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Relationship between Tongue Pressure and Malnutrition

in the Institutionalized Elderly
Miho Kodama'', Takeshi Kikutani'’, Mitsuyoshi Yoshida*', Shigeru Inaba®’

Y Clinic for speech and swallowing disorders, The Nippon Dental University Hospital at Tokyo
¢ Department of Removable Prosthodontics, Faculty of Dentistry, Hiroshima University
) Division of General Dentistry, The Nippon Dental University Hospital at Tokyo

A number of institutionalized or hospitalized elderly have suffered from protein-energy malnutrition
(PEM). Also, many elderly have lost many teeth and have impaired oral functions. However, the relation-
ship between PEM and oral health is discussed here because previous studies have only focused on the
number of teeth and the occlusion, and have not taken the tongue function, which plays an important role
in oropharyngeal swallowing, into consideration. In this study, we evaluated the tongue pressure using our
new handy device and compared the value of the PEM risk group and control group, defined as 3.5g/dl
serum albumin or 5% loss of body weight. Sex and mean age was not significant between 27 subjects of the
PEM risk group and 56 of the control group.

The results obtained were as follows:

1) The number of teeth and occlusional status were not significantly different between the PEM risk

and control groups.

2) The tongue pressure values were significantly different between these two groups (p<0.05).

3) The mean scores of the Barthel index were significantly different between the two groups (p<0.05).

These results suggested that in the institutionalized elderly the tongue pressure was associated with

nutritional status. They may reflect the same aging effect as sarcopenia.

Key words : tongue pressure, protein-energy malnutrition, serum albumin, institutionalized elderly,

tongue movement function
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Effect of General Condition and Tongue Pressure on Meal Form Selection for

Elderly Care Recipient

Kazuhiro TSUGAY, Mitsuyoshi YOSHIDA", Hidenori URABE?, Ryo HAYASHI'®,
Mineka YOSHIKAWA®, Yuri UTANOHARADY, Hidehiko MORIKAWAY
and Yasumasa AKAGAWA®Y
1) Department of Advanced Prosthodontics, Hiroshima University Graduate
School of Biomedical Sciences
2) Mitsugt General Hospital
3) Japan Foundation for Aging and Health

Abstract: Objective: The purpose of this study was to describe meal form, general conditions, and
maximal tongue pressure of elderly care recipients in a nursing home and evaluate the utility of
tongue pressure measurement for selecting suitable meal form. )

Subjects and methods: Sixty-six residents (21 male and 45 female; over 65 years of age) in a
nursing home in Hiroshima Prefecture took part in this study. The residents and their families
were informed about the purpose and method of this study and gave their consent. General
conditions including activities of daily living (ADL) and standardized level of independence for
demented elderly, oral status, form of daily meal and maximum voluntary tongue pressure
(MVTP) were exarnined. .

Results: The number of subjects who could eat boiled rice, rice porridge, minced meal, or
mashed meal was 29, 14, 19, and 4 respectively. Between these groups, there were no statistical
differences in age and gender distribution. As general condition fell, the proportion of subjects
who ate softer meal increased (p <0.01). Furthermore, statistical analysis with logistic regression
showed significant association between MVTP and meal form after adjustment for general
conditions (p<0.05).

Conclusion: Beside the assessments of general condition, maximum tongue pressure measure-
ment could have clinical utility for appropriate meal form selection for the elderly care recipients.

Key words: Elderly care recipient, Meal form, Tongue pressure
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The relationship between tongue pressure and
selected meal form of elderly people taking
"Geriatric Soft Food"

Key words:
Elderly people, meal, tongue pressure
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Abstract

Objectives: Geriatric Soft Food (GSF) was developed
for safe and quality ingestion for elderly people.
The aim of the present study was to evaluate
general/oral status and tongue pressure in a group
of elderly people mainly taking GSF, and to see the
relationship within those evaluations and also to
their meal variation.

Subjects and Methods: Sixty-one residents (17male
and 44 female; over 65 years of age) in Himukaen
Geriatric Health Services Facility took part in this

study. The residents and their families were
informed about the purpose and method of this
study and gave their consent. Activities of daily
living (ADL), 1level of consciousness, Revised

Hasegawa Dementia Scale (HDS-R), number of
remaining teeth, usage of removable prostheses,
maximum voluntary tongue pressure (MVTP), and
the type of daily meal (GSF only or GSF plus regular
food as a part of side dish), were examined.

Results: For the type of daily meal, 50 subjects ate
GSF plus regular food (GSF+R group), while 11 ate
only GSF (GSF group). Between these groups,
there were no statistical difference in age, gender
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