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Abstract

Dietitians’ understanding of personalized nutritional guidance
~Proposals to increase home visits by dietitians~

Yoshihisa Hirakawa", Yuichiro Masuda?, Kazumasa Uemura®,
Michitaka Naito®, Masafumi Kuzuya" and Akihisa Iguchi”

Providing elderly people with nutritional care has become important. The aim of the present study is to clarify the factors
limiting the widespread adoption of home visits by dietitians. From September to November 2002, we conducted a question-
naire survey of 211 dietitians belonging to the "Houeiken”, a group devoted to the study of dietician’ s home visits. We ex-
amined the following factors : characteristics of the study subjects, result of the home visits, factors limiting the widespread
adoption of home visits by dietitians, and the future of home visits by dietitians. Among the dietitians, 49.7% did nutrition
management, 30.5% catering management and 12.8% performed home visits (12.8%). In total, 53.5% of the dietitians had ex-
perience with home visits, having visited an average of 1 to 5 people. Typical visits included cooking lessons (27.5%), advice
on energy intake (25.3%), sharing new recipes (23.6%), and anthropometric examinations (13.3%). A total of 76.8% thought
their guidance was effective and noted significant improvements in terms of caregiver's cooking skills (30.0%), patient’s
understanding of diet (24.0%), and dietary intake (21.5%). The factors preventing more widespread home visits by dieti-
tians are : few people are aware that this service exists, few people believe that they need this type of assistance, it is largely
unprofitable, and the number of qualified dieticians is insufficient. We believe that more medical staff should become in-
volved in dietitian' s home visits. Public policies should be implemented to lower dietitian’s nutritional care fees and increase
the education and number of dietitians.

Key words : Dietitian’s home visit, Dietitian, Understanding, Obstacles, Elderly people
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Table 1 Charactaristics of study subjects at the baseline (1992)

Hypertensive Normotensive
(n = 10) (n=12) p

Age (years) 69+3 70+4 ns
Gender (male/female) 9/1 10/2 ns
Casual BP (mmHg)

SBP 164+5 1418 0.04

DBP 982 &0 +4 < 0.001
Echocardiography

LVMI (g/cm-hight) 14202 12403 ns

LVEF (%) 79+4 78+9 ns

LA (mm) 38+5 38+4 ns

E (cm/s) 43+8 5012 ns

A (cm/s) 64+ 14 6712 ns

E/A ratio 07+0.2 08+0.2 ns

BP = blood pressure, SBP = systolic blood pressure, DBP = diastolic blood pressure,
LVMI = left ventricular mass index, LVEF = left ventricular ejection function, LA =
left atrium, E = early rapid filling wave, A = late filling wave due to atrial contraction

Table 2 Comparison of echocardiographic data in 1992 and 1997

Hypertensive Normotensive

1992 1997 p 1992 1997 D
LVEF (%) 79+4 72+9 ns 78+9 74+7 ns
LVMI (g/cm-hight) 142+02 150+0.3 ns 1.24+0.3 1.23+03 ns
LA (mm) 38+5 36+5 ns 385 36%4 ns
E {cm/s) 43+9 42+10 ns 52+10 51+12 ns
A (em/s) 63+14 62+12 ns 68+12 7013 ns
E/A ratio 0.7+02 0.7+0.2 ns 08+0.2 07+03 ns

LVEF = left ventricular ejection function, LVMI = left ventricular mass index, LA = left atrium,
E = early rapid filling wave, A = late filling wave due to atrial contraction
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Table 3 Comparison of echocardiographic data between hypertensive and normotensive groups
1992 1997
Hypertensive Normotensive P Hypertensive Normotensive )}
LVMI (g/cm-hight) 142+02 124+03 ns 150£0.3 1.23+0.3 003
LVEF (%) 79=4 789 ns 729 747 ns
- LA (mm) 38«5 38+4 ns 36%5 36x4 ns
E/A ratio 0702 08+0.2 ns 0702 0.7+03 ns

LVMI = left ventricular mass index, LVEF = left ventricular ejection function, LA = left atrium, E = early rapid filling

wave, A = late filling wave due to atrial contraction
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Fig.1 Changes in left ventricular mass index (LVMI)
during 5-year follow-up in hypertensive and nor-
motensive groups
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Table 4 Comparison of ABPM and neurobehavioral functional data between hypertensive and
normotensive subjects
Hypertensive Normotensive
1992 1997 D 1992 1997 D
ABPM (mmlg)
average 24-hour SBP 147x8 141+15 ns 128+ 13 125+17 ns
DBP 826 80=x11 ns 72+8 70+£9 ns
daytime SBP 164+ 14 145+ 16 0.04 13914 129+ 14 0.04
DBP 90+ 10 83+11 ns 78+8 7218 0.02
nighttime SBP 1349 135+16 ns 115%13 120+ 15 ns
DBP 74+8 7511 ns 637 65+ 11 ns
Neurobehavioral function )
MMSE (score) 20:+1 29+%2 ns 29+2 29+] ns
Up & Go (sec.) 112+23 11.2+19 ns 11110 108+16 ns
VCPS (score) 2,344+ 110 2,149+ 181 0.01 2,380 £102 2,356+ 159 ns

ABPM = 24-hour ambulatory blood pressure monitoring, MMSE = mini-mental state examination, Up & Go = Up &

Go test, VCPS = visuospatial cognitive performance scale

p=0.04
ns

p=0.01 ns

1 [ 1
2400
2300
2200
2100 -
2000

1992 1997 1992 1997
Hypertensive Normotensive

Fig. 2 Changes in neurobehavioral function during 5

year follow-up in hypertensive and normotensive
groups
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Abstract

Long-term effect of hypertension on neurobehavioral and cardiac function in the
apparently healthy community-dwelling elderly : a 5-year follow-up study

Tomio Hamada”, Taishiro Chikamori®, Masanori Nishinaga® and Yoshinori Doi"

Recently, it has been reported that hypertension causes not only cerebro-cardiovascular diseases, but also a decline of cog-
nitive function in the elderly. However, it is not clear whether or not aging and hypertension have a latent effect on the
cognitive-neurobehavioral and cardiac functions in healthy elderly whose scores of basic activities of daily living (ADL)} are
fully maintained.

We evaluated the effect of aging and hypertension on cognitive-neurobehavioral and cardiac functions in 25 healthy
community-dwelling elderly subjects {mean age: 69 v.0.) whose scores of basic ADL were fully maintained. Subjects were
followed over a 5-year period, and the following examinations were performed before and after a 5-year follow-up ; echocar-
diography, 24-hr ambulatory blood pressure monitoring (ABPM), and cognitive-neurobehavioral function test.

Left ventricular mass index was significantly increased in the hypertensive (HT) subjects relative to the normotensive
(NT) subjects over the 5 years (% change : +53% for HT vs. —0.8% for NT, p=0.03). The number of non-dippers signifi-
cantly increased over the 5 years in the HT group (initially : 20% [2/10] vs.follow-up:58% [7/12], p=0.04). Visuospatial
cognitive performance scale scores for evaluation of higher cognitive-neurobehavioral functions significantly deteriorated in
the HT subjects (initially : 2,344 = 110 vs. 2,380 = 102, ns, and follow-up : 2,149 = 181 vs. 2,356 + 159, p = 0.04). Hypertension con-
tributes to the impairment of the cognitive-neurobehavioral function in the elderly by latently affecting the functions of mul-
tiple organs. This occurs even if basic ADL is maintained for 5 years. Therefore, it is important to control BP not only to pre-
vent cardiovascular events, but also to preserve the neurobehavioral function.

Key words : Community-dwelling elderly, Hypertension, Cognitive-neurobehavioral function, Longitudinal study, Activities of daily
living (ADL)
{(Jpn J Geriat 2003 ; 40 : 375—380)

1) Department of Medicine and Geriatrics, Kochi Medical School
2) Department of Internal Medicine II, Tokyo Medical University
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FFRIZEATNIERD EFRICELL LT DTH
A9, ’
ZTHRRTIMOEIL =D (FRY) &AL,

RO AL = BEDITCIZ D %235 (Fil) Zibe
&bz, BEMICBTLBOEEBIMEAKDE BRI
EDEHICHEET AN EERMEL T AL
= BEF LWz,

ﬁ] B S (CHITDRBOFH

HEINE CTIEEINE, BIBMAE, HERERE DK
AFEEWLCDH D o TWBHIIERLL v, Nz
THWNEZ EOIREHRR, HRPREZELR &OW
RIER, BRCIRR EOBENRREREL Vv,
TeREEBEROEREZ LD, eI b LT
WAHBELH L, WTNOKREB D PATRER E—
HEBRITIE, BEERROETEZMNAL, HDHW
RIERDBI 2 1355 &) BB O#IEIZ I
W, ERRE & B ICERERIIENYT 5.

—J5, BT b RS EERTREEROEE
AR L & DI B 25, F ORI O MEAE
MEDOEAL—Z NITHEAE 2 O AR E LR O
DTN LWL ZATHLEP—DHEATHEHD
EEbNE, BEBRETH> THERELDIC
EFEEREECETRARRE LA T 24600
3. 65 L EORE BEE T MRI LB L
% 5 mm LAk oD B E 45 P BN AT 2813 25%
(153 AH1 38 A) OEEEWZOFY, FofmBiEF
VARG - BILE - B - AR - B - S E Y
ATA VETH -7 (R1)Y. ThboEREF

REBME DM E DO IR R & FEET, EfEEE
HEREENE & OMICIEZE O R/NDOZEIETH - Th,

WREOETTVWI ERZRLTWAE., L b D/
IR & VS BRI BRI A B D
THBr5 251, —7, HERELRESEE
OFET)CHMMEEE, MER) X A% LB LT
WwWa (F2)Y. 2ok IERSLSNTEIIEES

HE ORI OZALIHE ) MERE & BIZIZHMRL
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TWhDTHA.

F - BRI B ORI RS IE “mild cognitive im-
pairment (MCI)” & XiZhiEB SN Twb,. MCI
EEDDOENOHENH ), FEIZHILERES
PR SN A2 ORENEDLOTEL, HIZLL
7o HEAIEAHEREC X 5 X5 RERME T, Z0
MCI &\ < DD ORI EWFFED 5 EBIZ T VY 2N
A< —J% (Alzheimer’s disease ; AD) 2R T %
EEEESWZ EPHLMIIENTWwE T, &2
APFE—REHRETD LIEFLITRZ A HOE
D HROKRT, B HIZIE Wechsler Memory
Scale (WMS) % T FRAMMEREREE ASFEH T
XLRVEBETT L, 1§k MCI—~AD Oz 2 &
B FEBI T3 CLTIm B A R ME AL AN T
LTWwaZ EPRBENS (F3)YV. LT
B O 2 IS T S BT IR LA E
ATVBEPNT, FFROBEDRHERIEILORH
o TWAI EPHREEINL., BHEEREZL,
VEPHNIRADONAZTHIEDPETNL.

2! MOmNSBLEEmTE

FNTIEV o 72 AROERBDFE L72EE, v
W7 BEALDMER ORI EEZ 52 5 DT
H5I) . BEICHRERER D DOWRIFELET 2
EEGTFHEIEV LV HEITL . Nightingale
Bk, BWBEICHRAMERND S L 2ERD
EHERIEEOL WL DIZHRT 482, 9D
VHoHECENIRDEREL TS, IhILEE
EHWFIO L) RBERNERBIZH 5565120
OB F DBOEGTRIZHET L 00
ERLTWA, EEOMERICH L TUEENEDIR
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[T T R R R R TR T T T T T G T R R T R R N GTRIRD ERU th#%
F 1 EFEERMEMER (SB) OREICEHET 2 EBRET
B SBI(+) (N =38) SBI(-) (W=115) P
7S
TR (B /) 16/22 14/101 <0.0001
T (%K) 79.3%5.4 75.845.0 0.0004
MMSE %4 (1) 24.6+3.9 25.8+3.4 0.070
BIE, n/N 23/38 (60.5%) 40/115 (34.8%) 0.0046
PEFRFR, n/N 2/38 (5.3%) 5/115 (4.3%) NS
FENE
B (+), n/N 14/38 (36.8%) 117115 (9.6%) <0.0001
il (+), /N 15/38 (39.5%) 15/115 (13.0%) 0.0003
ML A B & O° MTHFR £ 84
FEVATFA Y (umoll) 13.6%4.1 11.0=3.3 0.0004
B (ng/ml) 6.5+2.4 7.7%2.7 0.012
¥4 3 B (pg/mi) 445.1%215.2 561.2+261.0 0.014
V7 F=r )79 A (mi/min) 51.1%17.0 54.7+14.1 NS
A2y ME (%) 37.4+4.9 36.9+35 NS
BavA5Fu—i (mg/dl) 188.4::41.6 196.5+34.5 NS
HDL-2 L A5 W —) (mg/dl) 58.5%15.0 58.1+13.7 NS
MTHFR % &
C/C 8451 43 %)
cIT 23 51 NS
T/T 7 21
mean + SD

(Matsui T, Arai H, Yuzuriha T, Yao H, et al.: Elevated plasma homocysteine levels and a risk for silent brain
infarction in elderly people. Stroke, 32 : 1116-1119, 2001)

&2 ERREECRAEAREAERE & OBR

B = B

BB ER

- F v X
R s BRELL BwEH Y o= N
(n = 46) (n = 90) (95% R IRIC )
N OE 23.9% 34.4% 0.67 (0.28-1.59)
ANIREE 6.5 15.6 0.40 (0.09-1.70)
U ERE 174 18.9 0.98 (0.36-2.65)
5 BFET R RS D& A 73.9 45.6 2.51 (1.10-5.79)

FUUAT Ay s ERAT (R, ETHIE)

(Kanda A, Matsui T, Ebihara S, Arai H, et al: Periventricular white matter lesions and sleep
alteration in elderly people. J Am Geriatr Soc, 51 : 432-433, 2003)
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EWVEERAHD DB, L L, HRICBIAHE
NHIRFEOE2 & D O BE T LHICHE ) D
ThiLH, HEOELEZDEETIEEOHHIOD
REIREFTEHECABRENLITHLL (K
)™, B R— 279 EREENLLD
HEROBEL RV L 8bhoTnd P, E512,
EELZERE TH-oCTHI) DERT D 5 L

963

ORI A, 108 NDREEE 6 0 HIZh
72 THEP L7 & T A, Geriatric Depression
Scale (GDS) THp) DI & B HNzHE 40 A
79 THWERIZHRTH 3 frde 0nTni
(24)"., RBHRE2MEERDRBIE T L REIEE
THUBEZRT OO TH 5.

—F, BRECIEEEEROFEZ DR 25
TETREER EORBORELZ RALLT R
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D, BESRE I TEEEREBENOWTIEHENR
BHETHL, BETHINT T, FHREZOWN
IWERMIC L 5 ay s, RIEXRER, BHZE,
JRERL EOBELRHIVESIEZRBRL T
B, [ECLEAEWEEHZ] LE-oTRKL L
BIZRIE L7228, KNG [EAOEZ ) T
PR TWABET] OZ &L BIICERE -
TLESLEHWERD L Twa. BHROKTRT
G ORNE LR BB RE L S hnI et
KETHDH., LHrLirs, HEHREEETH
2TCTH AD BETH LIELIEERKET - KERLD
VT DI LD D, ZIUTEEBICES ATEREIR
WO OETHEET L Lo TEL
(B 2)”.

PLED R DI OREALIZEED AT i1
EoTAFNHERT A L) THAB., L LEED
) DRBEBICH T L » B EEWIRELZ TV,
BEICPE TR NICAESE L NEREICB C,

#3 FTECHBIEEREIBO SN T VHOOMKE
BER S V2 N0 DR ERTENDAR

SEH 1 JEB) 2
(%) 72 75
Ll B s
MMSE ##5 (&) 28 29
WMS-R &5 ()

ERFREROBEEATEB 87 90
GDS 188 (50 7 8
M S ¥ (pg/mi) 351.1 400.2
TAU—7 v T MCI~  fEAERES

MMSE § Mini-Mental State Examination, ADAS ; Alzheimer's

Disease Assessment Scale, WMS-R ; Wechsler Memory Scale-

Revised, GDS ; Geriatric Depression Scale

(Arai H, Matsui T, Maruyama M, Okamura N, et al.: Classification
of the dementias. Lancet, 361 : 1227, 2003)

O ORI G R E DOSES ARG 0GR SR TS D RS ELE AT RIS RO DT R0

FRBE CIIERMRECRERFTEZIEEZ I
SV AT RESLVWEIVAERT LY,
T OIRHIEALIC X B EEROFEHEICHT LT 2T
TUO—FEHEETELHICEDbNRS.

HDmEVENL SIS DIEE
——C <IEMRIEDNT——

HAWBITS 66 U LBEIWHEDETO 4 KE
BRI, BERAY, SRR, MnERE, I
RKTHDHH, BEICR D EEBEIAEYMORTICE
T B HENFL—F CEOMOEBD LR EF
TAhH, BEETH ST EMNERE KBRS
%0, BMIERKRONE - BEROEETH 5.0
FEREOEIEVHMZLE VW) Z L THAH, FllE

5l T
~ 6 I
ol
. N T
0
|
&}

2 -

0

RERRE SREE BROBEL EEOBEL
B EhAE  &0EE

B 0B O % Geriatric Depression Scale (GDS) f

SBERAVTHRE L. ENAEZTHo T, EEDE

REDBECHMBOBEL XY BB LITH) DEN

B,

(Shinkawa M, Yarﬁaya M, Ohrui T, Arai H, et al.: Depression in old-
er people. Geriatrics and Gerontology MImternational, 2 @ 215-
216, 2002)

1 ENEsmEON S OE

£4 H52ERAIHDEHLEEVERTUL

: DI WEBOF v X
#5 o - (95% 1= HER ) b
%L (n=168)  21#0(30.9%) 47 #1(69.1%) - -

HH (n=40) 5 (125 ) 35

(87.5 )

3.3 (1.1-9.9) 0.03

(Shinkawa M, Yanai M, Yamaya M, Matsui T, et al.: Depressive state and common cold. Lancet,

356 : 942, 2000)
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B RHIEERETIZZEZ Ml D THF
DHBIET, HAHVFBEANBIEORYELICE -
T, BEOADLIZET L TWEELE Y ORE
ElaB. 2HIT, BEWMEOD 1% % 5O 5 ENE
FHEOEELR O 1 A TH L. BIHET
R EALREEZ A D O R A ICENERE L 2

D OWIZIEIT R H 5 v ) RISASEER R 2 5.

W A CIIERME AT 2 8% <, WET - XX
HOBETH»EEELTWwA, BT - RS OK
T2 & o THIEPESIC L b ELEENIC
ABZEIZED, HRE-ADL OET- SLNDHRIF
wicE A WET - BRSO RN AL I B
B - MEEH, RS TS F—S3I y— TS

VAPHBRL O VAEELBE A LTS,

SO EFTRBEEZICEELETLHEET, K
PR EMER D F—/83 VAR HBEENBEINL L
LB, PO T AV APERENMETL
HETREPWEML TWAZ LR ENLHH IR

1.lr

2y
=
o
Rw)
T
L]
L]

r=0.450
® p=0018

0.6

T

0'5 J i ! L |
16 18 20 22 24 26

body mass index (kg/m2)
T YNA T —REBE Obody mass index!d B E8 T IRE @
MR E LBz RT.
(Hu X, Okamura N, Arai H, Higuchi M, et al.: Neuroanatomical cor-
relates of low body weight in Alzheimer's disease ; A PET study.

Prog Neuropsychopharmacol Biol Psychiatry, 26 : 1285-1289,
2002)

X 2

TN 7 —fREBRE Dbody mass index & MFER
ERa LS
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R
(3)", KBMEEZICBWT F—83 Y ZHEK
DVHEEBCLINEBEINTNL I EPHEINS.
Nakagawa & 213 # NIRBEIC A B O 256 A% 3t
SUTHHER CT 2 T L, RMIEEHMEE LT
B - BIRSSE & OB A HET Lo, T OHER,
We T BT OREE - M ASED RS ERE TER
WZERS N, FOREMIAIEEREE LA IR
oMo L7 (K4)., 36102 0BRBIIHEH
WORBEENFEAEFEEMREE—DF D, HEE
& - BIEHERBE N —F Y = A A - SR
Wi & O B2 RO WHE—T b Rk
T, 2 4T O HEIE R BNAT 22 B R O M R FSREER I
SO 4EICDIED, 5 A1 AOHERThHi%
FRELTWAIENPELENIC oz, 290
o 72 ERMEERT S 0 B A AR EBIEE 3 5 LT
IS 5 RO LN BEE L, FIRFIZ BB b BEDSER
DOENDHZEHMHBLA®, DEicky, HREH
AR ZE & v 9 BN ODIR Y LIER M - EEREIC

(U]

200 1
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& 100
X
™
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H
asasy
OVE:QO
0 CCQO
REH B

BT RIS T AEHEP OV T Ry v APRE & JAM

flife B L REECLET 2 LBETCHREERIIYTRY
YAPBEMET LTS,

(Nakagawa T, Ohrui T, Sekizawa K, Sasaki H : Sputum substance
P in aspiration pneurmonia. Lamcet, 345 : 1447, 1995)
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< 0,05, *p<0.01, *Hp<0001 (BEH LK)

T p<<0.05 (BEPILER)

HEERE (O) LHERRES (@) 3317 2WT R %,
RIEZHEELZL, FAHYD, WD D, THLIE
T4 &, B, CRETIEEHRNIIHERKEOWET LT HME
TL, BT HRNFN,

(Nakagawa T, Sekizawa K, Arai H, Kikuchi R, et al.: High
incidence of pneumonia in elderly patients with basal
ganglia infarction. Arch Intern Med, 157 : 321-324, 1997)

4 KNEEAZEEPHT REICRIE TR

Mt &9, BET B & BB O 20 & ANEE M
Al - B REFEFELD B EARREND.

Z LT RIS AL A5 28 B3 o0 R R - B
RATHT T BIRBL R R P ERE L & b1,
FEWXZDONNSIy—HT AV APHER= 2
—0 YORBICHTbNE. ¥ TRAY AP DS
% RHET 5 ACEHEHEDRY T2 & Y AP DK
HERTOEs 72, F=33 VIRBER®OH 5
BT~y 0P, F=R3 VERICEST
ZERT ORSITEMBREREZIH L) 5 (K
5). B LR ADEE - FHO Y —

10

fifi 0.9 F
JE
5’%
EE {
- - ACEFHESE (+) (n=127)
-e- ACERHEE (-) (n=313)
0.8
O/[ L 1 i 1 1 1 i
0 4 8 12 16 20 24
wE (R
10 r
09
i
KOS F
5 08
,;T\'é
£ ort
ES
oIl TY VY (+) (n=80)
06 - iEHE T vy VY (=) (n=83)
0’[ L 1 i L 1 ] 1

0 6 12 18 24 30 36
iR (2 A)

ACEMESE, HB7~ vy Ve bilF-3v-%7
2% v APHRERIC/E LIETHEEZWESE L2 LT
RETHTS.

(Hi © 3CER13, 18)

X5 ACERHERE, BB 7 v >4 Y U RAIC & 3HAFE

EES

FH TILINAT—TRBHEILBII2MAEREDERRE

?

*EE ERRE pfE v Xt 95%EHERH
Prig R IR 1.14 0.003 3.13 1.46-6.69
HIEIEEE  0.90 0.01 2.50 1.23-4.90
HE O 1.91 0.004 6.75 1.79-25.53
o -1.51 0.023 0.22 0.05-0.82

(Wada H, Nakajoh K, Satoh-Nakagawa T, Suzuki T, et al.: Risk

)

factors of aspiration pneumonia in Alzheimer's disease patients.
Gerontology, 47 : 271-276, 2001)
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(il Dq:%%%
K6 FEAEXVUBETUBRBIIEMEEDZ E TRUOYPBAVEE LI LN TED
wEy 7 B 2 BEEEA o 28 -
(n = 34) (n = 28) Ay AL pid
FH (B 77+ 2 74 + 3 NS
PR (B i) 18/16 12/16 NS
MMSE &5 (5) 17 £ 2 19 = 2 NS
e - B o
(1 ABH7-y DR
period I GEF & 7 OWRH) 465 (14 +3 H) 454 (16 =2 H) -
period 1 (EBEM 2 H-7-88H) 604 (18x3 H) 374 (13+3 H) < 0.05*
period I -period 1 139 (4 =3 H) -80 (-3+2 H) < 0.02%*
LU DZEEH
A 13 A (38%) 18 A (64%) - -
EIm 21 (62 ) 10 (36 ) 2.9 (1.0-8.2) < Q.04
mean * SE

NS | not significant

* AT (period T DB HCHIE), *Funpaired 7 test, ***y 2HRE
(Matsui T, Yamaya M, Yanai M, Ohrui T, et al.: Sitting position to prevent aspiration in bed-bound patients. Gerontology, 48 : 194-195,

2002)
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