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R1 ETHORRLER

ETHE (n=14)

R (%) 75.3+4.8
MR (B )4 H8: 76
A=A il % pfiE
BMI 23.5 (22.0-24.5) 23.5 (21.4-25.0) 0. 641
HbAlc (%) 8.2 (7.2-8.7) 7.3(6.8-7.7) 0.1
277 (kg) 14.9 (12.0-25.0) 23.5 (15.0-25.0) 0.074
MNA (5/14) 13.0 (12.0-14.0) 14.0 (13.0-14.0) 0.242
MMSE  (£5/30) 25.0 (24.0-27.0) 26.0 (25.9) 0.116
GDS (#2) 4,1%+2.1 4.6+3.2 0. 666
TUG () 10.1 (8.8-12.3) 9.5 (7.6-11.8) 0. 008%
KCL (50 9.0 (8.0-10.0) 6.0 (2.0-8.0) 0. 002
% p<0.05, Y4l £ SD, S fil (P47 &)
BMI : Body Mass Index
HbAlc : Hemoglobin Alc
MMSE: Mini Mental State Examination
MNA : Mini Nutritional Assessment
%2 KCLE&AFTIYU—CTEDRFIHRILE
HT7 3V — miGR) #% () p fE
H&ATEHEEE 0.5(0-2.0) 2.0(0-3.75) 0.261
T B % RE 2(1-3.75)  3(2-3) 0. 589
P 0(0-1) 0(0-0) 0.072
H ek se 1(0-2) 0(0-1) 0. 066
MLZHv 1(1-1) 1(0. 25-1) 0.588
RN R 1(0.25-1)  1(1-2) 0.243
oo 2.5(1-3) 2(1-2) 0. 588
R fE (D9 AL ) n=14
R3 BIAREOETEEBEBROLE
ETHE (n=14) Bi?ERE (n=16) pfiE
e fin (%) 75.3+4.8 76.1+6.1 0.703
PRI - )4 8:6 7:9 0.715
BMT 23.5 (22.0-24.5) 23.7 (22.1-26.2) 0.715
1277 (kg) 14.9 (12.0-25.0) 11.5 (8.5-19.8) 0. 034%
MNA (£1/14) 13.0 (12.0-14.0) 11.5 (11.0-12.0) 0.019%
MMSE  (5%/30) 25.0 (24.0-27.0) 22.5 (21.0-25.0) 0. 265
SPPB (1) 9.0 (7.5-11.0) 8.0 (5.0-8.0) 0. 08
GDS (i) 4.1x2.1 6.1£2.7 0. 058
UG (F) 10.1 (8.8-12.3) 14.3 (12.1-16.5) 0. 029%
KCL  (50) 9.0 (8.0-10.0) 10.0 (8.5-12.0) 0.377
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* p<0. 05, *FH)iE = SD, H oA (MU 437 )
BMI : Body Mass Index

MMSE: Mini Mental State Examination
MNA : Mini Nutritional Assessment
SPPB:Short Physical Performance Battery
GDS:Geriatric depression scale
TUG:timed up & go test

KCL:Kihon Che
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Assessment of a Frailty Prevention Program for
Elderly Patient with Diabetes :
A Multidisciplinary Intervention with Diabetes Awareness Classes

SayuriSable-Morita, Naokilto, KahoriKinoshita, NorikoKojima,
Yuki Arai, AimiMichida, SumiyoYamaguchi, KaoriTakamichi,

YumikoMizokami, ShujiKawashima, TakahisaTanikawa and HaruhikoTokuda

The concept of frailty has recently been attracting attention in Japan,as itis the health stage that precedes transition to a con-
dition in which long-term care is necessary. Diabetes involves several factors that may lead to frailty, and as a result, recent
studies have reported that a multidisciplinary intervention including both diet and exercise therapy is crucial for preventing
frailty.

The present study aimed to conduct an intervention program for preventing frailty in elderly diabetes patients and to exam-
ine the effects of this program.

A total of 30 diabetes patients aged =65 years (mean age : 75.3+4.8 years), who were assessed as frail based on a Kihon
Checklist (KCL) score of =8 and who were not using long-term care insurance, were enrolled in a series of 10 diabetes
classes consisting of exercise and a series of lectures on diet. Participants also recorded in a notebook any exercise performed
at home,which they submitted to the diabetes class instructor each time they attended a lecture. Survey items consisted of
physical measurements such as the 25 items of the KCL, usage of long-term care insurance, grip strength, gait speed, and the
Timed Up and Go Test (TUG) ; as well as cognitive function assessment, nutritional assessment, and diabetes-related data.

The 14 patients (46.5%) who completed the classes (hereafter “completion group”)had amean age of 75.3+4.8 yearsand a
mean HbAlc of 7.9+0.9 %, while the 16 patients (53.3%) who dropped out of the classes (hereafter “dropout group”) had a
mean age of 76.1+6.1 years and amean HbAlc of 7.9+0.8%. In the completion group,five patients (35.7%) experienced falls
while participating in diabetes classes. Two patients began to use long-term care insurance. In comparisons of survey items
before and after classes, significant improvements were observed in TUG scores (before : 10.1 [8.8-12.3], after : 9.5[7.6-
11.8]) and KCL scores (before : 9.0[8.0-10.0], after : 6.0 [2.0-8.0]). Additionally, in comparisons of baseline values,the
dropout group demonstrated significantly lower grip strength, TUG scores,and nutritional assessment scores than the com-
pletion group.

Frail diabetic patients are prone to falls and regressing into a condition of need for long-term care.Limitations in exercise at
home may increase a patient’s frailty, which may then result in repeated falls.In addition, patients who drop out of diabetes
classes demonstrate reduced muscle strength, reduced gait speed,and undernutrition.However, when muscle strength, gait
function, and nutritional status are maintained, multidisciplinary intervention enables prevention of frailty and transition into

pre-frailty.
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