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The purpose of this study is to verify the effect of meal and oral health on

the systemic conditions in persons with MCI. Therefore, we examined the association between meal,
oral health and the systemic conditions, such as cognitive function, nutritional status, body
composition, etc., in the persons with MCI who visited the Center for Comprehensive Care and
Research on Memory Disorders (Medical Center for Dementia) at the National Center for Geriatrics and
Gerontology, comparing with elderly persons with other dementia. As a result, we found that the
factors related to appetite loss were different between AD and MCI, and depression and difficulty in
maintaining attention while eating were significantly associated with poor appetite in MCI persons
in cross-sectional analysis. Additionally, it was suggested that appetite loss might accelerate the
decline of cognitive function in MCI persons in longitudinal analysis.



MCI

462

AD

AD

2013

MCI

Council on Nutrition Appetite
Questionnaire: CNAQ Constipation
assessment scale: CAS

Comprehensive Geriatric
Assessment

Mini-Mental State Examination MMSE
Geriatric Depression Scale GDS Vitality
Index Barthel Index Instrumental
Activities of Daily Living IADL

Mini Nutritional Assessment-Short
Form MNA-SF  Body Mass Index BMI
Skeletal Muscle Index SMI

(2) NCI
No. 1024
28-347
(1) AD NCI
AD 853
MCI 385 1,238 425
813 77.9+ 8.0
CNAQ
2 AD MCI
p<0.1
AD MCI
AD Vitality Index
MCI AD

amnestic MCI



1 AD. DLBBIDEITEIRIERZZIF DOEDIEDLE
OR 9 5% 1= FAX [ PiB (%) sk -
E: 3 0.990 0966 - 1014 0.416 45
%R (%) 1350 0976 - 1868 0.070 2 - 11" 400 =AD ©DLB
BMI 0.937 0.898 0.979 0.003 35 *P<0.1, **P<0.05
HEE 0.953 0.894 - 1.016 0.140
MMSE 0975 0939 1013 0.190 30 . §8 2
Vitality Index 0.861 0.768 - 0964 0.010 25 wx
GDS 1.097 1.044 - 1.153 <0.001 20 Tlf_\ 19.0
CAS 1,066 0997 - 1.14] 0.063 6.015.9
BHERER 1275 1014 1.460 <0.001 "
FERAMESRARA 0.551 0.408 - 0.743 <0.001 10
[EFS AR 1.467 1.032 - 2.085 0.032 5
 BEOHESD 1.616 1092 - 2391 0.016 o
OR 95HISHAX P& & & S
E: 3 1,007 0975 . 1.04] 0.669 &g& &‘Q /@6’& r
#5 (&) 1.646 1.050 - 2.580 0.031 &
BMI 0.970 0911 1.033 0.345
GDS 1,094 1015 - 1.178 0.018 o
CAS 1,093 0985 - 1214 0.095 @@?
EE AR 1.509 948 - 2.403 0.083 el
 BREDFEHD 3.051 1.407 - 6.613 0.005 ! ; N
%1 AD. MC'E“@ﬁ’ﬁin&‘F(LEg‘ig*%E. X2 AD. DLBRIDEIMFEZIFDOEDEISDLLE
%
297 v
amnestic MCI MCI . > . wAD tDIB
[ ** P<0.05
30
25 ‘
AD MCI 20 *%
1
o7 117 118 112 406
10
5.9 54 53 IH
. -
, HE HN EE EE EE
WRRBD  BMESD  MERSD DRSO  EEREESD
(2) AD DLB AD DLB AD 1,125
[69.8%] MCI 118 [69.4%]
AD p=0.919 MMSE
1,612 DLB 170 1,782 539
1243 79.7+ 6.9
AD DLB (1) & Rtk DIE E
t Mann-Whitney U DLB
X 2 DLB

AD DLB
9@ +SD FRIE (25%, 75%) F9E+SD HRIE (25%, 75%)
f:2- ] 79.846.9 81.0 (76.0, 85.0) 79.016.8 80.0 (76.0, 84.0) 0.176
HANADL 90.8+15.8 100.0 (90.0, 100.0) 83.0+51.6 90.0 (75.0, 100.0) <0.001
FERKADL 0.55+0.29 0.63 (0.40, 0.88) 0.48+0.30 0.63 (0.48, 0.88) 0.004
MMSE 17.7£5.3 19.0 (16.0, 22.0) 18.445.5 20.0 (16.0, 23.0) 0.156
GDS 3.72+3.06 0.00 (0.00, 0.00) 5.09+3.43 0.00 (0.00, 1.00) <0.001
Vitality Index 8.36+1.53 9.00 (8.00, 10.00) 8.05+1.82 9.00 (8.00, 9.25) 0.073
BMI (kg/m?2) 22035 21.8 (19.5,24.7) 21.5439 21.1 (197, 227) 0.113
SMI (kg/m?) 6.36+1.13 6.31 (5.61, 6.99) 6.32+1.09 5.95 (5.38, 6.68) 0.731
MNA-SF 10.38+2.32 11.00 (9.00, 12.00) 9.56+2.57 10.00 (8.00, 11.00) <0.001
CNAG 28.8+3.0 29.0 (27.0, 31.0) 27.9543.07 28.0 (26.8, 29.0) 0.004
i#h (kg) 18.7+7.7 18.0 (13.7, 22.6) 17.4+7.6 16.8 (12.0, 23.2) 0.120
HEHZI7 (AH) 5.9+3.8 4.00 (2.00, 7.00) 8.17+3.76 7.00 (4.00, 9.00) <0.001
EHZI7 (EEX) 9.4+4.0 8.00 (5.00, 11.00) 11.65+4.02 10.50 (7.75, 13.25) <0.001
ARAERIS 2.80+2.19 2.00 (1.00, 4.00) 3.23+2.44 3.00 (2.00, 4.00) 0.017
FRIMIRE (*104/pL) 421.3+£54.1 432.0 (399.0, 458.0) 410.8+58.5 412.0 (369.0, 446.0) 0.005
TCHO (mg/dL) 209.0£39.7 213.0 (185.0, 238.0) 198.8+42.3 201.0 (175.0, 231.0) 0.020
LDL-C (mg/dL) 123.7+36.0 122.0 (101.0, 145.0) 116.4+37.2 112.0 (93.0, 129.0) 0.022
ERRRS (mg/dL) 132.4+88.5 122.0 (101.0, 145.0) 119.3+73.5 105.0 (70.0, 162.0) 0.051

#*2 ADEDLBCHBIT 2RIEBOLE (&7 —FEEDHSIZIEEO)



(3)
752
AD 362 MCI 166
Mann-Whitney U
MCI
CNAQ
AD 0.16 MCI -0.34  p=0.096
AD MCI
CNAQ 2
AD
MMSE
0.18 -0.14 p=0.199 MCI
MMSE
: 0.75 : -0.16
p=0.030 MCI
AD

M3 BHRET7S22DRAERERIAER
RHVEMSADIRE, 8, 1% P2 U, 14,2% I, 23, 3%

TOMDBHVE CREEED) ,24,3%

TIVYI\A X —BIBEE & B4
BMRAEDRSEY, 53, 7%
FENDIBREE, 29, 4% \

IERE/KERAE, 13, 2%

Rest ETEERAE, 18, 2%

L B —/ABIZBAIE, 37, 5%

Di lulio F, Palmer K, Blundo C, Casini

BIBARIFARLERANAE, 5, 1%

AR, Gianni W, Caltagirone C, Spalletta
G. Occurrence of neuropsychiatric
symptoms and psychiatric disorders in
mild Alzheimer®s disease and mild
cognitive impairment subtypes. Int
Psychogeriatr. 2010;22:629-40.
Easterling CS, Robbins E. Dementia and
dysphagia. Geriatr Nurs.
2008;29:275-85.

Adam Wysokinski, Tomasz Sobow, Iwona
Ktoszewska, Tomasz Kostka. Mechanisms

of the anorexia of aging—a review.
2015;37:9821.

Johnson DK, Wilkins CH, Morris JC.
Accelerated weight loss may precede
diagnosis in Alzheimer disease. Arch
Neurol. 2006;63:1312-7.

Yamamoto T, Kondo K, Hirai H, Nakade M,
Aida J, Hirata Y. Association between
self-reported dental health status and
onset of dementia: a 4-year prospective
cohort study of older Japanese adults
from the Aichi Gerontological
Evaluation Study (AGES) Project.
Psychosom Med. 2012;74:241-8.

Abe K, Yamashita R, Kondo K, Takayama
K, Yokota O, Sato Y, Kawai M, Ishizu H,
Nakashima T, Hayashi H, Nakata K, Asaba
H, Kadota K, Tanaka K, Morisada Y,
Oshima E, Terada S. Long-Term Survival
of Patients Receiving Artificial
Nutrition 1in Japanese Psychiatric
Hospitals. Dement Geriatr Cogn Dis
Extra. 2016;6:477-485.

Edahiro A, Hirano H, Yamada R, Chiba Y,
Watanabe Y, Tonogi M, Yamane GY. Factors
affecting independence in eating among
elderly with Alzheimer®s disease.
Geriatr Gerontol Int. 2012;12:481-90.

— 50 2013

651-60

Ikeda M, Brown J, Holland AJ, Fukuhara
R, Hodges JR. Changes in appetite, food
preference, and eating habits in
frontotemporal dementia and
Alzheimer*®s disease. J Neurol Neurosurg
Psychiatry. 2002;73:371-6.

Suma S., Watanabe Y., Hirano H., Kimura
A., Edahiro A., Awata S., Yamashita Y.,
Matsushita K., Arai H., Sakurai T..
Factors affecting the appetites of
persons with Alzheimer®s disease and
mild cognitive impairment. Geriatr
Gerontol Int. in press 2018
DOI: 10.1111/ggi.13455.

AD DLB



30
2017/06/14

AD MCI
27
, 2016/06/18

Shino S., Yutaka W., Hidenori A., Kenji
M., Takashi S., Hirohiko H., Ayako E.,
Yuki 0., Differential factors affect
the appetite in AD and MCI patients, The
12th International Conference of Asian
Academy of Preventive Dentistry,
2016/05/27, Tokyo

http://ww.ncgg.go. jp/research/departme
nt/odr/index.html

@
SUMA, Shino

&)

®

*



