Swallowing problems in geriatric residents

and thus improved health — are maintained in elderly 5
patients at long-term care facilities.
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Relationship between dysphagia and malnutrition in community-dwelling disabled
elderly (the KANAGAWA-AICHI Disabled Elderly Cohort (KAIDEC) study)

Hiromi ENOKI"?, Michiko SUGIYAMAY, Emi KATO-SAWADA®Y,
Sekika KOMEUT”, Masafumi KUZUYA?

1>Department of Health and Medical science, Aichi Shukutoku University
2)Departrnent of Community Healthcare & Geriatrics, Nagoya University Graduate School of Medicine
3)Faculty of Health and Social Work, Kanagawa University of Human Services
9 Gamagori Koseikan Hospital
Misaki Public Health and Welfare Center

[Objective] This study was aimed to evaluate the relationship between dysphagia and malnutrition in community-
dwelling disabled elderly. [Methods]A cross-sectional study of baseline data of 1142 community-dwelling elderly
(81.2 £ 8.7 years) from KANAGAWA-AICHI Disabled Elderly Cohort (KAIDEC) study was conducted. Data
included the participants’ demographic characteristics, nutritional status (Mini Nutritional Assessment short-form;
MNA-SF), Dysphagia (Dysphagia Severity scale: DSS), and levels according to the Long-Term Care Insurance
program. Statistical analysis used the y* test and jonckheere-terpstra trend test. [Results] We found that only 27.8%
participants were classified as being well-nourished (MNA-SF >12). According to the DSS classification, 65.8% of the
participants were assessed as safe swallow. The higher prevalence of malnutrition was associated with severer levels
of DSS. Moreover, DSS, MNA-SF, and care levels had a significant relationship to each other. [Conclusion] The
findings suggest that the majority of the disabled community-dwelling elderly were at risk for dysphagia and

malnutrition.

Key words: malnutrition, dysphagia, MNA®-SF, DSS
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MNA-SF %17
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12 ik 8~ 1124 7 HBLF
AHC (%) 318 (27.8) 633 (55.4) 191 (16.7)
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Y (A %) 1347184 (12.1) | 2567377 (404) | 70/121 (36.6) 047
g PR ] 16 03 0.0
(MNA-SF B %) A 2 6 97 05
B 1 384 289 18.3
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B4 4 63 139 204
WA 5 06 54 204
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comorbidity index i, SFRFEIRERIFHICILX, {KaE
DYAZHY, BREBOBCTHEEICEEZRLE (p=
0.018).

B 1 CEAEENO MNA®SE 227 %2R L7 B

-288 -



51:550 BAEFEFRMESS
MNA-SF X217 ()

16 -

14 -

12 -

10 -

BEXE1 BEXE2 ENE1 EN#2 ENES ENEL SHES

1 BEHHEENO MNASF 237
Jonckheere-Terpstra trend test : p<0.001
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22 LHARICIMGEY AN (2 AT oy 2 AT
A LAERE T LANET N 2
OR 95%CI p i OR 95%CI pfili OR 95%CI p fili
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(7&‘\/‘ D RFIRBE)
RELIHLITCIR M

(% JWESHRUNT A YR )

) ﬂjf"/) Hbo 5.19 1.29 ~ 2093 0.021 2.62 047 ~ 14.68 0.271 3.16 0.50 ~ 19.85 0.221

A — b L

N 6.23 1.88 ~ 20.62 0.003 1.21 0.29 ~ 5.07 0.801 1.59 0.38 ~ 6,57 0.522
DSS 434 - i b 343 249 ~ 472 <0.001 2.05 1.37 ~ 3.08 <0.001 2.10 1.39 ~ 3.17 <0.001
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Factors associated with malnutrition in community-dwelling disabled elderly
~the KANAGAWA-AICHI Disabled Elderly Cohort (KAIDEC) Study~
Hiromi Enoki”, Michiko Sugiyama®, Sachiko Izawa®, Takahisa Hirose”, Jun Hasegawa®,

Akihisa Iguchi” and Masafumi Kuzuya®

Abstract

Aim: This study aimed to identily factors associated with malnutrition in community-dwelling disabled elderly.

Methods: A cross-sectional study of baseline data for 1,142 community-dwelling elderly (81.2+8.7 years) from of the
KANAGAWA-AICHI Disabled Elderly Cohort (KAIDEC) study was conducted. The data included the participants’ demo-
graphic characteristics, nutritional status (Mini Nutritional Assessment short-form: MNA-SF), dysphagia status (Dysphagia
Severity scale: DSS), comorbidity, basic activities of daily living (bADL), hospitalization with in the past three months and
care level according to the Long-Term Care Insurance program. The participants were considered to be in malnutrition or
at risk of malnutrition if their MNA-SF score was 0-7 or 8-11, respectively. The chi square test, analysis of variance,
jonckheere-terpstra trend test and logistic regression analysis were used for the statistical analysis.

Results: A total of 16.7% of the participants were classified as having malnutrition. In addition, a higher prevalence of malnu-
trition was associated with a higher care level in the long-term care insurance program, and malnutrition was associated
with a lower bADL score, the presence of dysphagia and dementia and hospitalization with in the past three months.
Conclusions: The present study demonstrated that malnutrition in community-dwelling disabled elderly is associated with a
lower bADL score, the presence of dysphagia and dementia and hospitalization with in the past three months.

Key words: Elderly, Malnutrition, MNA-SF, Dysphagia
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We surveyed the care burden of family caregivers, their satisfaction with the services, and whether their
care burden was reduced by the introduction of the LTCI care services. We randomly enrolied 3000 of
43,250 residents of Nagoya City aged 65 and cver who had been certified as requiring long-term care and
who used at least one type of service provided by the public LTCl; 1835 (61.2%) subjects returned the
survey. A total of 1015 subjects for whom complete sets of data were available were employed for
statistical analysis. Analysis of variance for the continuous variables and x? analysis for that caregorical
variance were performed. Multiple logistic analysis was performed with the factors with p values of <0.2
in the x? analysis of burden reduction, A total of 68.8% of the caregivers indicated that the care burden
was reduced by the introduction of the LTCI care services, and 86.8% of the caregivers were satisfied with
the LTCI care services. A lower age of caregivers, a more advanced need classification level, and more
satisfaction with the services were independently associated with a reduction of the care burden. In
Japanese LTCI, the overall satisfaction of the caregivers appears to be relatively high and is associated
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Long-term care insurance
Care burden

Caregivers

with the reduction of the care burden.

© 2013 Elsevier ireland Ltd. All rights reserved.

1. Introduction

The public long-term care insurance (LTCI) system was
introduced in 2000 to meet the increasing need for elder care in
the rapidly aging society of Japan (Tamiya et al, 2011), LTCI
provides services according to care levels 1-5 and support levels 1
and 2 (Ozawa & Nakayama, 2005; Tsutsui & Muramatsu, 2007). The
individuals who need continuous care are classified into one of the
care levels 1-5 according to their mental or physical disabilities,
whereas those who need suppori for daily activities but do not
need care are classified as support level 1 or 2.

The purpose of LTCI is to maintain the dignity and independent
daily life routines of elderly individuals who need support. The
socialization of elderly care through institutional and community-
based LTC services was promoted under the slogan “from care by
family to care by society.” The introduction of LTC] was intended to
relieve the burden of care on family members. It has been reported
that usage of LTCI care services successfully relieves the burden on
family caregivers (Kumamoto, Aral, & Zarit, 2006; Nakagawa &
Nasu, 2011). One study showed that a heavier care burden was

* Corresponding author. Tel.: +81 52 744 2364; fax: +81 52 744 2371.
E-mail address; umegaki@med.nagoya-u.acip (H. Umegaki)

0167-4943(S - see front matter © 2013 Elsevier Ireland Ltd. All rights reserved.
hitp: ffdxdolorg 10,1016/ .archger.2013.08.010

associated with patient mortality and hospitalization (Kuzuya
et al., 2011}, and another study demonstrated that alleviation of
the caregivers’ burden is essential to prevent institutionalization
{(Oyama et al,, 2012). The factors associated with the reduction of
the care burden by the introduction of care services by LTCI have
nat been fully investigated.

A study from the USA reported that the claimants of LTCl
provided by a private insurance company had high levels of
satisfaction {Cohen, Miller, & Weinrobe, 2001). The degree of
satisfaction may reflect the appropriateness of the services
provided. An investigation of satisfaction with the services
provided by public LTCI in Japan is warranted.

We surveyed family caregivers of the recipients who actively
use LTCI care services in Japan and asked about their care burden,
their satisfaction with the services and whether their care burden
was reduced by the introduction of the LTCI care services. The
primary purpose of this study was to investigate the factors
associated with reduction of the care burden by LTCl care services.

2. Methods

This study was carried out in Nagoya City, in central Japan.
Nagoya City has a population of 2,261,377 (April 2010), of whom
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