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Examination of usefulness for oral hypofunction as an improving factor for
frailty and sarcopenia

Nakamura, Maya
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This study used data from a large cohort study to clarify the relationship

between oral hypofunction and frailty, sarcopenia, and mild cognitive impairment.
As a result of statistical examination, oral hypofunction was predominant in frailty, sarcopenia and
mild cognitive impairment, and a significant difference was found in these proportions.The risk
factors for frailty were swallowing function, and the risk factors for mild cognitive impairment
were occlusal force and tongue pressure.

From the results of this study, frailty remains as an independent risk factor for swallowing
function, and for mild cognitive impairment, occlusal force and tongue pressure remain as
independent risk factors. It was suggested that it may help improvement.
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