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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 (275%), 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
(Jpn ] Geriat 2003 ; 40 : 509—514)
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3) Sugiyama Jogakuen University Graduate School of Life Studies, Division of Nutrition and Health
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Table 1 Charactaristics of study subjects at the baseline (1992)
Hypertensive Normotensive
(n = 10) (n=12) P
Age (years) 69+3 704 ns
Gender (male/female) 9/1 10/2 ns
Casual BP (mmHg)
SBP 164%5 1418 0.04
DBP 08x2 804 < 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 67+12 ns
E/A ratio 0702 08+0.2 ns

BP = blood pressure, SBP = systolic bicod 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+9 747 ns
LVMI (g/cm-hight) 142+02 150+0.3 ns 124+03 1.23+0.3 ns
LA (mm) 38+5 36+5 ns 38+5 36+4 ns
E (cm/s) 43+9 42410 ns 52+10 51+12 ns
A {(cm/s) 6314 62+12 ns 6812 70+13 ns
E/A ratio 0.7+0.2 0.7+02 ns 08=02 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 D Hypertensive Normotensive P
LVMI (g/cm-hight) 142+02 1.24+0.3 ns 1.50+0.3 123+03 0.03
LVEF (%) 79+4 789 ns 7249 74x7 ns
LA (mm) 38+5 38+4 ns 365 36+4 ns
E/A ratio 07+02 08+02 ns 07+02 07+03 ns

LVMTI = left ventricular mass index, LVEF =

wave, A = late filling wave due to atrial contraction
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Fig.1 Changes in left ventricular mass index (LVMI)
during S5-year follow-up in hypertensive and nor-
motensive groups
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Table 4 Comparison of ABPM and neurobehavioral functional data between hyperiensive and

normotensive subjects

Hypertensive Normotensive
1992 1997 D 1992 1997 D
ABPM (mmHg)
average 24-hour SBP 147 +8 14115 ns 128 +13 125+17 ns
DBP 826 80+11 ns 72+8 70£9 ns
daytime SBP 164+ 14 145+ 16 0.04 139+14 129+ 14 0.04
DBP 9010 83+11 ns 7848 72+8 0.02
nighttime SBP 134+9 135+16 ns 115+13 120+ 15 ns
DBP 74+8 - 75%11 ns 63+7 65+ 11 ns
Neurobehavioral function _
MMSE (score) 29+1 29+2 ns 20+2 29+1 ns
Up & Go (sec.) 112+23 112+19 ns 11.1+10 108+16 ns
VCPS (score) 2344110 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

ns

2460

VCPS (score)

1992 1997

1992 1997

Hypertensive Normotensive

Fig.2 Changes in neurobehavioral function during 5-
vear 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 y.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 : +5.3% 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 =004). 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 i$ 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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e R e T T e G T e R T e T R R R G D e QIR ERBHIHIGHEY
LRrER
R HEEREMFER (SB) OREICEET 3 EREATF
%= SBI(+) (N=38)  SBI(-)(N=115) D
BRI
PR (B 7 ) 16/22 14/101 <0.0001
GRS 79.3%5.4 75.8:£5.0 0.0004
MMSE &8 (&) 24,639 25.8+3.4 0.070
BIE, /N 23/38 (60.5%) 40/115 (34.8%) 0.0046
YEIRFE, n/N 2/38 (5.3%) 5/115 (4.3%) NS
W4T
BUE (+), n/N 14/38 (36.8%) 117115 (9.6%) <0.0001
g (+), nN 15/38 (39.5%) 15/115 (13.0%) 0.0003
mEMAEB X O MTHFR £ 31
REYRATA Y (pmoll) 13.6+4.1 11.0+3.3 0.0004
EE (ng/mi) 65%2.4 7.7+£2.7 0.012
Y53V By (pg/mi) 445.1+215.2 561.2+261.0 0.014
SLVTF=yy YT S X (mi/min) 51.1+17.0 54.7+14.1 NS
A7y ME (%) 37.4%4.9 36.9+35 NS
S HaVAFO - (mg/dl) 188.4+41.6 196.5+34.5 NS
HDL-Z L A5 — ) (mg/dl) 58.5+15.0 58.1:13.7 NS
MTHFR £ #l
C/C 841 4341
C/T 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 EREECNASANEAERETEOBG
FEHRNEH BERIE H Fo Ll
MR £ BRER L BREHY (95% S TBR )
(n = 46) (n = 90) ks
TIRDFHK A 23.9% 34.4% 0.67 (0.28-1.59)
AREE 6.5 15.6 0.40 (0.09-1.70)
Hag e Ee 17.4 18.9 0.98 (0.36-2.65)
5 RERTREIRE D& & 73.9 45.6 2.51 (1.10-5.79)

FOVAT Ay S BRSH (FE, HETHIE)

(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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5 Th AD BETIZ LELITERET - REMD
HEFL LN H D, ISR mEAE R
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(B 2)%.

PLEo & 5 2O S LI EEROEaFEIC
Lo TR TS L9 ThE. LEALEEDN
W oRBIZHIUT LA A& BYREL TV,
BHICRBE TR PIGESE AN EREICE

3 BEHOIC I BANEEERE /IR0 5 NV b OORE
B2 w2 Ny DR ERTEFDOAR

FEF 1 JEF 2
EW (5 72 75
51 B 7
MMSE &4 () 28 29
WMS-R 54 (F)

ERMREHOERHAEE 87 90
GDS &R () 7 8
BB 5 7 (pg/mi) 351.1 400.2
TAU—T v T MCI~ BB

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)
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DR EALIC X 2 EAEORBELICHRT 5T
TH—FIIEETH L) ICEDNS.

MOROZN EEHBEDIEE
&L ICHRICDNT—

HARICBIT S 65U LELEREDIRT D4 RE
EEE I, B, RE, BnERE, M
KTHDHD, B L EEBETEYOIRTICE
B HEEASR A — T T DOMOEBDHEIL LR
T2, BEETHLHIFCRHNEESBESFERIC
720, MMERBOME  BRADEERTDH 5.0
EROEIENEZ B LV ETHE. FlLE

T

° BEBHE k@l HMROEL EEOBE
B EnBE  EOEE
= YIS O # Geriatric Depression Scale (GDS) #
BHAEBAVTHRIE LY. BEAEETHoTH, REDVE
7EDBETEBHROESL S EE LT DEDR
By,
(Shinkawa M, Yarﬁaya M, Ohrui T, Arai H, et al.: Depression in old-

er people. Geriatrics and Gerontology International, 2 : 215-
216, 2002)
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F£4 HIOEAFI BB EPEEVERTV

. DEOHE WEBOL v X1
o - (95% {EHEX ) b
L (n=168)  21#1(30.9%) 47 %1(69.1%) - -

H (n=.40) 5 (125 ) 35

(875 )

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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(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)
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(Nakagawa T, Ohrui T, Sekizawa K, Sasaki H : Sputum substance
P in aspiration pneumonia. Lancet, 345 : 1447, 1995)

3 REERAREOBEPOY T4 APEE



lIlIIllIIII|I|I|llIlllllllllll|llIllllllllllﬂ“llllllllI(Illlllll||Illl!lllll|I|Hl|lll|lll[l[lIIHHI|IIII|IIIIII)lllllllllllIIIIllIlIIIlllHIIIHIIllIIlll|l[IllIHllI||IN[||IIII|I[|||I[IIIII|IIIIHIIIIIIIIll[IIHIIIIIIH[IIIIlIII||lI|I(IIIlIIII|IIII[IIllIHIHII!lllllllﬂllllllllIIIIIIlIIIIIHIIHIIIIIIIII]HIIIlIIIIIIHIIIIllI!IIIIIIHIIIHII|HI|[I|III|IIIIIHIIHI!IIIHIIIIIIHHIIIIIIIIIIIIIIIIII)Illﬂlllllllllllllll

10

=
=F

SR

Sfﬁg_@

o

i

(&)

100

ke

30

T

60

T

40

20

(R) BFEWSE

[ ]

ABE BE CHE

A BREEHELRL, B, BERESEERAS Y

C; EEMGIFEZEmMAH Y
<005, *p<001, *Hp<0.001 (FERHLE)

T p<0.05 (BEPIELED)

HHERE (O) LIRS (@) 23T HUET Mk,
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T5 &, B, CHCERICEREOWT KL AME
TL, BT 2FEIE.

(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)
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ShE

5 FILYNAT—BEECLHSTIHAREDBKRE
%

HEE ARG pfE A v Xk 95%{EHEEM
PriBmREE 1.14 0.003 3.13 1.46-6.69
HEAZIIEE 090 0.01 2.50 1.23-4.90
BEEOHRE 1.91 0.004 6.75 1.79-25.53
i -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)



