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(Activity of Daily Living: ADL)

(Furukawa et al. Lancet 2011, Furukawa et al. J Neurol 2012)
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Study design

» = 65 years old
» lived in the temporary apartments
| 2149 |
4 )
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couldn't meet 151, removed 126,
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Koizumi Association between hypertension status and the screening test for frailty
in elderly community-dwelling Japanese. Hypertension Research 2013 1-6
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-ADL 19.0 7.2
245| 11.3

ADL 279 | 16.9
23.6 | 10.9

425 | 29.1

32.7 | 14.2

23.1| 10.6

24.1| 16.1

49.4 | 31.7

kg 18.1| 11.0

BMI

309 | 220

255 | 18.1

23.6| 194

12.3 4.9

319 | 18.0

223 | 144

14.8 4.5

33.6| 15.1

29.8 | 11.9

26.6 9.1

36.5| 234

279 | 15.7

342 | 229




27%

25

17

24

K6

11%

61%

K6

P <0.05
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18
(AIS) K6
2 )
24 months 32 months
Participants (n(%male)) 1586(41.7) 1214(41.1)
age T, mean(SD) 76.3(6.3) 76.9(6.3)
BMI, mean 23.5 23.4
grip ¥, kg, mean 23.8 23.3
AIS score T, points, mean 5.1 4.9
K6 test+, points, mean 6.2 5.7
have a reason for living T, % 52.1 55.9
IADL-male, mean 4.0 3.9
IADL-female, mean 6.3 6.3
single-living, % 20.4 20.8
frequency of going out =
3days/week, % =5 2.5
walking time 2 1 hour/day, % 17.4 19.1
presence of subjective 64.1 53.9
symptoms ¥, %
24
36 24 700 36 526
24 ) 15

12



24 33% 32 36% 12
12 24.2%( 2014)

24 12 :33% 36 36%

Examination of cognitive functions3)

» Using a touch-panel computer and headphones
» Consisted of 15 questions

» The best score is 15

» =12 suggests cognitive impairment

immediate recall 3 pt.
orientation 4 pt.
delayed recall 6 pt.
pattern cognition 2 pt.
Total score 15 pt.

K6

Lawton I-ADL 3

(13 )



70.2

3 ( 12) ( 13)

42.7

( )

All subjects =12 213

(n=686) (n=245) (n=441)

Touch-panel computer score¥, mean £ SD  12.5+£2.5 9.9+£2.4 13.9+0.7

age T (years), mean £ SD 76.4£6.0 78.0+6.0 75.5+5.8
male (%) 34.2 32.5 34.7
BMI, mean 235y 23.6 23t
grip T (kg), mean 23.2 221 23.8
i
received treatments for dementia T (%) 1.5 3.7 0.2
AIS score T, points, mean 5.03 5.06 5.01
K6 test T, points, mean 6.03 6.83 5.59
Lawton’s IADL -male, mean 4.3 4.2 4.4
Lawton’s IADL -female ¥, mean 6.9 6.3 7.2
frequency of going out = 3days/week 7 (%) 71.6 65.9 74.6
living alone (%) 22.6 25.7 21.0
bereavement of relatives (%) 49.9 46.9 51.4

79.3%+6.0
10.6 44.8

Table.1 Characteristics of study population in the 1st. survey

n
Age, years
male, (%)
Body height, cm
Body weight, kg
BMI, kg/m?
Grip, kg
Grip (male), kg
Grip (female), kg
living alone, (%)
bereavement of relatives, (%)
Lawton's IADL(male)
Lawton's IADL(female)
Touch-panel computer score
12 pt,, (%)
AlIS score
6 pt, (%)
K6 test
13 pt, (%)
Frequency of goin out 1day/week, (%)
Walking time 0.5 hour/day
Presence of subjective symptoms, (%)
Awareness of cognitive decline after the disater, (%)
received treatments for dementia, (%)

239
79.3%6.0
102(42.7)
153.3+7.6
55.0+8.9
234+31
23.9+78
24.3+8.0
23777
24 106
99(44.8)
44+10
71+13
12.8+2.0
77(32.2)
49439
75 394
6.0%+5.0
26 12.4
176(79.6)
95(43.8)
158(70.2)
118(52.7)

7(3.0)




AIS 39.4 K6

12.4 MSP-1000 12

12.8 12 32.2

52.7 13 7
7 3 25
Table.2
BMI
(Instrumental Activity of Daily Living: I-ADL)
12
32.2 34.7 38.1 Fig. 2
AlS K6
25
32 42
BMI AlIS K6
Table. 3 Differences between Cognitive declined grop and improved group
Declined or kept low score  Improved or kept high score

n, (%) 91(38.1) 148(61.9)
Age, years 79.94+5.6 78.3+6.4 p=0.0414
BMI, kg/m? 235433 23329 n.s.
Grip, kg 22.9+6.5 24.6+8.5 n.s.
K6 6.0+4.6 6.04+52 n.s.
AlS 4.6+3.6 51440 n.s.
MSP(1st) 120424 13.3=+1.6 p<0.0001
MSP(2nd) 119425 13.2+1.7 p<0.0001
MSP(3rd) 10.3+2.3 13.9=+0.7 p<0.0001
working time 0.5hr/day(1st), (%) 26(31.7) 69(51.1) p<0.0049
working time  0.5hr/day(2nd), (%) 27(40.0) 73(55.3) p=0.0116
working time 0.5hr/day(3rd), (%) 24(28.2) 78(55.7) p<0.0001
Frequency of Going out 1/w(1st), (%) 52(61.2) 124(91.2) p<0.0001
Frequency of Going out 1/w(2nd), (%) 58(73.4) 115(90.6) p=0.0013
Frequency of Going out 1/w(3rd), (%) 58(64.4) 130(93.5) p<0.0001
Living alone, (%) 6(7.0) 18(12.9) n.s.
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