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Tablel : X— R F A » D FpM:

All (n=289) Survival (n=187 ) Death (n=102)
Mean+ SD Median Mean SD Median Meanx SD Median
n(%) [Q1.Q3] n(%) [Q1Q3] n(%) [Q1Q3] P-vale
Age(years) 8.2 + 72 86.0 840 + 73 85.0 875 + 64 88.0 <0.001°
[81.0, 90.0] [79.0,90.0] [84.0, 93.0]
Gender
female 222 ( 768 ) 151 ( 807 ) 71 ( 696 ) 0.032°
male 67 ( 232 ) 3% ( 193 ) 31 ( 304 )
Observation period(days) 1269.1 + 3181 1461.0 1461.0 =+ 0.0 1461.0 917.2 + 308.6 934.0 <0.001%
[1137.0, 1461.0] [1461.0, 1461.0] [632.5, 1197.8]
Facility classification
Home care 59 ( 204 ) 42 ( 225 ) 17 ( 167 ) 0.115°
Elderly facility/medical ward 178 ( 616 ) 107 ( 572 ) 71 ( 696 )
Group home for senile people 52 ( 180 ) 38 ( 23 ) 14 ( 137 )
Medical history(presense)
Respiratory disease 10 ( 35 ) 5( 27 ) 5( 49 ) 0.322°
Aspiration pneumonia 7( 24 ) 4 (21 ) 3 ( 29 ) 0.672°
Cerebrovascular disorder 105 ( 363 ) 67 ( 358 ) 38 ( 373 ) 0.810°
Circulatory disorder 90 ( 311 ) 5 ( 299 ) 34 ( 3383 ) 0.552°
Neoplastic disease 21 (73 ) 12 ( 64 ) 9 ( 88 ) 0.451°
Neurological disease 7( 24 ) 5( 27 ) 2 ( 20 ) 0.706°
Parkinson's disease 8 ( 28 ) 6 ( 32 ) 2 ( 20 ) 0.537°
Diabetes mellitus 48 ( 166 ) 27 ( 144 ) 21 (206 ) 0.179°
Number of medications(=1)
=3types 66 ( 228 ) 3B (187 ) 31 ( 304 ) 0.067°
=4 types 213 ( 737 ) 146 ( 781 ) 67 ( 657 )
unknown 10 ( 35 ) 6 ( 32 ) 4 ( 39 )
Bl(score) 431 + 331 45.0 508 + 323 55.0 29.0 + 29.7 15.0 <0.001°
[10.0, 70.0] [15.0, 80.0] [5.0, 50.0]
CDR(score)
0/0.5 51 ( 176 ) 38 ( 203 ) 13 ( 127 ) 0.001°
1 78 ( 2710 ) 61 ( 326 ) 17 ( 167 )
2 87 ( 301 ) 52 ( 2718 ) 3B ( 343 )
3 73 ( 253 ) 3% ( 193 ) 37 ( 363 )
BMI (kg /m2) 219 + 43 21.3 226 + 42 22.2 206 + 4.0 20.2 <0.001*
[19.1, 24.5] [19.8, 25.3] [17.7,23.1]
MNA®-SF(score)
Normal nutritional status 83 ( 288 ) 66 ( 353 ) 17 ( 168 ) <0.001°
At risk of malnutrition 153 ( 531 ) 9 ( 529 ) 54 ( 535 )
Malnourished 52 ( 181 ) 22 ( 18 ) 30 ( 297 )
Food morphology
Regular diet 136 ( 471 ) 101 ( 540 ) 3B ( 343 ) 0.001°
Defined formula diet 153 ( 529 ) 86 ( 460 ) 67 ( 657 )
Number of present teeth 38 + 6.7 0.0 42 + 70 0.0 30 £+ 6.1 0.0 0.236%
[0.0,5.0] [0.0, 6.0] [0.0, 4.3]
Rinsing ability (poor) 76 ( 263 ) 37 ( 198 ) 39 ( 382 ) 0.001°
Atrticulation of /TA/(yes) 60 ( 208 ) 31 ( 166 ) 29 ( 284 ) 0.018°
MWST (poor) 58 ( 201 ) 30 ( 160 ) 28 ( 215 ) 0.021°
State of dental plaque(yes) 102 ( 353 ) 64 ( 342 ) 38 ( 373 ) 0.606°
State of tongue coating(yes) 151 ( 522 ) 98 ( 524 ) 53 ( 520 ) 0.942°
Oral dryness (yes) 57 ( 197 ) 30 ( 160 ) 27 (265 ) 0.033°

Bl,barthel index CDRclinical dementia rating: BMI

n,numbers:SD,standard deviation: Q1, first quartile: Q3, third quartile: a, Mann-Whitney U-test: b,y2 test

,body mass index MNA®-SF ,mini nutritional assessment-short form: MWST, modified water swallowing test
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Cox proportional hazard model M5t 5% Table 2 (2777, 4Ffii HR:1.07(95%Cl:1.03-1.11),
PERI (ZeE) HR:0.37(95%C1:0.22-0.62), BI (1 A MEMNZ &) HR:0.98(95%C1:0.97-1.00), K& % HR:1.8
1(95%C1:1.07-3.06)., 33508 11 ez 45 HR:1.82(95%C1:1.11-2.99)45 4 4E [ 0OBE 1= %A A7 3 (B L T U

7o
Table 2:Cox proportional hazard model% v 7= % 28 & [])F 54T

Variable HR 95%ClI P -value
Age 1.07 1.03 - 111 <0.001
Gender(Female=1) 0.38 0.23 - 0.63 <0.001
BI 0.98 0.97 - 1.00 0.006
Medical history(Yes=1)

Aspiration pneumonia 1.33 0.36 - 5.01 0.670

Cerebrovascular disorder 0.97 0.63 - 151 0.901

Circulatory disorder 117 0.74 - 1.86 0.503

Neoplastic disease 1.98 0.94 - 417 0.071

Diabetes mellitus 1.80 1.07 - 3.04 0.028
Number of medications(= 3 types=1) 0.91 0.56 - 1.46 0.682
CDR

0/0.5 Reference

1 0.74 0.33 - 1.66 0471

2 0.99 0.46 - 2.14 0.983

3 131 0.53 - 3.23 0.559
MNA®-SF

Normal nutritional status Reference

At risk of malnutrition 117 0.60 - 231 0.641

Malnourished 1.66 0.74 - 3.74 0.218
Food morphology(Defined formula diet=1) 0.86 0.47 - 1.56 0.621
Rinsing ability(poor=1) 1.18 0.70 - 2.00 0.538
Aurticulation of /TA/(poor=1) 0.71 0.39 - 131 0.272
MWST(poor=1) 0.92 0.54 - 157 0.770
Oral dryness(yes=1) 1.83 1.12 - 3.00 0.015

HR,hazard ratio:Cl,confidence interval :Bl,barthel indexCDR,clinical dementia rating

MNA®-SF,mini nutritional assessment-short form
MWST, modified water swallowing test
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