ASERET 2V RATFIT A v 72— 42563

Abstract
“Can high fluid intake prevent cerebral and myocardial infarction ? ” Systematic Review

Kikuo Okamura®, Yukihiko Washimi?, Hidetoshi Endo”, Haruhiko Tokuda®,
Yukio Shiga®, Hisayuli Miura® and Yoshikatsu Nojiri”

Objectives : We performed a systematic review about whether high fluid intake can prevent cerebral and myocardial in-
farction.

Materials and Methods : Previously published papers were searched for in PubMed using the combined terms of dehydra-
tion, hydration, water intake, fluid intake, cerebral infarction, cerebrovascular disease, apoplexy, myocardial infarction, an-
gina pectoris, ischemic heart disease, blood viscosity and hemorheology.

Results: Of 611 papers searched, twenty-two were selected. There was one prospective randomized study, four prospec-
tive non-randomized studies, eight epidemiologic (cohort or case-control) studies and nine retrospective descriptive studies,
presenting the following points. Dehydration, which increases blood viscosity, is one of the causes of cerebral or myocardial
infarction. Important factors other than dehydration can cause an increase in viscosity. Drinking water during the night can
protect an increase in blood viscosity but there has been no evidence that drinking excessive amount of water prevents
cerebral infarction. There was one report that the risk of myocardial infarction was lower in people drinking more than 5
glasses of water than those drinking less than 2.

Conclusion : Since cerebral and myocardial infarction are primarily caused by atherosclerosis and atheroma plaque, it is
essential to adjust life style for prophylaxis. There has been no direct evidence that decrease in viscosity due to high fluid in-
take can prevent cerebral infarction. Further studies regarding the relationship between fluid intake and ischemic diseases,
and the appropriate fluid intake for the elderly to improve their QoL are needed.

Key words : Elderly, Fluid intake, Dehydration, Cerebral infarction, Myocardial infarction
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ASSESSMENT CRITERIA FOR SEVERITY OF LOWER URINARY TRACT SYMPTOMS IN ELDERS

Kikuo Okamura, Katsushi Nagahama, Hirohiko Nagata,
Yoshikatsu Nojiri, Hideto Kanoh and Masami Miyazaki
From the Departments of Urology, National Center for Geriatrics and Gerontology,
National Center of Neurology & Psychiatry Kohnodai Hospital and Murayama Medical Center

Abstracts

Objectives: We conducted a study to examine the validity of assessment criteria for the severity of lower urinary tract
symptoms (LUTS) in elders.

Materials and Methods: This study included 194 patients with LUTS who visited urology clinics in three hospitals of
there 194 patients, 177 were asseCised by the International Prostate Symptom Score (I-PSS), the International
Consultation on Incontinence Questionnaire: Short-Form (ICIQ-SF), a frequency-volume chart, uroflowmery and post-void
residual urine measurement. Three overall grades (mild, moderate and severe) of LUTS were determined using these
newly-developed assessment criteria for elders. The relationship between diagnoses and treatments by the urologists, and
overall LUTS grades were examined.

Results: All of the 64 patients with “severe” grade and 69 (95%) of 73 with “moderate” grade were diagnosed as having
urination problems. Sixty-two (97%) with “severe” grade and 69 (95%) with “moderate” grade were treated with fluid
restriction, behavioral therapy, and/or drug therapy. Of 35 with “mild” grade, 17 (43%) were diagnosed as having normal
urination. In this group, eight patients (20%) were treated with fluid restriction and 19 (48%) with drug therapy.
Conclusions: This study revealed that our criteria of LUTS severity for elders were useful to determine whether the elders
should be treated or not. It is believed that our criteria should be used for educating elders.

Keywords: elderly, lower urinary tract symptoms and assessment criteria
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