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R 1 JHRFIE L FERF & OFE

RIEDH Y FE 72 L
(n=72) (n=1713) p & RR 95%CI

Age 87.35(6.95) 85.97(8.16)  0.17

Sex(m/w) 19/53 316/1397 0.09 0.63  0.37 1.08
- Barthel index 10.77(2106)  29.83(27.36) 0.00 144  0.95 0.99

BMI(=18.5/<18.5) 39/25 598/1026 0.00 2.68 1.60 4.47

flu vaccine(+/-) 3171 1684/92 0.98 0.98 0.35 2.78

pneumonia 12/59 125/1492 0.006 2.43 1.27 4.64

vaccine(+/-)

number of teeth 7.29(8.50)  8.55(9.52)  0.29

Severe periodontal 9/63 352/1361 0.10 0.55 0.27 1.12

disease

Severe caries 21/61 543/1170 0.65 0.89 0.53 1.49

able to clean 63/9 1212/489 0.003 282 139 5.72

mouth(disable/able)

food residue(p/a) 16/15 582/1242 0.03 0.54 0.30 0.96

tongue coating 39/32 932/759 0.98 0.99 0.62 1.60

dry mouth 19/53 441/1254 0.94 1.02 0.60 1.74

oral odor 19/52 499/1189 0.61 0.87 0.51 1.49

Dysphagia 36/24 662/995 0.002 2.26 1.33 3.81

(presense/absemse)




#:2. B DFIEDFRIEF D= DD Cox i NP — R ORER

B P-value HR 95% CI
FRIRE 0.964 0.001 2.623 1.479-4.652
e REE 0.711 0.014 2.037 1.155-3.592

HR, hazard ratio; CI, confidence interval.
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ABSTRACT

Objective: “iEat®" (EN Otsuka Pharmaceutical Co, Lid.; study digt), a food produce that resembles
an ordinary meal in appearance but is cooked 1o soften, was compared with foods provided to
patients with impaired mastication {modified traditional diet) to investigate the influence of
the appearance of foods on the consumption rate, dietary nutrition intake, and satisfaction
level.

Methods: After serving the study participants the modified traditional diet on days 1 and 2, the
study dict on days 3. 4, and 5, and the modified teaditional diet on days 6 and 7, the consumption
rates were measured by weight difference. The amounts of dietary nutrition intake were calculated
from the consumption rates, Satisfaction levels were evaluated by a questionnaire completed by
the participants and their health care professionals after each meal,

Resulzs: No significant differsnce in consumption rates was observed between the study diet and
the modified rraditional diet. The amounts of distary nutrition intake of energy and protein were
significantly higher for the study diet than for the modified traditional diet. The siudy diet
showed higher satisfaction levels in terms of “appearance” when evaluated by the participants,
and “joy of eating” and “overall satisfaction level” when evaluated by the health care
professionals.

Conclusion: The study diet has potential to become a new dietary option for patients with impaired

mastication.

© 2013 Elsevier Inc. All rights reserved,

Introdaction

The eldesly Japanese population ages »55 years comprised
28.80 million people as of September 2011 and sccounted
for 23.3% of the toral population, comprising an increase of
240,000 persons or 0.2% compared with the previous year. Both
the population and percentage reached their highest historic
levels [11 The elderly are known to have nutrition disorders
of varying severity, which are caused by three major factors,
namely physical, psychological, and environmenial factors.
Mastication difficulty has been reported as 2 physical factor {21
Soft and easily chewable foods are preferved by patients with
impaired mastication, but these foods were reported to be low in
nutrition density, based on the content of nutrients per unit
weight [3], Tanaka et al. [4] reported reduced amounts of intake
of total energy, protein, and lipids, as well as reduced serum
albumin levels, sssociated with impairment of mastication. It
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also has been reported that mastication difficulty results in
reduced dietary nutrition intake [5-8], and lowers not only the
quantity and guality of the nutritional intske and nutritional
indices, but also quality of life in terms of the diet and social life
of the elderly [9,10].

Regarding diets for mastication difficulty, methods for cook-
ing various items such as porridge and minced or blended foods,
the modified traditional diet of this study, are widely used at
medical insticutions, nursing care facilities, and homes, The
limited ability of these methods to soften meats and fish, and the
time and effort involved in the preparation, are considered
problematic. It is also a fact rhat meals prepared by these
methods do not retain the appesrance of the original ingredients,
and are not appetizing to patients with impaired -mastication or
their families, .

This multicenter joint study was performed 1o investigate the
consumption rate, changes in intake of energy, protein; lipids,
carbohydrates, and sodium based on the consumption rate, apd
changes in satisfaction level according 16 a questionnaire o
elucidate the influence of the appearance of a diet.
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