2 4 (39 AR V/K) 7 (165 0791
RS n (%) 10 (97) 4 (39 4 (39 8 (78) 0013°
BmERS n (%) 39 0 3 (29) 3 (29) 0917
MNA'-SF (%) 130 (110 - 140 125 (105- 140 120 (100- 130 105 (0 - 130 003"
mE7N7 3y () 43 (w1 - 45 43 (2- A 43 Wl- 4B 4l (40 - 44 0299
mEAILATA- ) (mg/dl) 1880 (1730 - 2060) 2185 (1648 - 2445 2020 (1770 - 2190) 1880 (1610 - 2018) 0561
NI, (gd) 135 (123 - W5 125 (09- B) 132 (25- BY 125 (5- 139 0108
AC m %2 (45- 282 67 @26- N) BT @5- BH B2 @0- %) 000"
TSF (mm) 140 (00- 20 180 (95- 245 160 (1L0- 180 100 (80 - 160 0093
ce m %5 (345- 30 M5 (B39- B 3Ll B0O- R 3L (303- 325 000"
AMC (cm) 22 (04 - BY 203 (183 BY 199 (173- 200 199 (184 - 205 000"
AMA m 384 (30- 45 N9 (85- BY 309 BT- H) 35 (69- 385 000"
sl () 130 (120 - 1300 125 (18- 130 B0 (120- 130 130 (80 - 130) 0149

RAE (DMIEE 25/~ 24 V-To5—t 7 8AN) BEOAK (%) 50 p<005, % p <00l 4% p <000l
Kruskal-Wallisi (45, BMI, MNA®-SF, ET L7 3>, mEKIVATAE-L, AT/8EY, AC, TSF, CC, ANMC, AMA, £H35)

NZRRE (5 REEH, BAEE. THEA. ChalsonfiFREEN &2)
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&1 ENBLUHAE (C0) 0RO/ VY -EERERNT /A RBFRENE - AR E

1FEE0=3)  2BA0OKEEE (1=6) 3CCOMEEE (1=37) BN CCEEE (-2 pfE
BWZRh%- el b @8- w) %8 (8- W) a4 (@9 - 310 W1 @30 %4 0
B AL CE g 13 (0- 19 13 (8- 189 13 W- 19 12 (8- 1§ 0%
IBWEI AL CE ke 08 06- 09 08 ©5- 10 08 (6- 10 07 (05- 10 099
IBWE AL CE ke 05 04- 08 05 O4- 05 05 (4- 0§ 05 (4- 01 092
FACETALE-HE % 84 (61- 23 N1 (67 - 25 188 (59 - 24 72 (150 - 182 0087
KETANE-HE % w154 - B2 W0 @B2- M) B @8- R) M4 (- R4 033
TRV E-HE % 01 (@77 - S8 807 (80 - 562 80T (64 - %) 539 (465 - 601 0458
9L, mg/l000cal 17895 (5332 - 23131) 2038 (16030 - 2031 19675 (IS8L8 - 23075) 16283 (3763 - 17320 00I8'
VY9 mgl000cal 900 (408 - 74 4B45 (L4 - S 3 (B3 - 4B9H) WS (%8 - 459 00’
% mgi000cd 56 (6 - 64 61 W@5- 76 51 @6- 64 48 (1 53 oo’
L pgl00al 2128 (1925 - %04) 3044 (979 - I8Y) 2665 (143 - LY 261 (1662 - 2831 008"
£4378, g0l 09 08- 10 10 @8- 13 09 (8- 10 08 (6- 09 0m”
C43B, gl 70 (BY - 88 T4 W3- &) 65 @S- 8} 58 (0 70 0173
TR0 g0l %2 (20 - 161 137 (67 - 1838) 2 (M9 - 128 8T (13- 92 0206
ZR7) LeRAEAO00A 4601 (3725 - 1) 5086 (667 - GALY UG48 (3680 - 5782 S (3%68 - 4818) 0087
IR pgl00al 267 (313 - 247) 1958 (514 - 351 231 (884 - 348 1564 (84 - o110 008"
TR0 mgl000cl 127 (O1- 165 121 (B3- 169 12 65- w4 9% (9 - 172 07
BansE gl 88 (69 - 108 %5 (1. 19 &7 (8- 104 81 (61- 86 01
2148 gl 59 G2- 69 61 G3- 19 54 [E0- 63 6l U8 - 64 055
25 gl 184 (513 - 2123) 1% (156 - 2B4) 1602 (160 - 2064) 1808 (1485 - 2354 030
08 gl 22 (10 - 504 N6 0 - S 87 (13- 508) Wm0~ 60 014
B HHiE gl 100 (5- 19 o7 02- 1) 10 ©6- 20 06 (04- 19 078
g gl 516 (46 - 62 512 AT - w2 ST (13- D) 469 (71 - ) 041
58857 gl B4 (70 - 1108 1009 (694 - 193 988 (65 - 143 99 (M6 - 89 010
20082 gl 105 (910 - 1999 100 (1456 - 1914 1B0 (62 - 168 146 (71 - 1473) 0071
858 gl 98 (616 - 1676) 64 (34 - 15 1096 (62 - 1551 860 (586 - 1388) 067
88 g0l 629 (88 - 80§ 519 (65 - 749 58 (51 - 85 514 (86 - 720 0458
8 g0l 29 (189 - 42 BT 5 - 58 B2 (0. R4 43 (81- %I 03
7 gl 23 (30 - WO W7 (07 - 85 B4 (67 ;Y BT (68 - ) 05
55 g0l 883 (05 - 198 123 (60 - 1Y) W5 (21 - 134 B8 (55 - %6 0205
iz gl 41 (4- 60 55 (4- T 58 (B6-  8) 48 Q5- 19 03%
78 g0l B3 G6- B4 199 (3- %Y B0 (Y- B/Y 1T (12 - 460 0682
BIHIHE g0l 4660 (615 - 63%68) 46T (185 - 5BE) 444 (280 - 5387 288 (1218 - 4653 004"
i BE0E gl 1078 (807 - 100) 87 (A0 - 143 %8 (Ll - 1%68) %65 (543 - 1599) 035

hifE (MMTEE 55—ty a4 V-T3A=E Y 44 1)
EAECE, BE, jkiRTAns -1t

&2k

Al

Kruskal Walist0.05, # % : p <001, *%% 1 p<0.001

e UEING

KERUBNE L ARENEREU1000keal LAV F - BEFER L TLANV ¥ B2 BNBE/T 4005 -ERE 1000,

BE (5% 3

I-k-.

ERBEA TAI-MEHESD)
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&R

TR 1. RET A XAV FE

RET XX >R

HIE B

K

R

1451

F B

TR

EoveE (EXR)

&

2 (kg)

BMI (kg m2)

AIE1EER

AIE2[E] B

EpEEEE (cm)

THREEEEKE (cm)

LB =EEm EAERFE  (mm)

LEBEgE (ecm)

g miE (ecm)

MNA-SF (1)

MNA-SF (FEf#)

Barthel Index (g£1)

U UEBIRIER (BFT S0

FEMBZ ()

FBVBEBIE ()

H=pEE (0

EBH A (k)
EB\H £ (kg)
MRIEE

miEmaL X5a—J/b(mg/dL)

mE7/IL7 3> (g/dL)

~FEsar> (g/dL)

ZMTE
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%3

=
WU Xy 2 —MHAFICET 2 REHFEH R OB (WK 2)

t=

1.5

all]

LA, il s B A - WS AEEE BT P 28 L 630.5 5
Ao PR30 I 6529 FATH Y 24T 224 FABEML T3 D, &
itz Xz 37z, FHrELLZHBcCASSO LVESLEALEORIZ
THT 2R TEZ2 L MBMUEE 77273 EIN, KHIRNE
BNETH c BEEEXERAFELED T3 D, GlE o EEL T
T, BREBELILAL~ORNIGPEETH 2 EBME I N TV B 34,
BNHELZOETHMEERFIELTICK 2 KEEN AKX Y., Mini Nutritional
assessment (LA N MNA®)DHE T 8 HI B KEBALAR TH o722, 3»HMBH 1
BB EHEELICXZ2HEHMTMNA®SAEICKE.Z Ofthic QOL,
ADL, =TV ¥ — - ZAFEKCHEBEREPAREICKEL L 9, 714 VIicH
LT, RERED., HAOET., EHE, FTEREOK T, HFEREHOKT
DR TH 2 9 I ICHME, ADLIE T, EA#ERE, LT & & oigliic
By eT v KRBEODIVRIZIDDIZLEMEINTVE D, b XD,
TWREBELZ7LANVOLET, ENEEOEHENXTHOALDICHLELRLART
b, L2rLuadrs, BEREBEBLCZ7LANVICHEHITIERRELON AKCEHET
DRI AR, BXBEEO=ZRFI. EHEXTFHOEME L2 O REN
ANDOBEEEZHLPICLTWL ZEREETH 5,

REFFECTIE, MHMEEXE ey 2 —FHTCEERELPRERE 2 17
W, REBEBREWLEERGC rA)ERET I LT, REVF -0 R

BrodkErFoOoONLZHEHZHL 2 ICL 2,
38



207 ik
(1) e 7 ¥+ 4 v

g g S RF g (A% HEig)
(2) RH

2018 4F 7 A 2> 5 2019 4F 4 A o WA 2 & Ar o Ml @ 16 X 1% 2 v & — #l
HOELEE - ROEFENRE 8K DI L, MEOBE ZME» o W
L.FAEZ2/Z334820RE L2, 33405b, 7—2XRER34.1H
i 2%, NRENE 14 (BMI 50 kg/m2). M AFICABRED 4 R v b A
Holz 2% %A L2254 ETERNRE L 2,
(3) & T E

R EOEARE®R (M, Fiw, HERI, MEE, BHA. BR. KEH)
. MO KBy 2 -0 BB X VM EMY G2, BERCEIFFERE
8% (Charlson R AR B8 2 H w7 O (BH 1),
(4) & REHH

EEHHIE A X, ff#E, BMI. LB P& (Arm Circumference BA T AC),
T B B K (Calf Circumference LA F CC). kWi =565 B T M5 Wi JE (Triceps
Skinfold Thickness LA TSF). _LJBi#j P (Arm Muscle Circumference M T
AMC)D I E % EHKELMWEML 2, AC. CC, TSF A ZFRTh WV
O LR, THETHEZIT> (&R 1),
(5) #7)

B, MHAEES L¥ TKKS401 7Y v 7-D 7Y ZAMENGFARALFL
—REHWT, W EROBENDEZMEL 2., 8D E AT 2 BEE % AT

W, ZORKMEEZMEME L2ZEER 1),
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(6) % 5T fif

% #5 R BE o §F i IC 1 Mini Nutritional Assessment® -Short Form (LA F
MNA®-SF)Z H 7z 9, ZOFFfliiz, A5 FO 6HHTHEIATED .,
AlTi#E 3 7 AR TREMRAIR, WikdH FroME., 2L < -HWTHEAR T
BREEPWPLILEZ2]. BI#AEL 3 rAMChEOMA S Y L7
1. clTABAhT)hFEF2r), DIBE3I » AR CTHMHH A P L 2P ak
REZRBLE L2, ETMHE - KM EoFE], F ITBMI) © 6H
HTHEK I, 227 3/&/N020H&K 14 fTHH . 7 dKRIE TEE
#FL8 b 11 mIE EREBEoBZNLD Y |, 12 A EiX TREBRERI
D3IBEBEICHEHIND (ER 1),

(H BH 7L 40 - A VvF v

i 7vA4n - Av7Fyvz2iF, 7vAroffigitfikcd s, Z 0FF
itz sEHCTHEEKILTWwE, [6 7 HT2~3 kel LokRE\ERILI A I £
Lad ], TARTIC R CTH S EHERELl Ao TE BT Ial. [V
—FvrohltodE#EHEBEIC I RENELTCHETAI IS ORI E BB W
e E s, (2 28E) R ALKERZLIAEKLEET S]] 05 b,
3O EFELREF T 7vA40 126 220% T 7y 40] &4k L
i Te oz b | CEEfli L 72 1O (BE 1),

B) NEFH ~==2T7 VHETH (REXE~=2 T V)

NETH 22T VHETRORBRE~Y =2 T VOREBERE v 7 7
LREEQHB XY TTHCEMI. EWHWICHEENE . TBEXYHBETH
Hl. [ BFoXELAHBE ], [BERELV], [Hfrt o FE], (&
FoMoEFE - MR, [SHEHEUEOHE | T/NIKLTERSZ | [KA

AB T TEBRMWEBER TAC NE] 2w Tiiffi L2 D,
40



(9) QOL D #5 1 (SF-8™)

SF-8™ (¥, MOS 36-item Short-Form Health Survey (SF-36%) ® R ¥ 5 #i K
LLChHEINL, 8 HHDO FTMRE (H{kEaE: PF. HEXEIKE (&
k) : RP, KD JE & : BP., &R MERE: GH. i J1: VT, tho 94 i B A
SF. H# & #ae (M) :RE. LOfE: MH)., BEWHlK O QOL ¥ ~
Y — 2 27 (physical component summary: PCS) ¥ X Ok # # fll I ® QOL +
~ ) — 2 2 7 (mental component summary: MCS) % 2007 4 [E {2 # {if ic F&
D TRl L 72 12,

(1)1 HoREHEE, #HIER L TREE

ITHOoOABHEE T 24 BEEVHE LR cMEMY . RERFEF & fFE K ICHE
fil7, BMERBICBELCIIHAANDBFHIERE 2015 Fitz d & icHEH
L7z REXE®)IF. HEOENE ~#MIEE X100] T 2L ¥ — A
CHILO2WTHHL Z(EH 2).

(11) &5 R 77 &

FEHAEL2AEICH 1B, 32 HAMEMEERL 2, REHEM L5
BHICHEDO W) ~(ODOTHH R EZFEM L. 2 [ H . 3 [\ H 3R,

RIICE S CRERE (AHEBYE, MIEE A L) 2FEBL ., 7
LA, KEE, SFENE,. AREZRLAZ L CcHELRZR R, KREHE
HOEATZORTIMY AR HEERRE, RELHELAEVEBL £, &
TG LT IccE st 2, FHEBEESILETH 2 FHE CKIE
COWTEFABEEZzEBL 2z, KBV —X2MHLTwEHICO>VT
. BMEOWELELENCEIEAMOREE L EEL 2,
(12) #t &t g by

HatmAT 1z, REBIEERT % O LK I X Wilcoxon @ £F 5 JIE {7 % 7€
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McNemar BE % Fl W CEEffi 2 7o 72, & 5 IC SF-8™, FHWEHEX. H
CH &>k, HEMEZEOEZEZTH W TINAFBO L Z KD 72,
oL MHERIT (hE-FE), MERE (RAFENTRE - EE 1D
D 2 FER o L % Mann-Whitney ® U B E % F W CFEfli 217 - 7z, p <0.05
FHBEDY L L, HEHICI IBM®SPSS®Statistics24 % i W 7z,
(13) fiw B2 1 B JE
AR FHETEREFEREMAGEEEZTE S BHEARTH 2 (F 426
F) M REBPLITZORBKICRIXLEFBCLZFHM AL FCRBEL2HBCEML

77 6
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3.0 R
(1) R#F o FEKEME

Ao fE X, B 6 %, &M 194, FHEH 78.726.1 K. B A
FENRHFTD 17 4 (68.0%). EXHE 1 25 8 4(32.0%)TdH o7, HHRIR
. MED 14 %4 (56.0%)TH o7, MNA®SF X, RERERI | IcHH
ENhoix 74 (2800%). [ERBOoOBZ DY | CHEINAZDIEF 134
(52.0%), TMEHE | CHEINEZDIF 54 0200%)THo7, i 714
Ve d v Ty rzR ez bl caHInizor3420%). 717
LANM ] CHEINZDIF 144(56.0%). [ 7L 4] cnEInzoi s
#(32.0%) T H o Foo BRI IL L DR B S EAE . RN BEE . BB AR
L oz, NETFH~=2aT7 v HEITRE. B2 A EH].[BF0
XEXAHB] ISHEHULOE] 2avwEHla&Tho e (K1),
(2) BRFHHEI, MNA®SF, fig 7Lv A4 -4 vy 22, REEREDOXR
BHIREN % o L

#EIERIC, MNA®SF, flig 7L A4V -4 v Ty 2722, ZAEKHER
BR, AHOBNETCHAECLHELALNLEZ (p<0.05-0.001), —F. &
HRETHE TR AR AERIRD b LA D o 72 (K 2),
(3) MNA®-SF, fis% 7Lv 40 - 4 v 5 v 27 20%EHMOREREERZD
e

MNA®-SFOIHH CTiF., KEREHRIC T@BE3 » AR TcERAIR, HILEHE
FOME, Z L -WMTITHRBERZLEcCEEFEXPFERALLITLAEL2], [BE 3
srHBCTHhEOR P 2H Y FLAh], TBE3 s HETHMHR P L X2
AWEREARBLI LA CHEEBICRER R ALNE, BH 7L A0 - 4

VFEy 2 ZAOBEHTIE., KEREHRIC [6 y AT 2~3 kg DERERS 2 H
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DE L], TUATCHRTHESEHERES Ao TCELLBVET 2] ©
HACTEERREL A5 07 (p<0.05-0.001)(F 3),

(4) SF-8™_ FHWMMEEXR, BCH N ERORERER%Z O LK

SF-8™ D IHH Tid, ¥BHEHIC GH, PCSTHEILHKEL & b N7 (p<
0.05), TEIMEER, BCH N BT RBERERCHERICKEDL A
b#7e (p<0.05-0.001) (& 4),

(5)SF-8™, FHMERE., A KoL FEi, N#EZENE D 2
Mo

SF8™pZfLid M eFEC 2B TCRARELRELI R Db N D o T,

(s3>

— ., BRAEENREFLE IR 1O 2H B TR, REFENREICEBNT
PF. RP, SF.PCS A REICEm I > 7z, TEHWERZX, A% &Ko & ix,

PR, NEREHNEDICHBELRENRED DN D o (K 5),
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4.% %

REFFEcld, MM EEXE Ly 2 —FHTFCEERE LS RERY 2 1T
V. KBRS EEERCG )BT I LT, REVF - o R
FLOHELPZOONAZHHEHZMWES 21T L7, MNA®SF, fii% 7L 4 L -
AvFyvrriedbic [HRERD] 2M5HEHHER®SH o 7220, MNA®-SF i 3
rAMOKERD, S 7140 - A vFyv 2z 6erHAMOEERD
DWVWTMIDBDTHo, WREFNTE 6 » AMOFEEO BT ICHE L TiE
ZErzbonzan, 3 pPAMOKREOHBICEL TR Tbrarbkaw] &HEL
BN T4 (28.0%), EMR AAEME LM BRI LT lizw] &%
L& IX 164 (64.0%)TH Y, RMEHMEZITLODEVWEDFEL 2, HER
Ak, AR SPIERET. ATBEAE T ICfE ) EEEHET L EERIECD
OhMBBZEEbh, RIS T 2 EAEETH L Y, HHEE LK
BBl o BHF LW LEMMICHEH M 2T, RGN RERE. &
FERBZIERELZEClACA-ZREF T 2EE., BN ARBFE O
EE T LELCHREORALE RN AL L, ZAALX— - FAFKEHOE
WMEAEMT 2 erMEINLTVE D, KON RE X BMI 28 20.6
+ 6.2 kg/m2, MNA®-SF 2 9.8 +26 M THo/zp, 75U Lo EMLES
& %R e L% o BMI 25 22.7+3.1 kg/m2, MNA®-SF 78 12.4+1.5 &
CHEL Y, KEKREBDY R XD D5EHEHNS <, BMI 19 kg/m? K 28 16 £
(64.0%)TH o7z, T DOH TREFEHRIC BMI 2 19 kg/m2 L Fick#E L 72
bDOWEF 1 H4.0%)THo7z, 3PAMEBEHB chRELZHCT L XE#HL
W7z o, BMI19 kg/m2 Km0 F S L CidfMsmicBElb ) XL
EYHEETHIEEZOLNLSE, BEHCTEH. KEBEZHNHALZHIT 9 4

(36.0%)CH Y, MiFLFAEF, BEFALHAOHACTH > 7z, BEFMH
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. AR, Ao R 2R IERAEGAONLZ LD, EXEELNICE
WM+ 2 X5, BEARNZIEEL2EML -, RfEoMEHET O LEITRA
FENREFLAZLL TV ELRE L, BREL TV EHBIFHTH o 7,
Lol ado, BHORFOLFEICHNEZE T 25D NLRD, A
FCHEOBMEZMSPIREL LT, FREXTV2RMoFR T, FicH
BLeYPT WG AR LoRFBZzECTREZIT-2/ME,. oBNE., A
FREOEMBCLEAEr ANz il sz, REEXDZVHEOH I
F. HBICKREAES 2207 ICH> T 2%, Hr o @B ALY BM
DERTOIH - T 2EdbALN, EFCEDbELLT X =24 FOXRE
FEPLETH o, KT CTCRHEERHEAH T QOL DX ER & b v, ¥
CHRABEENRE D SF-STMOAB{LIcKER LN A . (@EICHET 2 2 H%
BEmwERICH LT, KEFERICHIZLIXEZR IR D o7 & HEH =
Nz, —F @il o QOLOZE L TciIEF AN D> HITHE T,
PREHHE CRBRRBIE~D T 7 2 ZAR AR TH 2 ESBHEBEN D% K
BAR2 O ~AZTOREELIOHELOBELRD B LWMENDH 25 19,
AMEOXEOMEMFEIRAEESRECHILIL TSI ERS W L,
(G2 & —HICREFEEZ T2 TREIE LI HBINL THT W]
chEZLEE P 4a~6Ble M, HEM O R cEHL Ty TTtE el 5] o
MZE2n6Echy, bedbembLBmoEFHATH Y, QOL &L iC % 1T
oo bl I, FHRIFUNECEINOWZFERAD b kv o
B, 32HEEVWHB ThA-o I LREEL VWL EEZLNLE,
AR OMBRF L L Tid. F—0RHFIET. NREPD 7 w72 DHE 2R
HAOD 5, RICERTE Dok, SBRIDICHNRERZ LML

TOMENRD 2, B _ORB T, TREEPZ2 w7 ® QOL D HE 21 E MR E
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TONARCKIHECTCH DI ERT I LrRETCH T, B=Z=0DR

iz, RAKREOEFRLYEEOREICX Y, IE M - EITHICENE

L2zt Ez20N07, 2BO0FELLCHENB T 3 2AMITE

¥

L. BBEZPEVWVHRT LTV 2 I DBETH 5,
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5.

W Al XEr vy 2 -0 HFICE T, BHXELPAEIHMIC TR
BEEXEML. 3 2HKIC MNA®SF, flii 7v A4 -4 vFivy sz, I
AMELERERL QOLOFE AU ELRD LN, 5%, KREF LUV Y
LALVTFHIcEw T, U XE ey 2 - dEEL2XY , BEHEKE LR
WHEE X2y 2 -0 AFEE~HMT 2T, AFCADEZET
AREAREBREEZ2RE T 2 3. BXBEDO=ZXTH. BT ICE
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KEZIEOMREL Y
A
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) BHREBLPHM T 2 AT LD
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() BHRELPERARARERE 2 T2tk T, KEBEL T L
ANVDFHBAEEIC & D,
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about:blank

X %%

F1. WREOELFEMNE

2k (n=25) B4 (n=6) ZM (n=19)
EH () 787 = 6.1 787 + 9.0 787 + 5.2
5k (cm) 152.8 + 84 1641 * 73 1493 += 49
& (kg) 478 + 84 50.0 + 17.2 471 = 134
BMI (kg/m?) 206 * 6.2 185 * 6.0 212 + 63
B (%) 31 + 6.1 47 + 54 26 * 63
NEERE
WEBERRE n- (%) 17 (68.0) 3 (50.0) 14 (73.7)
EXEL n- (%) 8 (32.0) 3 (50.0) 5 (26.3)
R
HE n- (%) 14 (56.0) 1 (16.7) 13 (68.4)
RE n- (%) 11 (44.0) 5 (83.3) 6 (31.6)
BEEY—cXFAE (bY) n- (%) 9  (36.0) 2 (33.3) 7 (36.8)
BEREY—CXFAEHY (E) n- (%) 5 (35.7) 0 4 (21.0)
EEY—cxAAEAHY (FAE) n- (%) 4 (36.0) 2 (333) 3 (15.8)
MNA®-SF
RiF n- (%) 7 (28.0) 1 (16.7) 6 (31.6)
ERBOBZND Y n- (%) 13 (52.0) 4 (66.7) 9 (47.4)
(R n- (%) 5 (20.0) 1 (16.7) 4 (21.1)
WHEILAL ATy IR
SRS (Z4% L) n- (%) 3 (12.0) 0 3 (15.8)
TL7LAL (A H220EN) n- (%) 14 (56.0) 2 (33.3) 12 (63.2)
ZLAn [ n- (%) 8 (32.0) 4 (66.7) 4 (21.1)
R (=) 09 =* 1.0 1.8 £ 08 06 + 08
Pirg (E#HEE)
DR n- (%) 8 (32.0) 3 (50.0) 5 (26.3)
& I EAE n- (%) 9 (36.0) 1 (16.7) 8 (42.1)
BREE n- (%) 1 (4.0) 1 (16.7) 0
HEER IR n- (%) 3 (12.0 2 (33.3) 1 (5.3)
BB R EAE n- (%) 4 (16.0) 0 4 (21.1)
ivd I B n- (%) 4 (16.0) 2 (33.3) 2 (105
A n- (%) 3 (12.0) 0 3 (15.8)
B S n- (%) 6 (24.0) 0 6 (31.6)
FREFRAE n- (%) 2 (8.0 0 2 (10.5)
& n- (%) 1 (4.0) 0 1 (5.3)
fifi 8 n- (%) 3 (12.0) 2 (33.3) 1 (5.3)
IR S n- (%) 1 (4.0) 0 1 (5.3)
SRANIE n- (%) 1 (4.0) 1 (16.7) 0
NEF~ = 2 7 ILERETER
TR Uz n- (%) 9 (36.0) 4 (66.7) 5  (26.3)
TE R 7 AR EERIE (zv)  n- (%) 16 (64.0) 3 (50.0) 13 (68.4)
BLYHTEA gv)  n- (%) 11 (44.0) 1 (16.7) 10 (52.6)
BEOXEHNTHRA Uz n- (%) 12 (48.0) 1 (16.7) 11 (57.9)
BEAZLL zLv)  n- (%) 15 (60.0) 3 (50.0) 12 (63.2)
HhrE—HORE Uz n- (%) 12 (48.0) 4 (66.7) 8  (42.1)
RE-BHEORE - R (EVv)  n- (%) 23 (92.0) 5 (83.3) 18 (94.7)
STEAEL e Uz n- (%) 15 (60.0) 4 (66.7) 11 (57.9)
NELLTENS Uz n- (%) 10 (40.0) 1 (16.7) 9 (47.4)
ARAIAIIZ Uy Uz n- (%) 5 (20.0) 1 (16.7) 4 (21.1)
TERRRK
Bu n- (%) 5 (20.0) 0 5 (26.3)
FHEV n- (%) 4 (16.0) 2 (33.3) 2 (105
55 n- (%) 8 (32.0) 3 (50.0) 5 (26.3)
HEY L AN n- (%) 5 (20.0) 1 (16.7) 4 (21.1)
K< n- (%) 3 (20.0) 0 3 (15.8)
B2k
TEBHERS n- (%) 15 (60.0) 3 (50.0) 12 (63.2)
EboMEVWZIETER ERS n- (%) 7 (28.0) 3 (50.0) 4 (21.1)
EHEoAEVZIFTERNERS n- (%) 2 (8.0 0 2 (10.5)
TERWERS n- (%) 1 (4.0) 0 1 (5.2

Fiip, BR, AE, BMI|, AERD XK, fHFEBIETHE £ RERE
BMI ; Body mass index,MNA®-SF ; Mini Nutritional Assessment® - Short
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%2. BWEHE MNA®-SF. 5 7L AL - ATy 7R BEERED
RERERROD LR

=PRI BER

(n=25) (n=25) plE
HE (kg) 478 * 141 48.0 * 13.9 0.972
BMI (kg/m?) 206 * 6.2 206 * 6.1 0.781
FERD XK (%) 31 = 6.1 .1 = 21 0.075
tRARE (cm) 228 = 45 226 + 44 0.266
THRAER (cm) 307 % 43 311 = 42 0.191
FR=SEHE TREE (mm) 11.0 * 52 106 * 45 0.132
B (cm) 196 + 34 195 + 37 0.741
BAh (kg) 179 + 65 175 £ 63 0.946
MNA®-SF (=) 9.8 + 26 11.0 £ 2.0 0.001
MNA®-SF
RIF n- (%) 7 (28.0) 9  (36.0)
BREOBZNHY n- (%) 13 (52.0) 14 (56.0)
ERE n- (%) 5 (20.0) 2 (80
ERE7LAIL ATy IR (&) 1.9 * 1.1 1.2 = 1.0 0.008
AAZ b Xk L) n- (%) 3 (12.0) 6 (24.0)
TL7LAL  (AhH2o%Y) n- (%) 14 (56.0) 16 (64.0)
ZLAL (3o EFEY) n- (%) 8 (32.0) 3 (120
ITHLF— (kcal) 1300 * 226.5 1323 = 1535  0.436
IFLF—FRR (%) 935 + 159 935 + 143 0.756
AIECE ® 441 £ 100 477 £ 103 0.840
TAECERREK (%) 789 + 211 85.6 + 17.3 0.019
TRORZES
IR (e 1840 = 130.3 1980 + 1543  0.317
Ry 50.0 * 56.6 428 + 407 0.655
HALE ( 321 + 424 442 £ 60.0 0.180
FAIECBEDERET
pI%a ( 49.8 41.2 564 + 397 0.102
ot ( 452 * 457 540 + 454 0.039
REHS ( 312 £ 335 264 * 285 0.285
gp ( 384 + 348 364 = 359 1.000
AEER ( 731 £ 104.9 60.4 = 762 0.715

*p<0.05,** p<0.01

WilcoxonDFF SIERIIRTE FHIE + 124 RE
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#=3. MNA®-SF, 5 7L AL - A>T v 7 ADOEZBEEOREIEER %D HE

FEER] HE% .
(n=25)  (n=25) PiE
MNA®-SF
ABE3r AETENNE, BILBROME £ L e < - TR AR
TREBNREILE LD (%) 17 + 06 20 * 02  0038*
0=FLLEEFEDOHS n- (%) 2 (8.0 0
1=hEEDREEDHD n- (%) 4 (16.0) 1 (4.0
=BREEDOEI L n- (%) 19 (76.0) 24 (96.0)
BB%£3s AMTHEDE LA HY £ L1h () 22 £ 09 26 * 05 0026 *
0=3kgLl L DiHA n- (%) 0 0
1=hhH 5L n- (%) 7 (28.0) 0
2=1~3kgDFH n- (%) 6 (24.0) 9 (36.0)
3=thER 4L n- (%) 12 (48.0) 16 (64.0)
CEBNTHIETH (=) 1.8 = 04 18 = 0.4  1.000
0=F7 &Y £ L EBF 2 EEER n- (%) 0 0
1=~y FPEBFEFALEENOND A, HSOTHABIETERL n- (%) 6 (24.0) 6 (24.0)
2=BHHICHENTHETES n- (%) 19 (76.0) 19 (76.0)
DBE3s BREITHREHINA ML APAMESERBRLE L, (=) 1.0 £ 1.0 16 * 0.8 0.008 **
0=IFL n-(%) 12 (48.0) 5 (20.0)
2=\ Z n- (%) 13 (52.0) 20 (80.0)
E % - BHmEO A& (=) 2.0 = 0.0 1.9 = 0.3 0.157
O="8EFRANE £ 7213 5 29& n- (%) 0 0
1=rh 25 E O RHAE n- (%) 0 2 (8.0
2=rE1RIE A L n- (%) 25 (100.00 23 (92.0)
F BMI () 11 + 15 11 = 14 0317
0=193% n-(%) 16 (64.0) 15 (60.0)
0=195 £, 215k n- (%) 0 1 (4.0
0=21L k235K n- (%) 0 0
0=2351 k n- (%) 9 (36.0) 9 (36.0)
BHE7LAN ATy IR
64 A T2~3kgDIEERLHH Y £ L1oh
1=lFn n- (%) 13 (52.0) 2 (8.0
0= 1R n-(%) 12 (48.0) 23 (92.0) 0.000 7
HETICHARTHCREIMEL B> TELLEBVETH
1=l n- (%) 14 (56.0) 7 (28.0)
0= R n-(%) 11 (44.0) 18 (72.0) 0.0007
VA —FVIREDEHEBICIELUELTWESTH
0=lF L n-(%) 13 (52.0) 15 (60.0)
1=z n-(%) 12 (48.0) 10 (40.0) 0.267
SARIDZ ENBVWHEETH
O=lF > n- (%) 22 (88.0) 23 (92.0)
1=\ n- (%) 3 (12.0) 2 (8.0) 0508
(ZZ28R) RbBRCENLIBRBEHLT S
1=iFn n- (%) 6 (24.0) 6 (24.0)
0= 1R n-(%) 19 (7600 19 (76.0) 0.201

*p<0.05,** p<0.01,*** p<0.001

MNA®-SF  WilcoxonD RIS IBAIRE FH9(E + {24 fmE
BH7LANL A>Ty ZX NcNemarlRE
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4. SF-8, THMEER. B NRORBREEHRD LR

SR BER
(n=25) (n=25) Pt

SF-8

PF (B ke (=) 409 = 112 447 = 100 0.101
RP (B E&IIHEE(HE) (=) 441 £ 103 477 = 68  0.064
BP (ADFEH) (=) 492 £ 109 51.0 = 107 0.057
GH (2fRrfeER) (=) 463 £ 93 506 = 82 0.013*
VT C&H) (=) 417 = 66 492 = 61 0223
SF (HL4EEHRE) (=) 490 + 102 485 £ 138  0.759
RE (B &% EIH#AE (1)) (=) 491 £ 96 491 = 120 0478
MH (D OfE) (=) 515 + 84 519 £ 101 0.258
PCS (B#&HEE) (=) 41.0 £ 97 449 = 84 0.040*
MCS (KEHiyieRR) (=) 56.2 + 123 577 £ 119 0.280
THRIRRR (=) 34 £ 11 26 £ 1.3 0.001*
R n- (%) 5 (20.0) 9  (36.0)

FHEL n- (%) 4 (16.0) 7 (280

529 n- (%) 8 (320 6 (24.0)

HEW LR n- (%) 5 (20.0) 1 (4.0

IXEAR n- (%) 3 (120 2 (80

LVl (=) 16 £ 08 13 + 06 0000
TEBHEES n- (%) 15 (60.0) 18 (72.0)
EbELhEVZIETESLLES n- (%) 7 (28.0) 6 (24.0)
EBLAEVRIETERVERS  n- (%) 2 (80) 1 (40
TERLWERS n- (%) 1 (4.0 0

*p<0.05,** p<0.01,*** p<0.001

WilcoxonD R SIERIETE FE + 24 RE
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5. SF-8. THMRRRE. ECHAROEN LHER, NEDERN  D2EHBO LR

HWaEE

mE Bl SEES ES3 41

(n=14)  (n=1)  pfE (n=17) (n=8)  plE
SF-8
PF (51ki82) (@) 12+ 05 12+ 05 0451 13+ 06 09+ 03 0031°*
RP (BE&EIKE(515) () 12+ 03 L1+ 03 0119 12+ 03 10+ 01 003*
BP (tk0&EH) () 10+ 01 10+ 01 088 11+ 01 10+ 01 0440
GH (2ARRERR) (/) 1L1£02 11+ 02 0781 12+ 02 10+% 02 005
VT (EH) (B L0+ 01 LI+ 01 0105 11+ 01 10+ 02 0262
SF (Ha4Eiks) (f) 11% 04 09+ 04 0975 12+ 03 08+ 04 0005*
MH (DORE) (@) 10+ 01 11% 03 009 L1+ 01 09% 03 0406

E (BB&EIME () (@) 10+ 01 10% 04 0289 L1+ 02 09% 03 015

PCS (SRR () 12+ 03 11% 03 0344 13+ 03 09+ 02 0001*
MCS (F#ifeR) () 10+ 02 11+ 01 0066 10+ 02 10+ 01 0628
TENRES () 08% 02 08% 03 0687 07+ 02 10+ 03 0157
HEMAR (F)  09% 02 09+ 02 1000 09+ 02 08+ 02 0344

*p<0.05,** p<0.01
Mann-Whitney® UiRTE T19(E + ZERE
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REBTER AR
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K4 S

£

Fimp

IR

BNiE (BEXERELIIREEETIRE)

SR
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THEEFEE (cm)

= ERERE (mm)

L HBEEnE (cm)
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Bh A (k)

#h £ (ke)

BER7LAIL ATy IR

6751 B THRE2~Skgl EOGFER D IEH Y &£ Lich

RN THECEEN B Lo TEREBLETH

Vr—FTEOEHEEICIEN EL TWET A

SARDZ ENBVHE LT,

(Z22BME) biFbHmENELLT S
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W4

EERBTOPABECH L CoFMEEBERFEREORE (W5 3)

1.5

all]

EEHARTE R OMERE ICHEERE TR D HMER T v 2020 F
o THEIZT 13777 2,755 A, SERAic A 2 &, BHEHFED o TE IR
37 77 8,385 AL MUMREBICHD 2EH & 1F 27.6%TH Y. A BEITHF L4
ATW2 D, TNOLOBHFRIVEETOERY IWATHY, ELEEIC
2 B MU T — 2 Eic ks L HELDE A2 2015 F ik 12.7% ik L,
2019 X 13.6% L MM TH Y . ETEREH SHEET L T2 2, H
AR 7 7oEREL T, PABRETREIAERE (MEESE., B
JE. MRERE) CH B0 2~32HACABCHEREBREIET T2, —
Fi. EPABREIHESKTLZRERRAEE., A CHENKTLT
W e THY, PABREREPABRFTCH SN NEBM 2 HEL
THROTFHMBPHBKNES TH B 3Y, 2070, MM TOIEPEET
5. BADHE 2021 FFIC X B &, 2019 FOBAFHMMOICTEIZ. B
TEHMBADPERDLSPARTCLED 242% % 5D . X<, H(12.7%).
Kl (12.4% ). WElE (8.2% ). Pl (7.6%) O T, XTI RE? & D
% < (15.4%). Xw<, M (14.1%). K (11.7%). B (9.5%). L E
(9.5%) OIET, WBRDORADBS W S, 28 A BEH DA IER O %
ST 2 HA N T AV 2017 FRRIC X B &L HALERAER CE.OL W, HAt
arPHZE. MEAK. B, BRET) . ERPAEL 2B EREFEL L 2 L TW
A EX S W O, SHLICEMy 7T OBBEClZ. PABRY OETICHE

CEMRETAEL, KR, RN, SRR FERD L O OIREEF O KA
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RIERPEEMNICERVEREL RS, BKRBELZELZ L THILARTD
2 710, L DERTREELIERLNLE VR T, BHEE LSO EE
BedEHELA2L, BHFOKRFACEDECHAORELRMT 2 2 L ITHE
H. KIED QOL ] Lic 2% 4 5 13,

RKtFECclk, AEEROEMr T HES N d, X ERFERE %
FEL., PARFLIIEPABFONREORBZHL»ICT 228, &b

KB ABREDOHFRERFIHEEDORFHIC O TRE 21T - 72,
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207 ik
(1) T ¥+ 4 v

‘ArmzE LT HE
(2) NHRE

2015 4F 6 H2 5 2020 F 6 HICHEEEREM 27 ) =y 7 CEZHE LT,
Efis2oREAFHEGEOB T EXTHMEEBLZ 1HI0KEHRLE L 2,
PrAFFEEHE (X, 1) BE . RKEH 18 MU £, 2) ROEEAAEE. 3)30 77 LA L
DRERFHEEZEM, 4) MEBEOXRBELP 2 WTH D, 9K/ BHAE
FU Lol dRALE, B¥LZHZT 101 B EZMENTRLE L 2,
(3) BETR

v, MR, WA, MR BAERE. HERI. B R, AE. BMI,
POIRIR B, RBER O, H— v 20 F IR TL, BERALE R I, IR
fii . (total protein (TP). serum albumin (Alb). blood urea nitrogen (BUN).
creatinine (CRE). estimated glemerular filtration rate (¢GFR). brain natriuretic
hormone (BNP), blood sugar (BS). glico hemoglobin Alc (HbAlc). c-reactive
protein (CRP), white blood cell counts (WBC)., hemoglobin (Hb). hematocrit
(HT) ). GEHEME» SR C T 32 HRbHzcolif., 2AEHE. I
NBALBEOALT EREL 72,
G EEEREOHEAGAE (B2 E)
HEEEHZIEOFMie LT, | HOHHEATOTHECNEOEA W
AR EST I Ao . BESKREOHFEAEAEALE (B2 0 E) 2wk,
CoOFiE. SRMEOHEAEACE*ZEBHN» oEMNICHE ST 3 L
rHIELTER I N2 DTHY, MoroEFZ2HT 24, HEAE

HIFIBIEHZL T VM AT 2. IR EEEEEZFMAL AT 5.
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NBEEFHF~2otH+ 2, ENToETRIBRAYZL T2, AL
A TE R ALABPICIVAE L BRI ARy Fhrbith
THAET 2. 2N EOHERDP RS AP ELZIVEEZ LY DEEFEEZL T
Wb, BERNTOEEIMo2romM 2L, HF DXy F EToAEH»NTE
hchHznr, Bz H®E>. BLEWTCHEREL, 85, Pkiltiz <> F» 5 i
NTITH B2k VHETICBEESTZ, IHPxy FET#HI L.,
., FF, EEALCPFLCENMNEZE TS, CLALTERY 25 5, C2.
HATIEHEERY S S Chv, oHHTHEZIT -2 4,

(5) REE & & o HE AW B E

RAEO HEAEHLEOFMie L <, HEAEcoRME > N iEoE
ALritET 20, RAESGREOHEEEHIEZH v, 20
fliid, RHMIEDOHEICLDPI2NHEDOEEVEZLALVILEHTELEDDTSD
D, FolBAMEEX*BFELAVHEICOWTIEAEAY L HE. 1. 152 02
EXBET 28 HEABFIRENRLTHEAMICIZIEAZL WS, 0. HE
ABICXEEZ R AT LS 2ER - THCERBEOREI LA LNT
b 22 EBELTCONRIEAVTE 5, la. KEH CHORER AL NS,
Ib. KIENTHNOREL R SN2, M. HEEIFICXEEZRZ T X5 RiE
W-TEHrERBEoRNEIL2RON, N#ELZLEL T 5, Ma. Hf %
DELTHMoRELR SN 5 b, HiEzZF0e L TMOIREDL A LN D,
IV. BHEAGIC X2z kX5 2ER - THCERBE O W s 4%
KRN HICNH#EELEET I M FELOEHERCSHETH D 2 v ik

HEZIBKEFPRoN, EMERzZzLE L T35, oHHTHEZIT- &

14)
o
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(6) KEBRFEHELE o KIE

Pl o KB RREFEERE L, EM, BEAM. MEIXRHTME., xBAE -
S EEMD 401 EE L, EMUNOKBEICBEAL TiZ. REWICE
FiiCH# LA EchkE2R Y, ETEFSHHRERFREE I 23 EEHE
EMHIEE 2 EHL 2,
(7)) BHRXRELOPRHEBEHREXERRFHFEENS

AR 1 E, 2 B E (&) ok, 1TRIBIER, A v 7 —72
mEE (ZHEmE) 2dfncofiozo, AEERFVMXEREELE T -
BEEREEHREEOREITOT EM2» B2 T2 ERL 2,
2 HMHUBEINKESPEREOREOD &, AERESMEEREHRELY L
CRBEREEHEEOREL2EML 2, KEAFERKEONRTIZ. 1) 4
HicAberBEONME ). ) AEFCALDELEFOYE LB ZRE .
DZWEBICAEDLDEEZRFOPS M RE, AMEBEE 032K HEL 2,
BEHEF, 24KFHECHLEZFRAL A, BEREBLPANRE L 2 IR
BicHZL, 7-FPETASPERERZ2Ho CHLYE2H &, fiHORFE, %
I EORE2 L 24 PO EFRFICOVTHAL,
(8) BHIZE

fHEEEZ, HDAEBARBETY v )7 —va v¥20WTFTRYANHE
2013 ICHoF D, WMTREY¥RVMICHEY T IRFVEICEL Tk THWT
Bl L. ZULAVEAR EFRIAZIKER] L LTHHEL 2,

(9) #t &t M A7

MRMEAT X A B HE L IED A BE O EICIZ Mann-Whitney © U i€ |
R EEHOCFHEMZIT ., p<0.05 2 HEEZDH YV & L7, #Halby 7 b

12 1% IBM®SPSS®Statistics24 % FH \» 7=,
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(10) fir BE (Y fic 58
AR BZ LR EREWREGHEEZRE SO REXE CITo 72 (5
4265 ), AMEAILTHETDHD, REEFEB LI Z O FEICIZHRBRIC

BLWIXERLIZHMWPO Y 2MEEZE TV 3,
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3.0 R
(1) R#F o FEKEME

TR XTI 7475116 K. BABRE X 37 AL ERARE T 64 & ER
EHEME 51 4(50.5%). &t 50 % (49.5%)ThH o7, M#ERBEICD W TIE,
NH#EREHEIT 1A (90.1%). NMERBRARABFE T 104 (9.9%). HHIR
PR 12 £ (11.9%). F/E 89 4 (88.1%)TH o7z, HAIEH»A 11 £
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F1 WEEOEREK

=S WA EHE FENABE
(n=101) (n=37) (n=64) pfE
[EZ]I
ERis n - (%) 51 (50.5) 21 (56.8) 30 (46.9) 0.410
b n - (%) 50 (49.5) 16 (43.2) 34 (53.1) :
S (%) 77.0 (695 - 83.00 685 (60.0 - 77.8) 77.0 (71.0 - 83.0) 0.361
g£ (n=30) (cm) 156.5 (146.8 - 161.0) 156.0 (152.8 - 160.0) 157.5 (140.8 - 164.3) 0.687
#E (h=32) (kg) 49.0 (384 - 59.3) 42.0 (350 - 51.4) 51.1 (42.8 - 59.8) 0.077
BMI_(n =30) (kg/m?) 19.6 (162 - 22.1) 161 (144 - 20.4) 21.7 (188 - 25.4) 0.002 **
NEE
EXIEL n - (%) 5 (5.0 1 2.7) 4 (6.3)
EXE2 n- (%) 5 (5.0 2 (5.4) 3 (4.7)
ZEL n- (%) 10 9.9) 3 (8.1) 7 (10.9)
=342 n- (%) 14 (13.8) 5 (13.5) 9 (14.1)
E n - (%) 13 (12.9) 5 (13.5) 8 (12.5)
n - (%) 13 (12.9) 3 (8.1) 10 (15.6)
n - (%) 31 (30.7) 11 (29.7) 20 (31.3)
n - (%) 10 (9.9 7 (18.9) 3 (4.7)
n - (%) 84 (83.2) 34 (91.9) 50 (78.1) 0.099
n - (%) 17 (16.8) 3 8.1) 14 (21.9) ’
n - (%) 12 (11.9) 2 (5.4) 10 (15.6) 0.202
n - (%) 89 (88.1) 35 (94.6) 54 (84.4) )
EESmEORABEEELE
Ehva n - (%) 5 (5.0 3 (8.1) 2 (3.1)
J1 n- (%) 5 (5.0 2 (5.4) 3 (4.7)
12 n- (%) 4 (4.0) 0 4 (6.3)
Al n- (%) 12 (11.9) 4 (10.8) 8 (12.5)
A2 n- (%) 19 (18.8) 6 (16.2) 13 (20.3)
B1 n - (%) 13 (12.9) 9 (24.3) 4 (6.3)
B2 n - (%) 15 (14.9) 5 (13.5) 10 (15.6)
Cc1l n - (%) 16 (15.8) 5 (13.5) 11 (17.2)
C2 n - (%) 12 (11.8) 3 (8.1) 9 (14.1)
RANE i OO B s B AL
Ehva n - (%) 28 (27.7) 18 (48.6) 10 (15.6)
I n - (%) 14 (13.9) 3 (8.1) 11 (17.2)
I n- (%) 1 (1.0) 0 1 (1.6)
Ila n- (%) 10 (9.9) 1 2.7) 9 (14.1)
b n- (%) 13 (12.8) 5 (13.5) 8 (12.5)
Il n- (%) 0 0 0
lla n- (%) 15 (14.9) 5 (13.5) 10 (15.6)
b n- (%) 5 (5.0 2 (5.4) 3 (4.7)
v n- (%) 11 (10.9) 2 (5.4) 9 (14.1)
M n - (%) 4 (4.0) 1 (2.7) 3 (4.7)
Pz (BEREE)
fix fn B = n- (%) 18 (17.8) 2 (5.4) 16 (25.0)
DR n- (%) 21 (20.8) 3 (8.1) 18 (28.1)
HEFRIR n - (%) 26 (25.7) 4 (10.8) 22 (34.4)
&M B ER n- (%) 14 (13.9) 1 2.7) 13 (20.3)
MRS n- (%) 5 (5.0) 0 7 (10.9)
e n- (%) 7 (6.9) 1 2.7 4 (6.3)
IR HR n - (%) 10 9.9) 0 10 (15.6)
HOAE n - (%) 11 (10.9) 4 (10.8) 7 (10.9)
HADR%
BILARA A n- (%) 2 (5.4)
B B n - (%) 1 (2.7)
FififE% n - (%) 2 (5.4)
FRARD A n - (%) 1 2.7)
BT - B8 - BEAL A n - (%) 4 (10.8)
BEREA A n- (%) 1 2.7)
AP A n- (%) 1 2.7)
K A n- (%) 9 (24.3)
BAA n- (%) 11 (29.7)
IREAA n - (%) 2 (5.4)
BEN A n- (%) 1 (2.7)
FFIRSEAS A n - (%) 1 (2.7)
T 7 7 B n - (%) 1 2.7)
SREAILT
HY n- (%) 38 (37.6) 11 (29.7) 26 (40.6) 0.287
PIAR (&) 6.0 (4.0 - 8.0) 6.0 (3.0 - 7.0) 6.0 (4.0 - 8.0) 0.076

*p<0.05 **p<0.01
£, SR, BE, BMLASRARIEMann-WhitneyUIRTE, hRfE (MHORIEE 25/8—t > X A )L-T5/8—t > X A L)

2 BRI HRIR R A A B R, R EE L Y ZFRE
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2. RERBREEKEE. Y-CEX0MARR. ERLERT

EN nwAEE  FNARE
(n=101) (n=37) (n=64) ofiE

REREROKEE

EED n- (%) 55  (54.5) 20 (54.1) 35 (54.7)

&R n-(%) 23 (228) 15 (40.5) g (125

NEXEEME n- (%) 17 (16.9) 1 @7 16 (25.0)

RS - FBEER n- (%) 6 (59 1 @7 5 (1.8)
H—E20FARR EHEE)

HilaE Sl n- (%) 90  (89.1) 34 (91.9) 56 (87.5)  0.742

pHEE n- % 8 (80.2) 37 (10000 44 (68.8)  0.000

BilE n-(%) 34 (336) 5 (135 29 (453)  0.001

FEUNEY n- (%) 33 (32.7) 11 (9.7 22 (343)  0.666

FAH—E R n-(%) 34 (336 6 (162 28 (438)  0.005

va—b2TA n- (%) 6 (59 3 @©1 3 (47 0.666
ERLABRR (EHREE)

ROERRE n- (%) 27 (26.7) 19 (51.4) 8§ (125)  0.000 #=

PRI CE n- (%) 10 (99 6 (16.2) 4 (63 0.165

BeEE n- (%) 1 (Lo 0 1 (1) 1.000

B3 n- (%) 5 (5.0 0 5 (7.8)  0.154

TEE#E n- (%) 8 (19 3 (81 5 (7.8 1.000

PNRRT S n- (%) 2 (20 0 2 (31 0531

A b—<ER n- (%) 2 (20 2 (54 0 0.132

BREENT—TNV n- (%) 15 (149 3 681 12 (188) 0.245

Avya) BB n- (%) 6 (59 2 (54) 4 (63 1.000

BEICLIER n- (%) 15 (24.8) 12 (324) 13 (20.3) 0232

REIC & HEBER n-(%) 18 (1798 16 (432 2 (31)  0.000 *=

**p < 0.01, ***p<0.001, y ZFEIRE
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X3 FERBHEENG, NAREE. TERERED DR ELRDETIE COHH

24f NAEE FHAEE

(n=101) (n=37) (n=64) ol
FHEL
135 ne (%) 6 (653 29 (78.4) 37 (57.8) 0.011*
L D3R (fEEEHR) n (%) B G) 8 (21.6) 21 (42.2)
£
BTE ne (%) 3 (@26 13 (35.1) 30 (46.9) Va3
FROUER n- (%) 58 (57.4) % (64.9) 34 (53.1)
FERERENE
2E0HE n (%) 61 (604) 2% (67.6) 36 (56.3) 0297
RE0HE. HURE ne (%) 13 (129 1 (18.9) 6 (9.4) 0.220
REOHE. MURE, HEEY n- (%) 2 (26.7) 5 (135) 2 (34.3) 0.049 *
MRBE
TP (g/dL) 64 (B7- 69 59 (B5- 64 6T (60- 71 0001*
ALB (g/dL) 32 @7- 37) 28 (5- 34 35 (30- 38 0000
BUN (mg/dL) 199 (149 - 268 188 (135- 24 203 (169 - 315 0073
Cre (mg/dL) 08 (05- 12 07 (4- 100 09 (06- 13) 0030*
eGFR (mi/4/173mY) 640 (410 - 895) 720 (550 - 1170) 590 (330 - 830) 0.008 *
BNP (pg/mL) 402 (29 - %05 400 (206- 80 403 (234 - 13718) 0648
BS (mg/dL) 1160 (950 - 1465) 1080 (900 - 1335) 1220 (990 - 1570) 0.045 %
HbALc (%) 55 (49 - 62 55 (8- 58 56 (50 - 64) 008
CRP (mg/dL) 06 01- 27 09 (02- 4 03  (01- 1L7) 00%
WBC (/ul)  6700.0 (4950.0 - 8000.0) 7500.0 (5200.0 - 9250.0) 6100.0 (45000 - 7700.0) 0.050
Hb (g/dL) 07 (04 - 129 101 ©2- 112 119 O7- 133 007*
HCT (%) B6 (91 - 304 3BS (285- HD) 3B (01- 410 0031*

ES HAEE FAsE

(n=69) (n=29) (n=40) plE
EEERRMD DR L DERI £ CORRERE - (LHEEAF) (A) 80 (0- 1200 30 (10- 1000 105 (30 - 178 0003

*p<0.05,**p<0.01, ***p<0.001

RENE, RERSRENAL y “ERE
MARE, T E-RDBETUHEE IMann-WhitneyURTE, FRE (BOMEE 2518—1 Y 24 N-T58—2 Y 24 V)

total protein(TP), serum albumin(ALB), blood urea nitrogen(BUN), creatinine(CRE), estimated glemerular filtration rate(eGFR), brain natriuretic hormone(BNP),

blood sugar(BS), hemoglobin Alc(HbAlc),  c-reactive protein(CRP), white blood cell counts(WBC), hemoglobin(Hb), hematocrit(HCT)
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#4. \RORERBESHA AR L THhL N ER

g HAEEIRGE FHABELRHM
(n=66) (n=29) (n=37)
BRTET o) 23 (348) 12 (414 11 (297)
DY (FNR ne (%) 16 (242) 11 (379 5 (13.5)
SHNLEE - (%) 14 (212) 6 (20.7) 8 (21.6)
HBY—EREEP LAY 0 @) 13 (197) 2 (6.9) 11 (297
BRIl FA ne (%) 2 (3.0) 0 2 (5.4)
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