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Physical decline and psychological

adaptation in the oldest-old
Findings from Tokyo oldest-old Study

Yasuyuki Gondo? , Taketo Furuna?, Erika Kobayashi? , Hajime Iwasa®® |
Hiroki Inagaki?, Yukie Masui?, Miho Sugiura? , Hiromi Imuta? ,
Akira HommaV , Takao Suzuki?

1) Tokyo Metropolitan Institute of Gerontology
2) Sapporo Medical University

3) Japan Foundation of Aging and Health

4) Tokyo Metropolitan University

The purpose of this study is to investigate the decline in the objective functional ability and
maintenance in the subjective psychological status, which is selectively observed in oldest -old.
TMIG index of competence, grip strength, and disease prevalence as objective indexes, subjective
health and PGC morale scale as subjective indexes were adopted and compared among young -old,
old -old, and oldest -old. Evident age related decline was observed for objective indexes, while it is
not clear in subjective indexes. In addition, the influences of the objective indexes to the subjective
indexes, observed in young -old and old -old, were less marked in the oldest -old. These results
indicate the progressive functional deterioration, and existence of intact compensation function to
support psychological adaptation to it, in the oldest ~old. Further research to elucidate the psycho-
logical process is necessary in order to promote the successful aging of the oldest -old, in whom
functional limitation is evident.

Key words : oldest-old, community~-dwelling elderly, functional status, subjective well-being, psychological
adaptation

338

— 162 —



EAERTANIE MR

B16%E 75 2005.7

[RE w3

7B Ve i P S8 VB R S R JEE D B 5

*1 *2 %3 *4

e e N =

1A= - AL - MBI - [LHE(ER
% 1 BHEHENGAWRFBILELF Y THEF - L EBWEE, * 2 EFHEALEUREILE EEy THEF— L4
# 3 BREGEARAWSHENIGEL METFYMAT — 4, %4 BERBREFEFHAH (BEAH)

1ER

BEknE ORI ESE=FDHRICL > CIET OREZMFR UTC. WREFIRR 23 XAEED 100
ML EEE 2383 ATH ol NREBORBEFEDERFZE K <HDREPHHEERBE(C K > TREDEY
EDMTON . HERGNERZAWVWT, 19IBEORERE 10 IBEROERERZBEUZ. REDE

mElFEhofc (=094, 087). MMSE DBREDHEBEL (r=1085, 083), Z=MHHL
TEDIRESNE. Fe, MMSE TIFAEATREFMEWN UL DOSEHIEREZ © DEICOEMATES C

&, EREEEOFEDMEIVNC RSN, AREFILERHPEEERS THRAT L SOXE
HHEETBEHE COBEEICRBTET DD, BEERABEDHES FEHEEE PEENE COEANEH

(SEaya¥sy

Key words : i, RmikeE, REW®, HHEUSHR

=D

7

j=1t

WAE, B ERE ORI T B
BEND LN TE. INLOMEIIBBIC,
QBB E ORMEDEREOILED L UVOBE
#E O RN 22 AR OIEIRD 2 DDOE 2 51T
bNTW5, RIEICHEL CEEREERLELEFO
TN, BEFCHEL TR, BEREROLANTE
FERCHSNEMOBREL P59 L CHERE
et sb0TH 5.

7z ZAX, BEREoOMREL IS 100 2 L
HiEE (OUT, AHFH) ORMEOAFRRIZE$
BAFFEIC DOV, SR TIERHERNC D Ak
LIFbhTWwE., Fr<—7 TiThNHE"T
ik 51% (207 AH 105 A) 2%, E£/2, TAUAT
TN 72158 Tl 68% (34 AP 23 N) HSRRE
DEDOBAETH AT MBS Tnb. Lk
L, #RAEDH EFKHEIZIE CDR (Clinical Demen-

(ZHH 20054 3H15H)

Yukie Masui, Yasuyuki Gondo, Hiroki Inagaki,
Nobuyoshi Hirose

*1 T 173-0015 HGUHBARAG X SEHT 35-2

837

EFFEHESTREE 16 1 837-84b, 2005

tia Rating) % DSM-V %2 KO HMROBLEIZ L 5
MR BRZHS VSN L 720, L) k&t
A XYV T IVENGE UREEIIEH T
BEOCHDEFICRER IR IPLEL L 5.

—77, MBI (WAIS) O FAARERFLERE
M, BANED A7) — = v kA EOBET A
b EHWTRAERE LR T 2MAE L. 2o
¥ 4 TOMFETIE, BEEEORMERL L)
MR 2 2 ESMRECH B, L L, FATHf
BTHWHLNTEZTF A MEEIIEERE T L
TITEMBEEIC B Z L A% v, MMSE (Mini-
Mental State Examination)® % W CTHHEZ O
AR % MR L 22FE D Tld, R RE DR 65%
TWINPOBEAPEBTE Rz
TV,

RO B, ZhE THWLNRTE 2
FEDERRZBW AT A b &3 R% B MEFE
EBATENF = v 7 ) A % 728 2 R R
DOFMREZERT AL THDH. L YHIMHEREE
MREXEBTAZEICLD, BERICHESN
BB I VICRT AREDOEED £

— 163 —



WEBICRDLEEZD.

AN, B0 L AT L7 O
BREOHMICER L CREMEKEITH. 7, 8
EWEICL WS B OET Y0 Uik OB EE
REN L BEBEPBRAT S L) REEEZIT).
FHLIE BB B O T 122 T ik MMSE D18 125
WA ERMEINTWE Y, ZOMBEMI
DWTIE, fEFFEZE v, o, REEBIZH
THEEREOBEIL VL OEFFIRT L LIC L
NIRRENDLTHA ).

K2, BEEREICBTSRAEEOMAEDOKR
XIS LM REE R T 5. R to
BHEESHE EHRE LCMMSE % %t L 724F
726913 MMSE 155230 720 72813 16.3% L B
WEIERRLTW 2, $72, BESMAD TH
D, DEBREVZENREIN, ZOLH %
MMSE %% 0 572 o 72 REDT X T ORI 2
HELTWEDLITTIERY. #7703 A b2
L, #REOQLEEDL T 7T 2MT 510
Wb, NREFEOBRFERE L FHEMCNEST 2 Y — v
BLBETHL, ZO-02E, HERORELDD
HSEORKVEHREAL, X NENLNVORR
AR L C MR NE T 52 &
RO BENL., FOizh, FEHIZ, Xbw T
BREDIRT L7-REBIZH IS 2HE 2 5 HIEICR
SR DSR2 IR F Clo s A THE £ T
) ANS L IBEET 5.

AFgecid, HBRKBDEGE AW TIREZ#BR
L, TORBEEEZLEEEHRFTE. REORY
HoMEFIZoW T, 9 MMSE & O BfFHR
W 5. RIC BRIz, OBEEERE
W7 ¥ OMEEATEIC £ ) MMSE 5822 i A3
7 0P R F & W) ICEHlE T & 5 2, @MMSE T
HEAREZ & )R LRV O FRAEERBIC T LT D
BHLTE B0, IoWTHRET 5. 25612, K&
FZE CIERE QMR D TERS 5. el (2
T HRKBES VT VORETIE, TAMOHBEK
AINEWIT) BAEFFA v B LUHEHEOEE
DLRTEOWMUEPSFFE L VWEEZLPLT
H5.

838

REORZIEHEB XS HEG (Item Response
Theory) (Z&DWTATH . HHE UG I H
B A M EIERT A MRBROVEDTHD,
%7 A FEH O ERNREOREIINCHE T /8
SA—=FEETFTNELTEREL, EBOS)D
INHONRT A=y 2 EWT L. HEININT
A — FIFEROEFEIRTE L iz, BebE
Mz F A M &7 o 72 A COMA ORI E L EHi%E
FICHERTE 5.

7, HOBUSHRICED L 7 A MERIZBW
Tix, EENETFTATVEHBO/NNT A= &
WTTF A MEHZHEBEMAGDLEAZ LITLD,
HHIZRLDDPESEOLELWTF X PR ED
BiphTANERBIHBRTE, ThENOTA
M &Y HERE SN R EE — Ko ECRMITT 4
ZEMUREE D, Lo T, MAEZENRKEN
BEwmE TR E L OB IE T 2581
BWThH, BROEETA MeRITHZ LT, &
BOWIHEHBBTHEOBWIFEEZITH Z Lo iEe
k., AFRTRINLOMERT 2, HB S
Himx HWTREZHRTLZ & E L.

I. A% @ hEFFEEIC K DRANREBESHE
REDEREZDERES LUZHMED
tREY

1. A&

1) WRE

RIFFEOXHFE L, KEHFERE TSN,
FOHBOT =T v TREIHIPELNE
HEETH 5.

W AHFERECBYINGEZHITA. K
HABERAIHGH 23 KICEEOEHE X
RITHT - 72, 2000 4E 9 ABIAET 100 kbl LOH,
B I OT2000 4E 9 HA 5 2002 48 3 A F oM
100 CEDE LB extg e Lz, £9, BN
M23ETRTOREHHIIXE L, FREHFHT
FERERGIRZEEL, 97 MM EOBFRE T K
Ve i U7, ki, B ST 2000 45 5
LU, 2001 FELEEHHERELREGLIZEC
%, FREBEHIC 100 RICEREL T HEE S

— 164 —



721,785 A 1,194 A (66.9%) 23l Sz,
ZOEBICRESMERELZHEL, 802 Ah 5k
EHHY, 95513 ADPLABESMOREEE S/
(BIMEK 43.0%). 9 H 209 NIk L THAEFED
AEATV, 304 NI AFER ICFHRRE % E
L7z,

S OFAEMNRE L, HREHFERELY 14
PRI AT bzt el o 4 R A D ERERE O
HWRZPHWETA 7402 —7 vy THEICSIMLA
233 N (BYE36 A, ZH197 N) THo7z. FH
4E 13 102.19 5% (SD = 1.59, #BBH : 100 ~ 108
W) Thorz. TOHIBL60AN (BT A, &
53N WEHEIROREAEFEMEIISB VT
MMSE % ZEJE L T\ 7z,

2) FRANHEREREAL R EE o I HAFRL

HE ORI, RREHFERAICSML 08
¥ 3 ANIMT -7, HHEIZ, MMSE, NM A7 —
o (INRKEEEHBMIRERE)™, CDR, GDS
(Global Deterioration Scale)¥7: & @ B H 125 &
Hextgl Ltk 2 lled 2 REQHBER
HERELPBZ L, POBERHREOBEEED
Te  CHISETTRE R GBI 2 D bk L7z,

HHERKIZBW T, BAEOHMEERRORE
DEEPL RN L E2ZER L. £, BEkmsE
BT LEABEDBAZOKRE S EEREL, F
FAZH R NISE) (WS 20 HFETIHELENE
BWEPTNESTEIENTEL) o, BE
IR RE DR 7o L7 R E IS A D D FIRTE B
(HEMIZL WA ERSRESH D) T, IR
IR AN—FT B LI ICHBEZER L, 20&9
WAER SNZTHB O L h 06 21 THH %2 % LA
H7—nk L, HoRE k1) & L7
3) MAEFHE

T A 0—7 v TR Tl o7z, AEEHE
X, QI 1ETHEED.OLEHDIRBIZELE D
ofeh ([Ev] Twnwz | o 2 3 & D ERE),
QTR E T3] Twwz ] o248
CEXYEE) ©2oThot, INLIE, WHRE
DFRBRWNREDBIETEE L TSR OME 7
&, RBFEOBIEOIREL L {MHHEITL - TFF

839

EEREMEFAHMRE B 168575 2005.7

EINTz. FFEHEONFUELTRBOREAT199 A,
S REDRAET B IERBE 31 A, ANSi—-p
WREE L MBI EMBEII ANTH- 7.
WHH S HEERIZHED atrTid, [dv] %21,
[WWwz] 208 LTHETo7 i
Scientific Software International 41 @ BILOG-MG3
BRI 2, REO—KRTUHEZRDOZDOH
T I A VERIC X HEENR T 5471 Muthen
& Muthen ¥ Mplus % v 72,
2. BReE®
1) HHGH & —R O
FHEHHIZOWCEBEB L OREOAFHENE
OMH KR EZ K7z (1), ZofE, W
FIAHBAR BN 2 HH 2 HE 7=V AN,
REO—HNFHEHRET 572012, o719
HETH T T I VERE DO 72 REEE T4
Zitole. H1HRTFOHFESEIIT33%, F2HF
DAFGHIL 6.4%, EIRTOFGHI 42% L7
D, My—RFEEIIR SN,
2) HHERE, WEEEOWE & FRAPERE R
REOFEE
o7z 19K L CTHBBHOHEE 21T -
oo BEFVE2BE YR T 4 v 72T VER
7o RIWCKHE ORI & WHEE 2R, #&5
HOFHHEIZ1.95, #HPIX1.22~293THY, &
Wil ER LT W, T, WEEEOFHMEE
0.005, #MiPHIZ-1.36 ~1.26 Td o7z, HEEEHE
BV 2L R TEHBE 2072,
Bl1, B2 ICREOEEEAESREOHEE S
N EO SRR L. REOAFEE T
BAZIR WA R LT 7228, HEEEEE 0 54
WIEBSHICEWS R TH D, FEEOFEIE-
0.06 (8= 093) THorz. LaL, HEHFH
BOTHRBLOCLEBTAEDZPHMLTEBD,
He BB ORI B B L ORI RAE S Nz,
X 3 13 RAAI B RE RN R BE 2Rk 7 A b HER AR

ThAH. BHREOVY — 7 13HEEMEA 01 TH
D, SCERHEEE LTIHTEANHROLMEZ 2 L
TWwW5h, TIUTFERWNRiETIONREZET S

BECRSWEBENE R E2RL TV,

— 165 —



®1 PRBEFMOREOEROBBE, SEHERCOIGIEBERE, LU &REE

FEHE A
H H SR k@ﬂm A W
AHBEFR %K

HnEDENDBE, HVEDERETIENTED 0.88 0.48 2.08  -1.36
BEREB LW EEORBYH L ¢ 0.78 0.53 1.22  -1.05
BAEHRRESVWOZ e PITLI LN TE S * 0.80 0.53 154  -1.05
B OERBEVTVEL bhoTns 0.62 0.72 241  -0.35
BEOB LU TBOHENTES 0.57 0.66 155  -0.23
HOOEEHEIPELLERZS * 0.57 0.70 1.82 -0.22
BEODLVWEWHENTE S 0.52 0.66 153 -0.08
ABITEHELRYDICREE) ZLATES 0.52 0.70 1.79  -0.07
WE O hA o TV A * 051 0.75 247  -0.04
BODBD 2 HNOBIEDEBPEATVWLEHIFEVEWEL bProTWWE 045 0.76 2.93 0.10
FLERS VF DD a—ADHBNRE VI WHIRTE S * 0.44 0.71 2.06 0.14
ANOMBEICD 720, HOOBEREEHI 2 TEL 0.39 0.73 2.35 0.27
FLERGUFTDAAL v FRF v VAN EHSTERET S 0.39 0.65 1.68 0.28
HAObOEEDRVICERERL WS * 0.37 0.70 2.12 0.30
BHMOBERZ P07z 0WBLICn5 * 0.39 0.65 1.84 0.37
AR EeRAT, NEZHMTEA 0.35 0.70 2.26 0.37
HH O NEDORE L VS BEDOENTE S * 0.35 0.67 1.82 0.39
LT, BFER2EINEHLIENTES 0.16 0.47 1.58 1.07
HEMIZLTWAREERPREND S * 0.11 0.42 1.97 1.26
MoPOFETILLPLBEPTNIEIIGTAZ LN TED ** 0.95 0.18 - -
AUA2BHRLI-LI LT VETHI LN H S 0.24 0.25 - -
ORI DR S -EHE (10HEE), »*HESHICI VER 7w odrh/-BE (2HE)

25 ¢

20+ - M

15+ 7] - — N
A
ﬁ1o~

T D |

O L 1 L Il L 1 1 1 ! 1 1 3 i L

0 5 15 19
%%mmﬁﬁﬂf FHE A

E1 PRERERTMRESSHEAD YT
3) RASIAREEEHIN N E OB o #E1IBOERREHHEEALTICB VT MMSE % £

RO F & TR U7 AR RE N B o sl iR LTEBY, o, SRO7ra—7 v THRHEICE

FEBLUCEBEERE ooy 20 a) & W, F1HBEES L LHBEEEIC

BALH m o 72

F 2R Lz, BEEREIL 094 THAITHY LFRE SN RE 2L (n = 60).

C EAIRENTZ. COXRBFITDONWTE

4) FRHBRRERTN R E DR LM D MeRS

RICHEABE MR E DR B DME 21T 572, MMSE 155 & G RE ATl R L

840

— 166 —

1 B A4 MMSE 4 &
wﬂwb¥mﬁﬁwﬁﬂ%ﬁ&®M%%ﬁbt
GEHE R ORI



EEHMESHRE F16EE 75 20057

30
25 —
20 - B
NET3E N
W 15
10F
H i
O ] i L L i 1 1 L L 1 L 11 i ] L ! 1 1 1 1 H 1 1 I} 1] I 1 L 1 1 ]
-3 -2 -1 0 1 2 3
e e
X2 SRSMEEERTRE(C £ B HEEAEEN DT
45 - A B BR R R R
- - = - FRAMHEBE A R SRR
40
35
30
1 25
#
= 20 |
15
10
5 -
—4 -3 3 lll
e
X3 ERAMEEEMERE, RAMEEEITEREEMAED T X M ERER
F2  BIMAERTMRE & EMEIRO RS BERFM N R O 2 M A 1R L7z, BE O
TEMEREIHERE AR PIZ0~14 8 THY, 0md 3 AR, 1~
TH K 19 10 4 B TOMIZH T7% ORRZE I L Tz,
Eﬁ%@ﬁ 25 ?% CDZ kL, KREIW X > TMMSE Tl AR
SaYNY I D o 0.94 0.87 72 o 7ARN LV O FRARERE DT FAL AT BET &
CEV PR ok 1.95 1.84 LI EBTFLTWS.
(EFR) 1.22~2.93 1.22~2.47 . R
P P35 i 0.005 0.001 REEE OB EREEF OWEITIT L ) MMSE O
(HEER) “136~126 L0516 Ly SN RE T d o 2R E & AR T
1HE &7z ) OfEHE 2.06 1.72

FEWIZEVIEOME R ENTz (r=1085, p<
0.01). T & IGFRAHEHE AN B2 MMSE &
O RLE 2B L TVWAE I L ZREL T,

MMSE 1§ 1280 72078 (n=21) OFRMHE

841

FELRBAOHEMERE L7z, By aFERET
Z, FEOBETMMSE z 2HBEKTE 22
SR HRBEH 22 AMFIE LT, S0 bESEO 7
+0—7 v THRECSMLZEZTIZATDHY,
HOHTE O TR S0 B OIRRRIZEAC D 5 o
72#3 7 AN (BT, MMSE Rt - B2 A

— 167 —



B>
S =N W R U Y N 0 O
T

8

9 10 11 12 13 14

4 MMSEN 0 &7 -7 (N=21) OFBFMEEETMRESSEARADSH

30
O
O
o}
25 - O O O
O -
O MMSES=&EE (1=60) © 5 .58
Q- O
20 F O O O . B
/’ O
. O B
e o} O O
2151
=
= 0 O -
o._-°
10} e |
o O B MMSERZERE: (n=17)
®)
5" ’/
Om ] 1 1 E i L 1 H ] 1 i 1 1 i ]
0 1 2 3 4°5 6 7 9 10 11 12 13 14 15 16 17 18 19
PRI R AN R E A RS
5 MMSEXRZEH#HNDEIE L /-MMSERE & & BAEEETMAEASEARDHE R

zZH5 N) Thoi-.
ZDT7TAIZDWTETHETH - 72 MMSE H
HoOARHEEZ b LI, BELLERKE L2EE
O MMSE %8B LA (BIE MMSE 158 =K
M RETdH - 72 MMSE THH O &5t + M&HH
BxemEAH (30). ZOB1F MMSE &L iR
SO BESTAL R O BCA I & MR B2 5 1R L
7o (B oOBE in =7). FLKIIC MMSE %
TETEH (MMSE &/, MHOR  n =

842

60) IZDWTHREBRKIIRLZ. CoORLY, B
PEEEREIN OB MASH U TH - Th, MMSEA
SEETEDIEIE MMSE 1% 51 MMSE 288 L 0 b
B Edbirbd, DFD, BIAKRETFMREZE
HHe L 95 E, MMSE iZ MMSE RE& 8O R0
BEZ BN L CTWd Vg b, iz,
RABEREFHMIR EoFMIC X D, HEEKARET
MMSE Z5EETE R WHREITH L TX ) #EY)ZR
MR TH L L ERERLTVS,

— 168 —



VbR S, 4O FEARERE PR,
I OB OWEII BT, HEREricm
BARRE 72 & C MMSE D522 E M ASAS T 68 7o 0 4
FAH L CHBE BRI TH LI &, D
e DBV REIZDOWT MMSE X Y & Rl 7
WESMEETHLIRNETH L Z LIRS NI

M. B35 2 : ERAIERES Tl RIZRE Mahl DR AR

1. BREFH®E

LRLCRERR U - RS R R O THE 7 — v
R L CHEMEIRCE (B 5. BT,
HHELBEX 19HEMR OIT, 22 &F
PRI T H72002, WEERE & 3 0 PEH T
EMIEL %5 59 10 HE 2 #EE L7,

2. BREER

FIIEZ SN 10FEZRT. 10HB O
IO 1.84 (HF @ 1.22 ~247), W
FEDFIHEIZ 0.001 (HEFH - -1.05 ~1.26) THho
7z, _

B 3 1HARR D 7 A MBI 2R3, SRR
WKWBVWTLRDIEREIE L 425 03 M
01fHETHY, BRRBMEFMLETHo72. £z,
e EM -1 R, 1D ECI3EREREATK
XL BB LFALLTHolz. —T, EHREY—7
RO 1HEEBH- ) OFEREZ WA CTHLRT S &,
SEARRAS2.06, EMHUE 172 LAY, RO T
A MEEERCRHLERE BT

SEAME FMERO G B RO Y T Vv HBRE
12097 (p<0.01, n=233) THH, WHEDOHH
HEDLDTEW LATRENT.

1| B ORI EHFENROTED O REDR
MRS EAL D e o o L RES NN RE (0
= 60) [Z2oWT, WMEROAFERE 1 EER
HRED MMSE 195 & OB %KD 7. DR,
MMSE & OB IX 0.83 (p < 0.01) &IiZITHAEN
EFRREOMBAIRE S N, 2 ORI,
FRNBERE SN B AR I D SE 2RO FRANBR TR R E
EFEFHBOFEEE L DI EERL TN D,

843

fifi & EE & MMSE O 0F 47 89 2 24 D

ETERMESME H165% 75 2005.7

. ={FHR

KRGO HIYL, B EE ORI DY
LAV EMETA-0OREZERT A LT
Holz. T, BEEREIST 5 WEHARERED
BE G OHSED, BEmE O AN T X
CHBTHEEZEZONAEMBITE), 21 HED
T=NVEER L. CNENREOREST -I3E
9 R OB FEE L7z, REORKIZHEE
PUSHEZ HWTirvy, REMICI9EE» S %
ol ki e AN R (5 R YA

HERISHBIC L A0 X Y, KREFY
197 L~V ORBIIEREE D O REDHEIZB W
THROBESL L, FUEONRE DORMERD
LAV L2 RETH S Z LR ENz, RE
DFHEE LT, HRE O 14EH O MMSE
B EDHMBEERANILET A, 08P EEFRIC
BN EARENT, SO G, BT
wENT
X512, MMSE Tl T & ik L~ L o) 3841
% b ONBEIIOVTHEILTE L 2k,
HPEEEEL &I2X ) MMSE "8 TE d o
tﬁ%ﬁ®%ﬂ%ﬁ%@%ﬂ%%ﬁ%%:&ﬁ%
SNz, F7o, FRABREREOEMM DR L,
S D RRWEREMETT5 00, 11T
FBEOBME DO EARENT:.

Pl SEPER L7 B iE IR i
A, BB X ) MMSE % KO T A A
EMETERVI EDLVEEREOBRAEEOS
SERBEUICHETELIERRBLTNA,

ARBEEMBEORGERLARENFEL TS
MR OB X » CFFEINTZDIZ S b b,
MMSE &+ Wiz b o Tw/z, Tl e
i, BMERAEO L) IR ICERIE TS W
FEWRETH->TD, TR EELZYEEEELD -
THREOBABELNECES I L ERLTY
. %7z, EETIR, FREOBMELED L
DICBHREPHCONEZ DL, 208
GREHEENEBETHLIEFRDODLNS .
4\ 10 3H H O FFHMERIEIEE IR THEETT

— 169 —



BETHD, FHICELTWHEEZZLNS.
B, AREORBERIZOWTERT L. §

=2, PHERAMOMEHECH T AMETH .

AHFE T, 7402 —7 v THRAEICBWTCLEIR
REASRT A O FFERS & B0 e v & BFE ST H
FITHLC, %1 EFRARICHT L 72 MMSE #
HEBAAEOBABEREORE L OMB L KD 5
TEIE D REEOMEF EITo7. 2F Y, 2D
OREGFARIINE SN2 D TREZ W, L
L, 36 A\OEHEHEZIREL LTMMSE % 1.5 4
FCEMLIMEYTIE, 1TEALOHEET
MMSE 8 B E B 2 o 2 L BE SN TV 5.
RFRICBNTHHEOHEBIH 1ETHALT L
M0, LERBICKE LB Rholz L FFES
N7z R/FIZOWTIE MMSE IC b BB v &
Z2ZTHREERVwEEZ NS,

EUZ, NERZFUEOMETH L. RREIER
SR D EIR R LAV ERET A2 E R HIE
LTBY) —HNTFHEEORETHL. Ihix, Ak
R AR DOREEIZ OV TIEZRF SR E R
LEW)TEROHMBEHER L IR 250D TH L.
LA L, BEBZIIBWTIE, MEOEEIHRS
ftolmemL, TMETF T 5 —RKAEg
DFEBNVEL DI EPRINTWEY, Lz
Ao C, ARE DSBS EE I3 5 BAERE O
REE LCRMESGWEEZ .

EINEHBEOMBETH B, Sl OFRAFKRE
FHMOR E SRS ORAE T WET s L2
HAE LTfEmans., LaL, #EEBIEOX
HEEVBZLHY, BURAEZHRL TR
HOWMBIWTEELSARL TS I EPRIEIN
7o L L, AREEEERGHERIZ L - T
ENTWVED, JHEEOBWEHEZIERL,
SHOREEDFEEIT)I ZETIVEVERID
WRECHDIETEALLIIC A, T2, TOF
BEIZLD, XY BEVEREORAEOEIC
HbFHATE S, %, SEhrbBEREICE
H5FETIOOXRGETCHEARNEZMNETE 508
HLHEIPNLTHA .

844

1)

4)

5)

6)

8)

10)

11)

12)

13)

— 170 —

X ®
Andersen-Ranberg K, Vasegaard L, Jeune B : De-
mentia is not inevitable ; A population-based
study of Danish centenarians. J Gerontol B Psy-
chol Sct Soc Set, 56 (3) :152-159 (2001).
Cattell RB : Theory of fluid and crystallized intelli-
gence ; A critical experiment. J Educ Psychol, 54
(1) :1-22 (1963)
Folstein MF, Folstein SE, McHugh PR : ‘Mini men-
tal state’ ; A practical method for grading the cog-
nitive state of patients for the clinician. J Psycht-
atr Res, 12 (3) :189-198 (1975)
WAt e, LER, MAEE  BFENALL
brol-REZOBIRE EH., HAORZHE, 39
(2) :10-15 (2004).
Herzog AR, Wallace RB : Measures of cognitive
functioning in the AHEAD Study. J Gerontol B
Psychol Sct Soc Sci, 52 : 37-48 (1997).
MRS, MR, sk B, MHEEZED
Tk 13 FEEAERZMABMY S (REFFR
EWRER) BIE - SHENRHREE (GFE0%
HIYRE & €O ERRLE]. BERBARFEELR
EEAR, HHT (2001).
Holtsberg PA, Poon LW, Noble CA, Martin P : Mini-
Mental State Exam status of community-dwelling
cognitively intact centenarians. Init Psychogeriatr,
7 (3) :417-427 (1995).
Hughes CP, Berg L, Danziger WL, Coben LA, et al.:
A new clinical scale for the staging of dementia.
Br J Psychiairy, 140 : 566-572 (1982).
PRI, HBEARZ  BRBONA L A S =X
U oL TR a7 < S A 2 (A7 AV
A F A S = A nEEEE, 27 (1) @ 18-22 (2003).
R - RO D EERE 2 100 EAND
V2 ¥y 7 v ol il BEFERE=
RABILEFEDS L L. #FE - #7125
HEMME, WAL (2002). '
Kiiegel M, Moor C, Rott C : Cognitive status and
development in the oldest old ; A longitudinal
analysis from the Heidelberg Centenarian Study.
Arch Gerontol Geriatr, 39 (2) : 143-156 (2004).
AT, EOZE, WA g, REHRE
TEIBZIC L 2HRBE OB MRETMRE
(NM A=) BLOHEAETGEEERIRE
(N-ADL) o fE B B R ¥ # B %, 17 (11) :
1653-1668 (1988).
Lindenberger U, Baltes PB : Intellectual function-
ing in old and very old age ; Cross-sectional re-
sults from the Berlin Aging Study. Psychol Aging,



TEBMESMEE H 165875 20057

12 (3) :410-432 (1997). 15) Silver MH, Jilinskaia E, Perls TT : Cognitive func-

14) Reisberg B, Ferris SH, de Leon MJ, Crook T : The tional status of age-confirmed centenarians in a
Global Deterioration Scale for assessment of pri- population-based study. J Gerontol B Psychol Sct
mary degenerative dementia. Am J Psychialry, Soc Sci, 56 (3) :134-140 (2001).

139 (9) :1136-1139 (1982).

Development of Oldest-Old version of Cognitive Assess-
ment Questionnaire based on item response theory

Yukie Masui **, Yasuyuki Gondo *?, Hircki Inagaki *°, Nobuyoshi Hirose **

* 1 Human Care Research Tearn, Tokyo Metropolitan Institute of Gerontology
* 2 Human Care Research Team, Tokyo Metropolitan Institute of Gerontology
* 3 Research Team for Promotion Independerce of the Elderly, Tokyo Metropolitan Institute of Gerontology

* 4 Department of Geriatvic Medicine, Keio University School of Medicine

We developed a questionnaire to measure the cognitive function of the oldest old. The
questionnaire consisted of items designed to clarify the daily activity of the participants, and was
distributed to the family members or care staff of 233 centenarians. The 19-item full form scale
and the 10-itern short form scale were composed on the basis of item response theory (IRT).
Both scales were satisfactorily reliable (« = 0.94 and 0.87) and higher correlations with the
MMSE (Mini-Mental State Examination) (» = 0.85 and 0.83) suggested satisfactory concurrent
validity. This questionnaire was able to evaluate the functional level of participants inferior to the
lower limit assessable by the MMSE, and in addition was not affected by vision or hearing
impairment. These results suggest that the scales are practicable for evaluating the cognitive
function of the oldest old regardless of the participants’ health, vision, and hearing condition, or
the type of participation such as a visit, mail, or phone survey.

Key words : oldest old, cognitive function, questionnaire, test validity, item response theory
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Effects of low-intensity physical
exercise on acute changes
in resting saliva secretory IgA
levels in the elderly

Yuzuru Sakamoto,' Shouzoh Ueki,"? Hideki Shimanuki,’ Toshiyuki Kasai,'
Jinro Takato,! Hironobu Ozaki,? Yoshiharu Kawakami? and Hiroshi Haga'

'Faculty of Medical Science and Welfare, Tohoku Bunka Gakuen University, and ?Division of Life Sciences,
Kansei Fukushi Research Center, Tohoku Fukushi University, Sendai, Japan

Background: Although it is well known that exercise affects various immune functions,
it remains to'be determined whether exercise influences change in the mucosal immunity
of elderly people. The objective of the present study is to examine whether low-intensity
short-term exercise alters acute and long-term mucosal immune function in community-
dwelling elderly people.

Methods: The subjects of the study were 16 community-dwelling elderly people, con-
sisting of 11 men and five women aged 60-94 (mean +SD, 76 + 10 years), living in
Sanbongi Town (Miyagi, Japan). The subjects periodically performed about 20 min of low-
intensity physical exercise (approximately 3.1 METS) at a frequency of twice a month for
3 months. Saliva samples were collected before and after exercise during the exercise class
(at the start, after 1 month and after 3 months). Saliva flow, secretory immunoglobulin A
(SIgA) concentration, SIgA secretion rate and total protein were determined.

Results: The main finding was that saliva flow and SIgA secretion rates were significantly
(P <0.05) higher after exercise. However, the baseline value of SIgA level hardly changed
at each point for the duration of the exercise class.

Conclusions: The results suggest that low-intensity short-term exercise enhances
mucosal immune function transiently in elderly people.

Keywords: elderly, exercise, mucosal immunity, saliva, SIgA.

Introduction

Aging causes not only a decline in behavioral physical
strength such as a muscle strength and endurance, but
also a decline in defensive physical strength such as
environmental adaptation and immune function.!?
Immune function, which is one of the most important
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components of defensive physical strength, declines
remarkably with aging. It has been indicated that the
cause may be a functional decline of immunocompetent
cells, such as T cells, B cells and NK cells.* However, a
consensus has not been obtained as to the mechanism
of immune dysfunction.**’

[t is considered that the age-related immune dysfunc-
tion immunosenescence is the cause of sensitive
increases in infective diseases such as pneumonia, influ-
enza and the common cold in the elderly. Mucosal
immunity in association with innate non-specific
defense forms the first line of defense against pathogens,
allergens and antigens presented at mucosal surfaces.
The main factor of mucosal immunity is secretory
immunoglobulin A (SIgA). The relevance of declines in
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Exercise enhances SIgA levels in the elderly

SIgA levels and its affect on upper respiratory tract
infections (URTI) has been indicated in recent
studies.®!® Therefore, it is necessary to - take some
counter measures in terms of infectious disease
prevention against immunosenescence for health pro-
motion of elderly people.

In many previous studies, it has been shown that
physical exercise influences the immune system, gener-
ally, that appropriate exercise improves immune func-
tion,'"1? and that intense exercise reduces immune
function.®* However, research results from studies of
young people are not necessarily obtained by similar
research in elderly people. In addition, there is little data
for elderly people on the effects of physical exercise on
saliva SIgA levels. The purpose of this study was to
examine the acute and long-term effects of low-
intensity exercise on mucosal immune function in
elderly people.

Methods

Subjects

The subjects were comprised of 16 people (11 men, five
women) aged 60-94 years (mean 76, SD 10) who lived
in Sanbongi town (Miyagi, Japan). The subjects were
informed of the scope and the procedure of the study,
approved by the local ethical committee, and all gave
written consent.

Physical exercise program

The exercise program used in this study was devised for
the purpose of fall prevention in elderly people and con-
sisted of 10 kinds of movement; (i) raise and hold up
calves and stretch arms; (i) leg lunges; (iii) side steps to
the right and left; (iv) standing trunk flexion; (v) sitting
trunk flexion; (vi) trunk curls; (vii) hip raises; (viii) walk-
ing action while recumbent; (ix) push ups on all fours;
and (x) backward leg extensions on all fours. It was con-
sidered that elderly people could perform this exercise
program safely and easily. Each movement was repeated
eight times during each session, and the required time
for this program was about 20 min. The intensity (met-
abolic equivalents [METS]) of this exercise program has
been assessed as 3.1 METS using the MetaMax portable
metabolic measurement system (Cortex, Leipzig, Germ-
any). Thus, this exercise is classified as low-intensity for
elderly people according to the American College of
Sports Medicine guideline."

Experimental design

Firstly, the acute effect of the exercise program on SIgA
levels of elderly people was verified. In the exercise
group, 16 elderly subjects (five women) undertook the

exercise program as described above. On the other
hand, in the control group, seven subjects (three
women) participated for the non-physical exercise pro-
grani including a lecture and information service for fall
prevention. Saliva samples of both groups were col-
lected before (at 09.30 hours) and after (at 10.50 hours)
the physical exercise or non-physical exercise program.

Secondly, the long-term effect of the exercise on SIgA
levels of elderly people was verified. Indeed, the exercise
class was held a total seven times at a frequency of two
times per month for two hours/time (from 09.00 to
11.00 hours). In every class, the elderly subjects per-
formed the above-mentioned exercise program in about
20 min. Saliva samples were collected before (at 09.30)
and after (at 10.50) the physical exercise program at
three points during the exercise classes (at start,
1 month and 3 months).

Saliva collection and SIgA determination

To determined saliva volume and saliva SIgA concen-
tration, stimulated saliva samples were collected using
cotton wool swabs (Salivettes, Sarstedt Ltd) as described
previously.'® Before collection of the sample, the partic-
ipant rinsed the inside of the mouth with distilled water
once, then rested in a sitting position for 5 min. Next,
the participant swallowed the saliva to dry the mouth
and chewed a cotton swab in order to collect the newly
secreted saliva at a frequency of 60 times/min for 1 min.
Then the participant placed the cotton swab into a plas-
tic tube, and saliva was extracted from the cotton by
centrifugation at 3000 r.p.m. for 15 min. After measure-
ment of the sample volume, saliva samples were frozen
at —=80°C for later analysis. Salivary SIgA concentrations
were determined by enzyme-linked immunosorbent
assay (ELISA) as previously described." To avoid inter-
assay variability, all samples from each subject were
assayed on the same microtiter plate. The interassay
coefficient of variation of the method, based on analysis
of 96 duplicate samples, was 7.3%. Salivary SIgA data
were expressed as the SIgA concentration (ug/mL), or
the SIgA secretion rate (ug/min). SIgA secretion rate
(ug/min) was calculated as the product of SIgA concen-
tration (ug/mL) and saliva flow rate (ml/min). Total pro-~
tein in the saliva was determined by the method of
Bradford (Bio-Rad Laboratories, Hercules, CA) using
bovine serum albumin as a standard and following the
manufacturer’s instructions. :

Statistical analysis

Values are expressed means + SD. All statistical analysis
was conducted with StatView statistical software (ver-
sion 5.0, SAS Institute Inc., Cary, North Carolina,
USA). In all analyses, P < 0.05 was considered statisti-
cally significant.
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Results

Acute effect of the exercise program on SIgA levels of
elderly people

We considered the acute effect of the exercise program
in each group of exercise and nonexercise. In the exer-
cise group, there were significant increases after the
exercise program of saliva flow and SIgA secretion rates
(Fig. 1a,c; P < 0.05), whereas, in the nonexercise group,
there was no significant change in any measurement
item, including saliva flow, SIgA concentration, SIgA

secretion rate or total protein concentration of saliva
(Fig. 1).

Long-term effect of the exercise program on SIgA
levels of elderly people

The mean values of the saliva flow rate before and after
exercise were 1.15 +0.49-1.32 + 0.48 mL/min at start,
1.30£0.43-1.41+0.51 mL/min at 1month and
1.14+0.48-1.33 £ 0.51 mL/min at 3 months (Fig. 2a).
Saliva flow rates were significantly higher after exercise
both at the start and after 3 months in the classes com-
pared with before exercise (P <0.05). However, the
baseline level of saliva flow rate did not show a signifi-
cant change for the duration of the fall prevention
classes (Fig. 2a). Mean values of saliva SIgA concentra-
tion before and after exercise were 44.3+20.8—
50.6 +24.7 ug/ml. at start, 45.4 +20.4-48.3 + 21.4 pg/
mL at 1 month and 45.3 +21.9-49.3 + 24.6 pg/ml, at
3 months (Fig. 2b). The SIgA concentration tended
to increase after exercise in each point of the classes,
but the difference of the mean value before and after
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Figure 1 Change in salivary SIgA levels before and after the
exercise and nonexercise programs: (a) saliva flow (mL/min);
(b) SIgA concentration (ug/mL); (c) SlgA secretion rate (ng/
min); (d) total protein concentration in saliva (mg/mL). All
data are expressed as means + SD. The Wilcoxon signed ranks
test was used to compare the pre and post data for differences
in exercise (n = 16) or nonexercise groups (1 =7). (*P < 0.05.)
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exercise was not significant. The mean values of the
SIgA secretion rate before and after exercise were
49.6 £29.4-65.0 £ 36.7 ug/min at start, 56.7 £24.0-
63.4+21.2 uyg/min  at 1 month and 46.2+18.6-
61.7£32.2 pg/min at 3 months (Fig. 2c). The SIgA
secretion rate significantly increased after exercise both
at the start and 3 months into the classes compared with
before exercise (P < 0.05). However, the baseline level of
the SIgA secretion rate did not show a significant
change for the duration of the fall prevention classes
(Fig. 2¢). Moreover, total protein concentration hardly
changed before and after exercise at each point for the
duration of the fall prevention classes (Fig. 2d).

Table 1 Characteristics of subjects (n = 16, five
women)

Mean + SD (Range)
Age (years) 76 +10 (60-94)
Height (cm) 154.1+8.9 (136.0-170.6)
Weight (kg) 53.6+11.9 (34.1-71.8)
Body fat (%) 22.4+9.4 (7.3-39.1)
Body mass index 22.5%+4.2 (15.1-30.0)

(kg/m?)

BPmax (mmHg) 142.9+22.4 (104-178)
BPmin (mmHg) 82.2+13.0 (59-99)

BPmax, Systolic blood pressure; BPmin, Diastolic blood
pressure.

Start Emonth 3 month Stant | month 3 month

Dhe

B Post

Start T month Jmonta Start 1 month 3 month

Figure 2 Change in salivary SIgA levels before and after the
exercise program at the start, 1 month and 3 months into
the fall prevention classes: (a) saliva flow (mL/min); (b) SlgA
concentration (ug/mL); (c) SIgA secretion rate (ig/min);

(d) total protein concentration in saliva (mg/mL). All data
are expressed as means * SD. The Wilcoxon signed ranks test
was used to compare the pre- and post-exercise data for
differences in means at the start, after 1 month and 3 months
(n=16). (*P < 0.05.)
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Discussion

The main finding in this study was that the saliva flow
rate and SIgA secretion rate significantly increased after
our exercise program. Moreover, the changes at the start
of the classes showed similar results as measurements
after 3 months. However, the baseline level of SIgA did
not show a significant change for the duration of the
exercise program. Therefore, it is suggested that our
exercise program may temporarily improve the mucosal
immune function of elderly people. Although we could
not set an appropriate control group in this longitudinal
study, the effect seemed to occur regardless of seasonal
variation because the SIgA level showed similar changes
at the start and 3 months after the classes.

It is well known that exercise affects immune func-
tion. There are many findings that show that intense
exercise suppresses SIgA levels and that low- or mod-
erate-intensity exercise improves or does not affect SIgA
levels.®1%1721 In this study, it is demonstrated that the
exercise program increased the saliva flow and SIgA
secretion rate transiently (Fig. 1). Moreover, the SIgA
secretion rate after the exercise program at the start,
1 month and 3 months into the classes increased by
27%, 11.8% and 33.5%, respectively (Fig. 2). The saliva
flow rate after exercise increased by 14.8%, 8.5% and
16.7%, respectively (Fig.2). Therefore, it is assumed
that the intensity of this exercise program was appro-
priate for elderly people. Appropriate exercise, in this
case, is physical exercise of an intensity that gives ben-
eficial effects to immune function. However, appropri-
ate exercise intensity is different according to age,
gender and physical fitness level.”” Therefore, a consen-
sus has not been obtained in research for elderly people.

In this longitudinal study, the continuation of this
exercise program did not affect the baseline value of
SIgA levels (Fig. 2). Akimoto et al. reported that resting
saliva flow and SIgA levels did not change with either
endurance or resistance exercise over 4 months.'"® Our
present results correspond to their findings. However,
they also reported that SIgA levels significantly
increased compared with Dbaseline values after
12 months of exercise and suggested the importance of
continuation of exercise."®

On the relevance of aging and mucosal immunity, a
decline in SIgA secretion rate with aging has been
reported.’® Evans efal. described the cause of the
decline in SIgA secretion rate which accompanies aging
as a functional decline of the SIgA transportation sys-
tem, including the secretion of saliva, and that it is not
a functional decline in mucosal immunity related lym-
phocytes.”® In our results, it was shown that an increase
in saliva flow rate with exercise influenced a rise in the
SIgA secretion rate, supporting their results.

Furthermore, the exercise program in this study
showed increased amounts of saliva flow temporarily

after exercise. It has been shown that the saliva flow rate
of elderly people usually does not fluctuate during the
morning,** and it is known that the secretion of saliva
increases with activation of the parasympathetic ner-
vous system.” Therefore, the exercise program in this
study was at an intensity that affected the sympathetic
nervous system, and the activity of the parasympathetic
nervous system seemed to fall with it.***” However, it is
because the parasympathetic nervous system predomi-
nated after exercise that the saliva flow rate temporarily
increased.

In recent reports on the relevance of SIgA levels and
URTI, it was suggested that lowering the SIgA concen-
tration increased the risk of URTI, whereas increases in
SIgA levels lowered the risk of URTL®® In general, eld-
erly people are highly susceptible to infectious diseases.
Therefore, it is necessary to teach some countermea-
sures for preventing infectious diseases. Thus, re-
inforcement of the immune function of the oral cavity
may play an important role in infectious disease
prevention.

In the present study, it was suggested that a low-
intensity short-term  physical exercise program
improved oral mucosal immune functioning in elderly
people. Although it is considered that the exercise pro-
gram in this study may be easy to carry out for elderly
people, it had the effect of transiently enhancing
mucosal immune function in the oral cavity, and possi-
bly decreasing the risk of infectious disease. Future
examination is necessary for verification. Moreover, the
present results suggest that it is possible for low-inten-
sity exercise to temporarily increase saliva flow and SIgA
levels in elderly people, which may become a useful tool
for health promotion in the elderly.
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