The quadriceps femoris controls knee flexion and acts as a shock absorber after heel contact;
it then supports the weight of the body in mid-stance. The rectus femoris differs from that of
other knee extensors as it is a hip flexor and its activity increases immediately after the toe-
off phase (Neumann, 2002). A previous study showed that antagonist thigh muscle
coactivation (e.g., activation of the vastus medialis, vastus lateralis, and biceps femoris) is
31% greater in older than in younger adults, and coactivation is moderately correlated with
the metabolic cost of walking (Mian et al., 2006). The SAS automatically lends horizontal
force to the thigh to facilitate an optimal walk ratio and may teach elderly people to use
their muscles more efficiently. The consecutive stimuli provided by the SAS may help
elderly people adopt an efficient walking pattern.

6. Functional FDG PET imaging as evaluating of frailty

Frail elderly people are particularly vulnerable for developing disabilities (Boyd et al., 2005;
Gill et al., 2004; Hardy et al., 2005) and are at an increased risk for falls, disabilities,
hospitalization, institutionalization and death, compared with their age-matched non-frail
counterparts (Espinoza & Walston, 2005). Disability is closely related to medical spending;
therefore, prevention of disability can lead to reduced health care costs (Cutler, 2001).
Physical frailty indicators include mobility, strength, endurance, nutrition, physical
inactivity, balance, and motor processing (Ferrucci et al., 2004). Gait disorder is a
particularly important indicator of frailty and an independent predictor of disability. The
findings of research using FDG PET has revealed a cycle of gait disorder (Figure 6).

Reduced ability to propel
Disability /*‘"’"" body forward \

Reduced ability to activate
ankie power during gait FUNCTIONAL LIMITATION
Reduced step length and
Gait disorder ' walking speed
’\_ IMPAIRMENT
Decline of muscle strength, -
balance e '
‘ NEUROMUSCULAR ADAPTATION
. I Increased effort of hip muscles and
A;_;m.gf disease, hamstrings
geriatric syndroms

Reduced physical activity \

& Inefficient walking
Reduced outdoor activities
} Reduced endurance

capacity
Fig. 6. Schematic diagram of the incidence of gait disorder in older adults.

Aging results in impaired muscle strength and balance, which reduces the ability to activate
the ankle plantar muscles during gait and propel the body forward. These impairments
manifest as functional limitations including reduced step length and walking speed, which
are compensated for by neuromuscular adaptations such as increased effort of the hip
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muscles and hamstrings. Walking becomes inefficient and there is reduced endurance
capacity. This leads to decreased involvement in outdoor activities and therefore physical
activity, which worsens the impaired muscle strength and balance. Ultimately, the cycle can
lead to gait disorder and disability.

7. Conclusions

FDG PET has proved useful for understanding the ability of older adults to perform
physical activities. Because FDG uptake is closely correlated with exercise intensity, it can
be used for comparing task-specific muscle activity. FDG PET and VO, analyses indicate
that older adults may have difficulties in performing the activities of daily living as they
have to work at a higher level of effort relative to their maximum capability due to a
redistribution of muscle activity with aging. Automated exercise intervention, such as the
automated stride assistance system (SAS), may help slow the cycle of events that
ultimately can lead to gait disorder and disability. FDG PET evaluation of glucose
metabolism in the muscles of the elderly following intervention with the automated SAS
indicates that the SAS has the potential to increase walking endurance. We suggest that
FDG PET is a useful method to evaluate the effects of interventions and therefore develop
rehabilitation programs.
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analysis : BIA), ZEH T %)L ¥ — X fkIT ik
(dual energy X-ray absorptiometry : DXA),
magnetic resonance imaging (MRI) % computed
tomography (CT) E{RDIEHTIZ & > TEMEI 1,
BOMHEE XN 2, DXA ® BIA (I H5E{E
T, MBROBENTEL D, KEEERMOH
EZIT) DICEMTH S, MRI® CT 1 FHE
HEBHRETH 528, HEERIEMMTHY,
BE DFF LR DS IR W 7 0, KHMETZE
WRAEETHS. £/, DXA IZBICBIF 3 1E
WEZRPITEDSAIRETH 243, HEBR DRI I HEHE
SEASNEE & 7 5. BIA BRI CHIETE 2 K
M, % DRERHIEFFFRNTH h EMEMEICKIT
LRl EET 5,

Y a7 2 BENICER L, HHEEZ R
T B DDEEMRITE WTIE, DXA B &
U BIA L X BHFREBBR S NS, DT, <
NS DREREZ G THIL a2 7 OEBIENE
BT > RENLHAEZHENT 2.

| CETRLE— X SR | DXA

BE, Yl aR=7oBENERL L TEL
HoeonsbDn—oE LT, Baumgartner 59
IZ & % New Mexico E#i#E FHE (New Mexico

Elder Health Survey) 2°6 D5 —% % v /258
BDVDH D, TOEHRIZ, DXA 2S5BS NIk
D i & D &G (appendicular skeletal muscle
mass : ASM) Z & & (m) D 2 TTH L 7= skele-
tal muscle mass index (SMI) Z#EfEE L~
ThHab., Pla=7oEHE, KA (18~40
B IZET 2 SMI DF¥h & 2 FEHE(RE (2 SD)
DTCEL AL SNk, ZoBENERIC
OV aR=7OBELZ, 70 BUTICE
VT 13~24%, 80 b ETIE 50% L EE &
T, WIRIE, M, WEEHE, BhboBEH L
BIREIC & 2HEZESH 5N T L2, 149 £
D DXA DFEHE» 6 F o7 ASM 2T 3 5
HBRRIIDLT D ERB D TH-o 72,

ASM (kg) =0.2487 (1K E) +0.0483 (& E)
—0.1584 (BEBER) +0.0732 (18 H)
+2.5843 (%) +5.8828
[R?=0.91, {Z#5RE=1.58 kg] -+ (1)

50 LD TRV — 7D DXA 12 X 2 HEER B
D 86% 03 Z DEREFIC & > THHATE, HIEM
X E17kg DN E I N, ZoEBRE O
NAXZT DAy b A 7E%R, BiEid SMI 28
726kg/m?, HTMETIE 545kg/mPE EEL, B
PTRE, @% 1 FROmEREE, o TROM
H, BT, N5 ZBEHE (Tinetti’s scale), FE¥
WY H #EIE1EE) (instrumental activities of daily
living : IADL) & OBHRAFH~R S 17,

Z ORER, BiETIAE 1 EROEERRE,
BRBITEHEOMA, T v ZABEBET, 1ADL
DHERE VN aR=Z P ERICBEL 7. &Mk
‘& IADL DFHIRD AL aR=7 LEE L ¢
Wie (R2), 27201, ZOERCEBLT, &
HPEMENERBIN T Wiz o SafEE L
2%, EROERE X, BENEL OB
W& LHEPFASETH - 5E, K28t~
OISR EEEY 7 ) OFEIZMENI I @
ER-3
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BiE g
BIE[ o [ e
B EMOGERR| ¢« T .
BRHTROER| ——= T
HITHEBEE T (Tinetti s scale) | --0—  e—
INT > ZHBEAE T (Tinett” s scale) | ¢ * [ —
IADLISEEET | — —_— R "

—20 2 4 6 8 1012—20 2 4 6 8 10 12

B2 HIILaNRZTEREERE L OBFR CGR9 £ b 1EXD

TIAREAKBIGELLEE., 3 A vy JHRFRL,

Z D EHETT % 72 %, Baumgartner 50
X, ZOBOMFICE T, EEE DB EHEK
ZheE LR Omm» 5, 1) EH, i)
B, i) YLaR=7, iv) lLak=y7+
R (Fva=y 7 - AR T4 —) KO
L7, SOFFIIBT BTNV aR=T7TOHIER
1%, 60 R T 15%, 80 LA ET 40%TH b,
Pla=y 7« A5 4 —1%, 60 BT
2%, 80 XM LT 10%TH o7z,

EHEZREAEL L BOKEO IADL OFIRIC
NI B4y XiE, rak=y 7 F Ry
T4 —DRRLEC, BEiEoRwyiLal=
TROA v A 3.0~3.8 THHDIZHL, B
EAAHLEY LRy Y AR T4 —F
BT 5 EEE T, 8.7~12.0 D4 v XLZEFED
TWw3, 06 DRI, SO SRERZ
ML T 256, BEHED AT IR
BICOWTHEDLY TR T2 2 LT, HEEk
ExRITHREDD 2EMErSBE TR Y
V=V TEBLILEERBL TS,

70 R LOEERE 2N RIC, DXA K5
N aR= 7 OEEENESE % T 7= Newman &V
DWETIE, BRICEDHWIEI N SMI &, &
REBHECHEL ZHE L OEVLIBEE SN
T3, HEOERICIIFEEREE FILIHE
51, PROEZICL > THILa =7 o5k
ICERE Nz (SMI =),
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B4y XD 5% EFEREEZRL -,

MERIIEOHEBEZ R L2 (B r=0.88,
ZWr=0.71), —HOERDOATLLI LR
=7 EHESI N WNRENELL 2. BHiET
1% 1,063 %4 202 %4 (19.0%) DPHEETH L
ARZTEERIN, 84 (8.0%) B—HD
TEBEOATH NIRRT EINT. T,
1,084 £ 155 4 (14.3%) DS HERRICE4 L, [
D 155 4 (14.3%) B—HDEERDATH L
aR=7 LHEI N,

MEZDEREF % body mass index (BMI) T
SEIT % &, SMI TREXEOGEKEE LS
FEOFERNE <, BMI 2530 YL LTS
RI7 LEEI N ERE X o7z, SMI
FRAZVETIE, BMI %% 30 DL EDOEHIHF ICB VT
b BT 11.5%, T 14.4% DEH I a X
7 EEEDT N (R3). ORI, I8
FFEZZRL T SMI TlEHLa=y
7 AT 4 —OFEZIBET S I L
{, IBHBZEEL -V a7 OBRENTE
BOMBETHLILERBLTVS, Fi,
SMI &1k, SMI X b B2 T EE & DB
HEPZED S, ZOBROMWHFEEIC L > THE
EEEEEEDORKEICKN T 5 PR Y M
SMI BZEETEIVE VI EBERIL T
612).

TDXII, YA TOEERIZ, AE
PHE, WEGE, EEEOWRELEICL>T



60.0

50.0 1

400

30.0

HIEE(%)

200

10.0

=
S

- 0.0

BMI<25 25=BMI<30 30=BMI BMI<25 25=<BMI<30 30=BMI

Bk

E2§:3

M3 BMIBICAABIENEBDEN L 5L I~ FORESE (O 12 & b fF)

SMI : skeletal muscle mass index, BMI : body mass index.

Bah, ZNTNOHETEYEIHERINT
VB, RESBENEBEZRET S L
HELVWHERICH S, HRAZWRE L 72 AHiE
METIE, Ito 6P Ik 2 EABECHEZYZL L
7o 2,411 20 DXA 2 X b, fNEEcpES
B LEHEOHBEEZHS L LA H
5. ¥7-, BH Wi, HATBoE AE T -
BRI L 2 TEETER RPN E
R EHREEE - BHEEEEEZHWE LK
BEBENANRDOR—ZA 574 v F—% 2 o,
PN AR 7 OHEHEAE L Y% 18~85 KD
HAA 1,804 4D DXA 7> 5831 L 7=,
Baumgartner® 5 12 & 2 B A SMI @ 2SD %
PhaR=7ET2E, HERADOSREIZEME
SMI %% 6.87 kg/m?, ZM:TIZ 5.46 kg/m>Tdh -
7o, £7, SMI D 1SD #H N aR= 7 FlEht &
T5E, 0 LOERETIZ, BHED 57%,
D 33%, 80 mMUETIZEMED 76%, “i:
DANRVEENT, L aARZT L ZOFHE
T, BYE SMI OFE X W BB HEENEEIC
BfEz R L7z, 20 SMIfEIRM T o#eERIC &
DIETE, HEEEZIBEMET 040kg/m?, %K

T 017kg/m?*TH b, HEADZ WM MKE
T, REREIT B 0.73, &2l 061 TH - 7=,

Bk
SMi(kg/m?) =0.326 (BMI) —0.047 (REHE)
—0.011 (F#) +5.135
{R2=O.68] ......... [2]
ik
SMi(kg/m?) =0.156(BMI) +0.044 (/)
—0.010(R8E) +2.747
[R2=0.57] --++eeer (3)

YL aR=7FHE2HNE LR EEsr L
WKEWT, IXTOHEREIC DXA 2HET 5
CEIHRENTIERWER®, ZoBER»S
SMI 2 KO THEET2HEEL TV IFITEw
7259,

. ERA Y E— YV RE : BIA

Janssen 5%1%, [E D Third National Health
and Nutrition Examination Survey Z ¥ i} %
4,449 DT —F 2T, BIAIC X 3 SMI ©
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Lt

PN S
O N N f A
AP A L LA A \2)
N S R R

F45 ()

O 1 1 1 1 1 1 1 i
L S o L
A P e Pl Pl P
NEEAE A R

F5 )

K4 BIAREICLZ2HEOREREL CUR 11 X Y EKX) .
X HREOBEFEEN, A 18~24 ROMiRE 1 & L RoERIOfEDELL,

HEFZHREL TS, HEOHEIZL T DM
IR THEBI NI,

BRFE (kg) = [(BE?/BIA ##1X0.401)
—+ (1£X3.825) + (£ #50.071) ] +5.102
......... [4]

H &£ JEEE) (activities of daily living : ADL)
B LU IADL OEE L SMI & DBfRZE &3 &,
ZMHETIE SMI 28 5.75kg/m? DL T D Eh#H 13
6.76 kg/m? DL EOF I L (EEXE T4 v X
Ay 33 &b, BETiE SMI 28 10.76 kg/m?

PLEIZx 9 % 850kg/m? LFDFED A v X
AT B L3N, 8, o ofRIZ
ERCHIENZRE L CTEHINTVwE, 2o
BEAEEICREY L | i, Thbbyras=
TRETLEOEA, i 94%, BT
12 112%TH o 7-.

HAANZRNRE LZHETIE, RS9
18 M EDHAN 4,003 4 (B 1,702 %, %
2,301 %) ZNRELT, BIAHIEIC L 24
s OfARZ R L (K4). ZofET
X, THARARDWA I & & bR HEE
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F1 BRHECSTIEHERBEGHOELEE CU 17 £ hFR)

L)L 2

LX) 4 L) 5

1229781 L3
B h (kg BH 25K 25~28 29~32 33~36 37 Bk
i 15 KM 15~17 18~20 21~23 24 Pk
B (N) B 135 K% 135~208  209~261 262~322 323 DIk
ok 81 KME  81~140 141~176 177~215 216 bi Lk

WEbh, 85 R EOEEE Tk, 18~24 &
DEANDKI 60% FTHAT 5 EBHL L
XND, FLam T EnokBEPLDT
Wi 3nd, Skslics ) smEomd 2 H
BRI RIETHEIC DLW TIHAL L X
Tk,

. BHOAESE

B OME SR, B % EE L ke
TIIYERER L, —EEETK2E» LR
235 HIET B HBRERH N OBE &L IcThins,
BRI ISR DEMIE T T A0, HOA
HE T °fT ) S3ER 1 O HIE D HRERER T O
B EIRA B DICERTH DS, Eifi CER
BB LR E AR TR S v o, —
ORI & R CREDSEE L VIR
H 5,

—7, HREHHOWER, BhcRERSh
2 k9, FEEICEHIDTRE L Lo IR H 2R
o, BHRBEREE» OLKEICEHBATETH
D, EEEDLEOB ORI ST, MOfEE
OO T 2L L THWS I EHBTE
210 F7, BHIIEEEOHEEEREDOK
ToFHETFTLHD, A7V —=vIBEL
LCRBERREAETHS ). T 1 ICHRE
BT 2BEHOEEERTLET. 7L, B
HAEEREOR T ICEEVE T 2 BB D5
L 3 T L BIIEES TR 5610
Yipd e, TEHIEEZETLTT) 2L
DEE LW,
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THEHHOAZ ) —=v 7EEE LT3,
FHOIBE, ~A¥ 2L —F—2HVEERE
FEE, H 5\ I TG 2 g % TR
BEMIEE & LT chair stand test (CST) 235EHE X
NBGEDB% L, EFEHIBEIERZH T
CEHE I HIE DS ERE T & B, HIE I BiREDs
g, HEMEZERREL L THRS L
MTERVEVOREREEZETS, INH6DKR
HEBETAOILTAF 2L —F—2
FMENERI NG, X1 ICEMEFIIRBITS
5 R B A ) D REHEE & s L 7217,

CST 1z, BF D oD bLEEY 2 TE B ETH
() ZETCTHRBEZHNET 2BRETH
218 FkiciE 30 BREICMIESIEED TE 3
&, 5EDVLED ZAHETTE %02
ETBHELEH S, 28, CST &, HEES
KO TR/ & OMHBIBAGR (BB 1 r=0.78, &
1 r=071) BHERENTLEY,

EESSEORIEE

B I HEEEE2R D ETHEEERIT
Ba, BETLELINIENCHTIHID
BRI 2 FIREAIDMET LT 7z0ic, Y a
RETPICEBHHETHRI 2 &, BEIERE
BaEErisRoTI L ks, flziE, B
BRSO B2 EfERIT IR, TIRORK
AR L CEIEICRER E SN DH IO
X, EEERZBRAOK2HETHY, BRRHHD
BONTREDENBHETH B tREINTW
220 EihdE OMEEIERE O T b SITEE,



%2 FWERITED Timedup & go T A NDEXRBKEIEEBLE GGt 24 X Y EIH)

B ; peq i
| B Pl EEEE RAME %ﬁ@ﬁi@& T BEEEZ R/AME BRAME
%) | (AZ)  (B) () () (%) ;(A%Zz) () (#) () (#)
65~69 72 5.4 1.1 3.6 113 | 95 5.9 1.0 3.5 8.3
70~74 | 134 6.8 2.7 3.4 23.1 194 7.6 2.8 42 28.0
75~79 | 114 7.4 2.6 4.2 241 | 164 8.3 2.4 43 21.3
80~84 50 7.9 2.3 3.8 185 | 83 9.6 3.0 5.3 212
1 85< 26 7.0 1.8 4.7 1.1 27 13.2 8.7 5.0 414
=y 396 6.9 2.5 3.4 24.1 563 8.1 34 35 414
SEBERE Ny 7 ) — A Fefkh o EEENS . BEAASRECDBITS

DESRES] 2R ORET V0T, $ROEE
PEETEROBAITIE, 2L LBTRE
EITHERT 3 LRI 22,

REWICERBINZHTHREL LTE, —F
FEREM7- D OFFEREZEH L TR TRE2E
BT aAENECHeNS, STHEEIZ 5~
10m BEDHEH TSI N2 HAa1E <, &
fTBAMG & A TR IS & HOE D& # PER T 2
7o DIT, BITHOMWIRIZ 2~3 m O Pk % 3%
FBHEIS L, |

BITHEEDOREIED I, ERSHTETE
D R MEEE{E % & & Timed up & go & A k
(TUG) 23X S HwHNTWS, TUG IZFEFIC
JBE > 7-4RFED> S 3m D HI% Bl - TILDK T
T 5 ETORBZEET 5, FHITEMFIR
BHEOEITHE, HEMWICHPEEREE2H
WTWBEEICIE, 206 %A L 2RECH
ET 5,

TUG &, HITEEORIE & h BT %25 5%
ETED7:0, RonEMcHEEHBE & v
IMREET S, 7, HITHEES X O TS
TIN5 v ARG R KB L 72551 b H 0 P,
THREELZBEICA 7Y == 7T B3I R W
BETH 5, TUG OEMEME (BT5&M: T°& 3
TR HL)WER 2 IR L7,

HILIRZT7 DIRENES

P a7 DBIENERICOWT, Wi
POPIEZMBLL 72, R5 123V La=7D
REENADBBERZETH7-0D 70—
BRAETRL7, FLax=oPiRBE 5o
TZRBLAEBETHLDT, ZOWREIIIHE
EHNDEERBICED S DEN R I N2 TN
Esw, HECEL CEdf#ER 2) & (3)
(pi6 i) ZHVTSMI #EH L, Bk SMI 2
6.87 kg/m?, ZMHETIZ 546kg/m*%H v b4 7
flie Uz, WP L T3 IE DS 2 5B s
BT, BREOENMELSLOR AL X
ND%hy b A7EELTRLE. R, Bt
biChy b4 7EUTOEZRL RE %
raxk=7, LERL, B, hoednn
PETLAEELZ ™HLaR=78\w, L L7,
R, MhEbichy b4 7EM EOERRL
7-EZ T a7l EEEL

P ARZTZE IR L AR TPEEODNER
FICEL T, FiREEDIETIC X 2 EEERE
EDPRDONDE MR T 27-0, TUG %2 HIE
L, 65 bl EDE#E OFHEN 2 (TUG 1&
EPREVIZEEREIMEVLZ E2TRT) OXR
FIZOWTENADBEEIFEFLL, 20
FKEDOF I DD TIIFBBHENLE L L7,

-
e
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.
:
:
1
1

5 E (SMI) 1 ’
S 1 6.87 kg/m?LLT

CEAE2 Y
Bk 24 kgl T
2ot 14 kgl F

V %2 Hh0ThrET

V#H8.5HebIET ‘l’ﬁﬁiﬁ%ﬁ OETEL |

L ONZT

EELESE T | an=Th L

Vo

| TUG E310FbLLE |

T e 110
\2 { v

AADDEEDI S |

| eEESLE |

E5 HIARZTOREENADDEMEFRET S 70— (F)

140 UL T DA D skeletal muscle mass index (SMI) “E¥gfEd & 2 fZEH#efEZ= (25D) %R

U7 DXA 22 2 ENTERLEAICE SMI#EERICE DEHRT 2.

H2: EihE OB NMERS OB T L 7,

S s ) BHAAME T IS BT 5 TUG OFHE (TUG IMEPKE VI EBREMRNC L2

),

D—ED7a—%RFELEICLST, ¥rax
=7 B EREMICERZ OV, NMADLEMEE HIW
THIEWHREL R A,

727 L, SRR LAhy b A 7EPZHSTD
ZHE S hIE, BHEBICBWTHETIE 2V,
585, BEBRADT—FILEITVTERED
Ay P RAVFERET L0, REEIF—
s, BB, B, EEHERE TN TeMEEL

7 MEWTIFZE I & > TAEIGHERBIK T 7 & D A RYE:
BICEOWThHY PRA VY FRRET 50K
L, HEAADOY L aR=7 2 EBENICERET
2 7= 3 OEMEMEDSIREIC N U 5 7o,
CDEEDMEITAHILET, YLaRZTDHE
FER L ARE TR CE, FHEWEDTD
DR BAANTRT Z LR L %2 57259,

X ®

1) Morley JE : The top 10 hot topics in aging. J Gerontol A Biol Sci Med Sci

59 : 24-33, 2004

2) Fried LP, Tangen CM, Walston J, et al : Frailty in older adults * Evidence for
a phenotype. ] Gerontol A Biol Sci Med Sci 56 : M146-M156, 2001

3) Rosenberg IW : Epidemiologic and methodologic problems in determining
nutritional status of older persons. (Summary comments). Am J Clin Nutr 50
(Suppl) : 1231-1233, 1989

4) Rantanen T, Guralnik JM, Ferrucci L, et al : Compairments as predictors of
severe walking disability in older women. J] Am Geriatr Soc 49 : 21-27, 2001

5) Goodpaster BH, Park SW, Harris TB, et al : The loss of skeletal muscle
strength, mass, and quality in older adults : The health, aging and body com-
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6)

7)

8)

9)

10)

11)

12)

13)
14)
15)

16)

17)

18)

position study. ] Gerontol A Biol Sci Med Sci 61 : 1059-1064, 2006

Janssen I, Baumgartner RN, Ross R, et al : Skeletal muscle cutpoints associ-
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demiol 159 : 413-421, 2004
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Bz, SHouE, Wk, it HRAARABZRZNRE LYo
R TG FHEE O, IR 59 1 291-302, 2010
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ZBEGE 47 1 52-57, 2010
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23)
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Go” test score in elderly women. ] Phys Ther Sci (in press)
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. BREZEIIEmEICHITD
BhDYHE

BEZET LEEHEICIL, ERBEOBESZRY
NEYTF—varigE, L CIZEZRY
EYTF—aryzi&2l, H0IERITEI L
BRI D 2 BENERERZ I - BlE
(ENEERE) PaInsd, ZITRENES
& IC OV TR 3,

FENEESREDONENPLEL ko ERRR
LT, ERAEREREOHREARZ L, F
% 19 FEOPFHE TS (23.3%), RHME
(14.0%), EEic Xk 275 (13.6%), BfikE
(122%), B - BH (9.3%) EWVWIETH-
V. ZOBBETOERIC L 3EFIE, LTL
HHIETIZ DS, WhW 5 ElIC & 2 Bk
BBOETHIIEENTVRE EEZI NS,

BREfEE B, B v =7, s DEREI

X BBHEI R, BHENE, MREZ &0, Bt
TAAEREBIETAE 1k, B IC X A DR T AR EE
RHIEI W LBRD—DTH % 2 & DWW
ICE DS HICENTVLRY, BEIcOWTY,
AR T I BRI A O RERIEDSR b & £ 2HER
EREINTEDY, BENEREBICEZFRREE
LTHNaARZTEEREFELRIZLT13
EEZons,

7, ENERBREOERIBREAZAS
L, T5~T79 BH 17.8%, 80 ML EIE 61.2% %
oV, SRRSO AIEFICE Y, T
ARZT OERERI 80 WM ETIX 50% & bR
BEEINTEDLY, Z0HELSDENESHBED
PLaARZTEELTOEEAENE I L HH
EIN5,

SOICRIEE 2 %5 513, BANESREIER
DB & 5 HEATEIES) (activities of daily
living : ADL) BEE» S ALEE & 25 2 L 23%
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$, BERMEBREICEHT 2EEEREGE V)
ZETHB, RICBERAEOHERIOLT?» 1 A
BoDORy FEZEET 5~10%ET L, o
WTIE 20% £ CTRBMICET T35 2 s
ITENTW 39,

INoDI e 6, BNESEEONIZEE
REEE L IIR R MBEERT I EEEIN
5. BTw IR, HISEEE#RE 1,675 %4 (F
PI4EH 75.8+13.9 %) L BN EEME 1,456 4
CPY4EH: 81.616.9) DENZHE L %%
DRBOMETIX, ZNZFhDFEHN 232+
79kg, 165169kg THH, HELENRD S
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