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81.0(4.7) 81.6 (5.8)
SD
75 84 78.3% 70.6% 65.7%
85 94 20.5% 26.6% 30.8%
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37-43
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1 12 (
2.58 RCT )
Suzuki T .2010
2 8.4
1.89 Nishimura .2013
3 Qux .2013
1SD 1.17
75
75 ( MRFIT 35
Epi-c.jp) JACC 64 (JAMA 1982;248:1465-1477,
40 79 1990;263:1795-1801)

30 (Stroke
75 | 1998;29:1510-1518)
Hypertens Res
2012; 35: 947-53




1) 3,641 10.2
BMI 65
HR 3.35 2.32
65
HR 4.20 Yano
Y .2013
2) 60 1,017 15
HR 2.05 HR
1.82 OharaT .2011
3) ADL 224 83.3
ADL 49 76.8
YoshinoH .2011

4) Japanese Elderly Diabetes Intervention Trial

1)

2)

( RCT

Diabetes Prevention Program DPP

BMI24kg/m?2 ( 22 kg/mz2 )
impaired glucose tolerance 1,079
3.2
25~44 :6.3 45~59 :49 60~85 :3.3
100 Crandall 3  .2006
20 2

Action in Diabetes and Vascular Disease:

Preterax and Diamicron Modified Release Controlled

Evaluation (ADVANCE) trial 11,140
4.3 perindopril
indapamide
[RRR]:14% RRR:18%
(RRR:21%)
Patel A .2007




J-EDIT
J-EDIT 65~85 2 1,173
6
Hb1c7.2~7.9% 7.2% 8.8%
J-curve
J-curve ArakiA .2012
J-EDIT 6
MMSE 261 70.6
HbAlc
Umegaki H
.2012
J-EDIT 3 6
MMSE 63 72.4
HbAlc
Umegaki H .2012
J-EDIT 6
ADL 317
71.1 HbAlc
ADL

Sakurai T .2012

3)

4)

5)

65 65~74
ADVANCE trial
11,140 5
(RRR:14% 65
Action to
Diabetes ACCORD
10,251
65
65
HR: 0.97
p=0.03
(Miller ME  .2014)
ACCORD study

(MIND) study

75

Ninomiya T .2010

65

RRR: 8% Patel A .2008

Control Cardiovascular Risk in

study 2
3.7

HR 1.71

Memory in Diabetes
2 2,977 40




5) 65~84 637 5 60
60~69 70
OR 65 74 (Launer LJ  .2011)
2.33 2.35 75| 6) 70 2
84 241 linagliptin
Stengard JH  .1992 linagliptin
6) 70~79 2,522 5.9
OR 1.31 OR 2.19 OR: 1.58, p=0.21 (Barnett AH .2013)
Maraldi C  .2007
1 1 78
(OR 1.70, 95%Cl;1.49-1.95)
(OR 1.60, 95%Cl;1.22-2.10) HR 54.5% 13.6% Suzuki T
1.94, 95%CI 1.47-2.55 1.43, 95%Cl; 1.05- 2004
1.95 2 81.6
2012 553 1
2 10 20 Sakamoto K 2006
3
9 12 1
1 (20.7% 14.2 )
1999 Sakamoto K 2013
14 84 252
40 0.30 0.12 40 HR 0.18
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60 69
41.07 80 89

141.39

85

Hagino H

1997

65

Tinetti ME 1988

0.58 50 59
9.11 70 79
156.10 90

108.0 209.0 449.1 780.0
249.1 505.8 1115.4 2066.4

30 50 75

(0.03-0.97) NNT  14.6 Harada A,
2001
85 672
HR
0.375(0.14-0.98)  BMI<19.0

0.37(0.14-0.95) Koike T, 2009

666 , a Calc 1.0u 75
58 46
Hayashi VY, 1992
667
75 59
, 2009
75 155

(OR 4.89; 95%CI

1.89- 11.27) Kim HK

83 57

Bonnefoy M 2003
83 91




80 51.6 80.7

EPIDOS 75 7598 Binder EF 2005
2 154 11 75
1SD
1.9 95 CI1.5,2.3 2.6
95 CI 2.0, 3.3 Ward 1.8 95 CI 1.4, Rydwik E 2008
2.2 1.6 95 CI 1.2, 2.0 12 75
Schott AM 1998 2.31
EWGSOP cm2  0.2% (95%Cl; 0.62 to 4.00; P = 0.008)
HR 2.39 (CI 95% 1.04, 95% Cl: 0.65 to 1.43; P < 0.001)
1.05-5.43 p 0.037). Arango-Lopera VE 2013 V. H. Stewart 2014
RCT
1 65 1,773
1 17
BMI
Akune T, et al. Geriatr Gerontol Int, 2014
2




80 90.1 78.2
(Yoshimura N, et al. J Bone Miner Metab, 2009)
3) : 3.3
6.9 11.9

Muraki S, et al. Arthritis Rheum,

2012
4 3.3

15.3%/ yr
10.5 /yr

(Muraki S, et al.
Osteoarthritis Cartilage, 2012)
5 ( )
2015.5.15

6)

(Osteoarthritis Cartilage 2014, Seminars in

Arthritis and Rheumatism, 2014)




65
29.5
prefrail (without slow walking speed:SWS)
prefrail (with SWS) frail (without SWS) frail (with

SWS) robust
1.86:1.19-2.92, 3.61:2.19-5.96, 4.33:2.00-9.39,
4.68:2.72-8.05 Shimada .2015

HR: 2.55 (1.59-4.10)
2012

p=0.098)

Functional Reach Test
RCT

RCT,

60

PS matching,

90min) 4

CI 1.46-3.20)
(p<0.001)

Yamada . 2012
cluster RT

10m

.2011

RCT 3

. 2015

(RR, 2.16, 95%

200kecal,

10.0g protein+tBCAA, 12.5g VD, 300mg Ca/

IGF-1

Frail
Yamada
RCT,
60

. 2015

MFGM




1g
(non-frail ) +MFGM 57.6%)
+placebo (51,5%), MFGM (28.1%)
placebo (30.3%)

non-frail 45.5%, 39.4%, 25.0%, 15.2%
Kim .2015
1 60min
prefrail TUG, 5m
Sugimoto .2014
1 4801 29.5 100 MCI 75
6 MCI
MMSE
1.86 95 CI1.19-2.92 (Suzuki et al., 2013)
3.62 95 CI 2.19-5.96 86 75 MCI
4.33 95 CI 2.00-9.39
4.68 95 CI 2.72-8.05 6

2

(Shimada et al., 2015)
34485 73.5 6—21
pooled hazard ratio per 0.1 m/s, 0.88; 95%
CI, 0.87-0.90; P<. 001 (Studenski et al., 2011)

(Nagamatsu et al., 2012)

d = 0.36; z = 3.56; p <0.0001




Q4 Q1

1.67 95% CI, 1.45-1.93 2.87 0.14;z=0.35:p =0.56 (Scherder et al., 2014)

95% CI, 2.22-3.72 (Cooper et al., 2010) 1260  60-77

4 134
0.65 95 CI 2
0.60-0.71 0.74, 95%CI
0.70-0.77 0.64, 95%CI 0.55-0.75 (Ngandu et al., 2015)
0.83, 95%CI 0.71-0.97
(Samitz et al., 2011)
75 422 78.9
6.6
hazard ratio, 1.96; 95
CI, 1.30-2.96 (Verghese et al., 2002)
15) 13
1) 1,646 (85.7+8.7 ) (RCT) (
200 ) QOL(OR: 0.23)
HR: 2.102 HR: 1.434 . QOL(OR: 0.24) .(Rasheed 2013)
2015)
2) 1021  (86.5+8.2 )
QOL ( ) 200
HR:0.416
HR ( 2015)

3) 1,142 (81.2+8.7 )




(MNA-SF) 1 HR:

4.31 HR: 2.49 HR: 2.11.( 2015)
4) 181 (79.8+ 88 )
(MNA<17) 2 HR:

14.05.(Inoue 2007)

5) 1,646 (85.7+8.7 )
( BMD
OR: 1.71,
OR: 1.6
OR: 1.34
OR: 1.33
(
2015)
6) 1.021 (86.5x 8.2 )
2 1
HR: 0.357 ( 2015)
7 1,142 (81.2+ 8.7 )
(MNA-SF)
(x 2 , p<0.001).( 2014)
8) 1,142 (81.2+ 8.7 )
(MNA-SF) ADL OR:

0.98 3 OR: 3.95




OR: 2.05 OR: 1.56.(
2014)
9) 511 (81.2+ 7.9 )
587 (85.1x 7.8 )
(MNA-SF) Geriatric Conditions(
) 8
OR:2.51 6 OR: 2.21.(Hirose 2014)
10) 716 (83.2+ 8.6 )
(MNA-SF)
OR: 0.965 ( )
OR: 1.704, ( ) OR: 3.189
( 2013)
11) 532 (81.8+ 8.6 )
(BM1<20.0)
OR: 1.81 OR:
1.59 OR: 2.07.( 2015 )
12) (144 604 ) 1
100
2 OR: 2.08.( 2012)
13) 133 (75 78.9%)
(MNA-SF)
OR: 5.81 OR: 2.99.( 2015)




14)

15)

(MNA-SF)
0.27, p=0.005

QOL(SF-36

16)

17)

18)

(75.6 4.0

)

(

83.4%)
31%

3

)

130 (72.2 £ 4.3 )
beta=
beta=0.25, p=0.009
beta=0.21, p=0.02.(Iizaka 2008)
15
(MNA )
(OR: 2.85).(Rasheed ~ 2013)

386 (74.2+ 3.1 )

2015)
(stage , ) 78
13.3%
2015)
2,018 (75
BMI<18.5 21.5%




( 2013)
1
REPRINTS
[1-6] (5, [22]
7-12] (23]
2
[9, 13, 14] Systematic review
[12] Experience Corp
REPRINTS [24]  Experience Corp
0.78
[15] [24]
CGA CGA
CGA 1 CGA
2 CGA
[16-20] - CGA
1.16 p=0.003 18




0.76 p=0.001

[21] [25]
0.49 (95% CI
0.33-0.72) [26]
Systematic review
“ (1) (2)
3
” [27]
Sinsho 2001
BMI18.5
1,580 65 5.8
Honda 2014
70+ 5
151 Hayashi 2002
2,411 625 1786 20-79 DXA




BMI

40-50
40
Ito 2001
5 1,239 64 65 75
2
1-2 Zhao 2015
6 1,904 986 918
64 70
Kojima 2015
7 2,105 990 1,025
64 65 75
Zhao 2015
8 30-69 4,725 10.3
60-69 Tatsumi
2013
9 60-79 1,993
BMI18.5 HR
1.32 1.31  Sairenchi 2008
10 1,385 855 49

Alb




Oda.2012

11 12 4,222 54.8 6,609
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