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MNA-SF : Mini Nutritional Assessment-Short Form.
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x1. IREOEABHEHET—¥
otk 60 %l 70 %A 80 %A I
o KEAREE BRI REARM EREEE REARR RBRH
N 333 71 25 91 35 90 21
ElD, % 75.3 64.8 65.0 74.6 74.0 85.5 84.8
M (iR ) (8.8) (2.5) (2.7) (3.1) (2.8) (4.0) (5.7)
A, N (%) 190 50 15 49 25 38 13
B (57.1) (70.4) (60.0) (53.8) (71.4) (42.2) (61.9)
Lt 143 21 10 42 10 52 8
(43.0) (29.6) (40.0) (46.2) (28.6) (57.8) (38.1)
L N (%) 198 28 15 50 25 64 16
e (59.5) (39.4) (60.0) (54.9) (71.4) (71.1) (76.2)
W 116 39 10 31 8 25 3
: (34.8) (54.9) (40.0) (34.1) (22.9) (27.8) (14.3)
- 19 4 0 10 2 1 2
OB 5.7) (5.6) (0.0) (11.0) G7) ©0.1) 9.5)
PEEBER, A (%) 95 20 7 32 10 21 5
B LR (28.5) (28.2) (28.0) (35.2) (28.6) (23.3) (23.8)
S 80 14 10 19 9 21 7
HRR (24.0) (19.7) (40.0) (20.9) (25.7) (23.3) (33.3)
e 1 FE 205 49 18 54 24 43 17
o (61.6) (69.0) (72.0) (59.3) (68.6) (47.8) (81.0)
. 67 11 1 17 5 27 6
DR (20.1) (15.5) (4.0) (18.7) (14.3) (30.0) (28.6)
i 13 5 0 3 5 0 0
7R (3.9) (7.0) (0.0) (3.3) (14.3) 0.0) (0.0)
BeH %, H 126.0 140.0 110.0 138.0 88.0 128.0 103.0
R (PP (88.0-147.0) (113.5-147.0) (68.0-147.3) (102.0-147.0) (50.5-127.0) (90.0-146.0) (94.0-115.0)
FIM AR, 55 58.0 48.0 90.0 53.0 86.0 46.5 79.0
(i (U RZHEE) (36.0-82.0)  (32.5-78.8) (660 102.0) (34-71.5) (59.0-95.0) (29-68) (58.0-94.0)
FIM REERE, 55 95.0 100.0 19.0 87.0 115.0 68.0 105.0
R (VY5 BEARERH) (64.0-112.0) (65-117.8) (103 123) (61.5-105) (100.5-120.0)  (44-98)  (100.0-114.0)
BMI, kg/m® 21.9 21.1 248 21.1 25.1 20.9 24.0
%ﬁé (BEtEf 72) (3.4) (3.5) (3.4) (3.1) (2.6) (2.7) (1.9)
FIM, Functional Independence Measure; BMI, Body Mass Index.
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60 At 70 A% 80 Lk
REARR 60.4 (28.6-78.7) 455 (21.8-64.8) 28.6 (10.1-46.8) i
n.s. * sk
S IR 73.3 (52.8-88.3) 74.2 (41.8-83.0) 58.8 (40.6-74.5) n.s.

rhoefii (P44 #iPH), FIM: Functional Independence Measure, n.s.: not significant.
*ORAEA R vs REERAFHE p < 0.05, ** @ A R vs AR p < 0.01.
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