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Abstract

Purpose：Todeterminewhichphysicalhealth，fUnctionalcapacity，psychosocial

healthandlifestylehabitfactorspredicttheneedfOrcertificationfOrlong-term

careincommunity-dwellingolderadults・

Methods:AmongL419adultsaged70yearsorolderinBvillageinAprefecture,

1,3８１subjectsparticipatedinthisstudy；inpatientsandcurrentrecipientsｏｆｌｏｎｇ‐

termcarewereexcludedlnterviewsusingstructuredquestionnaireswere

conductedduringahealthcheckｕｐｉｎａｃｏｍｍｕｎｉｔｙｈｅａｌｔｈｃｅｎｔｅｒｉｎＪｕly2004；４４３

subjectsparticipatedinthehealthcheckupThroughrandomsampling，８ofl6

districtswereselectedasthetargetｉｎｇａｒｅａｆＯｒｈｏｍｅｖｉｓｉｔｓｆＯｒｎｏｎ－ｐarticipantsin

thehealthcheckup,and396subjectswereinterviewedThus,８３９participantswere

fOllowedfOrl8monthsCharacteristicsofsubjectswhoreceivedcertificationfOrlong

-termcarewerecomparedwithnon-certifiedsubjectsTheoutcomewasanalyzed

usingtheKaplan-Meierlife-tableanalysisandthelog-ranktestfOrsurvivalcurves

Cox，sproportionalhazardmodelwasusedtodeterminewhetherphysicalhealth

fUnctionalcapacity，psychosocialhealth，ａｎｄlifestylehabitscouldbeusedtopredict
outcome

Results：Atotalof817participantswereanalyzed（２０subjectswhodiedand2who

movedwereexcluded）Duringthel8monthsoffOUow-up，４２participants（5.0％）

werecertifiedfOrlong-termcare・Cox，sproportionalhazardmodelrevealｅｄｔｈａｔａｇｅ

(hazardratio［ＨＲ]，3.03；９５％confidenceinterval［CI]，1.46-625；Ｐ＜001)，standing

timefromalongsittingpositionontheHoor（ＨＲ,3.32；９５％Ｃ1,1.40-7.87;Ｐ＜0.01)，

functionalcapacity（HR，2.69；９５％Ｃ1,1.35-5.35；Ｐ<0.01)，cognitiveimpairment（HR，

2.40；９５％Ｃ1,1.04-5.52；Ｐ＜0.05),andhistoryofdiabetesmellitus（HR,2.34；９５％Ｃ1,

105-5.21；Ｐ＜0.05）weresignificantpredictorsofneedfOrlong-termcare・

Conclusions：Advancedage，standingtimefromalongsittingpositiononthefloor

(morethan4seconds)，lowscoresoffUnctionalcapacity（１０pointsandless)，

cognitiveimpairment，andahistoryofdiabetesmeUituswerepredictorsof

certificationfOrlong-termcareneed・Theseresultssuggestthatthefrailtyofolder

adultscanpredicttheneedfOrlong-termcare・Furtherstudiesarenecessaryto
identifyadditionalpredictors．

Keywords

CertificationfOrlong-termcare,Community-dwelhngolderadults，
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ｌｎｔｒｏｄｕｃｔｉｏｎ

Ｉｎ２００６,anewlong-terminsurancesystemwas

institutedinJapan・Underthenewsystem,local

authoritiesarerequestedtoprovidecommunity

supportprogramsfOrolderadultswhoareatrisk

fOrneedinglong-termcare1)．
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Cerebrovasculardiseaseandbonefractures

resultingfromfallsarethemajorphysical

problemsofolderadultsthatleadtoconditions

requiringlong-termcarelnfact，accordingtoa

nationwidesurveyinJapanin2006,theleading

causeofneedingcareinadultsyoungerthan74

yearsofageiscerebrovasculardisease；however，

withadvancingage,cerebrovasculardiseaseisless

likelytoleadtoaconditionneedingcareAmong

persons75yearsandolderwhoreguirecare，

fractureandsenihtyarethetwomaincauses2).In

additioLapproximately30％ofpersonsolderthan

85yearsneedcarebecauseofsenUity2).Thosewho

arecertifiedas“supportneeded，，ｏｒ“carelevell'，

mayneedmoreintensivecarewithadvancingage

duetobonefracturesresultingfromfalls,arthritic

diseases,andsenility,ａｌｌｏｆｗｈｉｃｈａｒｅｒｅｌａｔｅｄｔｏａ
ｌｌ

"disusesyndrolne，asyndromethataccountsfOr

approximately５０％ofolderadultswhoneedlong-

termcare・Topreventolderadultsfromneeding

long-termcare,itisimportanttotakepreventive

measuressothatadultscanmaintainfunctional

capacityandphysicalperfOrmancewithage

Amongcommunity-dwellingolderadults，itis

reportedthatadvancedageandpoorwalking

abilityarepredictorsfOrcertificationofalower

supportlevelfOrlong-termcare,andadvancedage

andpoorinstrumentalactivitiesofdailylivingare

predictorsfOrcertificationfOrahighersupport

level3)．Socialnetworksandsupportfromfriends

orfamilyarealsorelatedtoadecreasedriskfOr

long-termcarerequirements4)．However，few

studieshavebeenconductedonpredictorsfOr

long-termcarecertification

Topreventolderadultsfromrequiringlong‐

termcare，anewbasicchecklistofscreeningfOr

lowerfUnctionalcapacitywasadoptedinApril

2006inthe“BasicHealthExamination（BHE)，,fOr

adultresidentswholiveincities，townsand

vmages5)．Publichealthnursesorchiefcare

managersusethischecklisttoassessconditionsof

olderadultsTheaddｉｔｉｏｎｏｆｔｈｉｓｃｈｅｃｋｌｉｓｔｔｏｔｈｅ

ＢＨＥ,whichisdonetoscreenfOrlifestyle-related

diseases,willallowlocalauthoritiestodetｅｃｔｏｌｄｅｒ

ａｄｕｌｔｓｗｈｏａｒｅａｔｒｉｓｋｏｆｎｅedingcareearly・

However,fｅｗｓtudiesareavailableonpredictorsｏｆ

theonsetoflong-termcareneed、Thepurposeof

thisstudywastodeterminewhichphysicalhealth，

functionalcapacity，psychosocialhealth，and

lifestylehabitfactorspredicttheneedfOr

certificationfOrlong-termcareincommunity‐

dwellingolderadults．

Methods

LStudysalnple

Adultsaged70andolderasofMarch3L2005

andlivingatBvillageinAprefecturewere

includedinthisstudy､Weexcludedinpatientsand

thosewhowerealreadycertifiedfOrlong-term

careasofJune30,2004,leavingl,381olderadults

asparticipants，BvillageislocatedinTohoku

districtandpeopleolderthan65yearsaccounted

fOr22.2％ofthetotalpopulationof8,441ｉｎ2004.

2.Datacollection

Abaselinesurveywascarriedoutata

communityhealthcenterduringthehealthcheckup

inJuly20046)．Instructionsandquestionnaires

aboutthehealthcheckupweremailedinadvance

ofthehealthcheckup・Olderadultswhowantedto

participatebroughttheirfilledoutquestionnaires

tothehealthcenter・Inadditionarandom

samplingof8ofl6districtsinthevillagewas

conductedamongnon-participantsinthehealth

check-uptoselectsubjectsfOrin-homeinterviews；

490of938non-participantsinthehealthcheckup

wereselected・Theinterviewersincludedpublic

healthnurses，nutritionists，homecareglvers，and

universitygraduatestudentsfromdepartmentsof

medicineordepartmentsofnursingAllinterviewers

wereinstructedhowtoconductthesurveybefOre

conductinginterviews

ParticipantobservationstookplacefOratleast

548days，withthelastdaybeingDecember31，

2005．Duringtheobservationperiod,outcomedata

ofdeathormoving-outandcertificationof

recipientsfOrcarelevelsfromlowersupportto

higher“carelevelsl-5，，wereexamined

３.Measures

lndependentvariablesincludedsociodemographic

factors，physicalhealth，functionalcapacity，

psychosocialhealth，andlifestylehabits・Physical

healthvariablesincludedcriteriafOrevaluating

－２４－



P7edZcto7so/ce7Zj/Zcatjo〃/b7Jo7zg-te7wDcare〃eecMzcol7zlmL"jtOﾉｰduﾉeJ肋ｇｏＺｄｅ７α〔Ｍｔｓ

thedegreeofindependenceofdisabledolder

adultsinperfOrmingactivitiesofdailyliving

(ＡＤＬ)7),５ＡＤＬ(walking,eating,toUeting,bathing

anddressing),andotherfactorssuchashearing／

visualimpairment，selfreportedmedicalhistory

(stroke，hypertensionheartdisease，osteoporosis，

diabetesmellitus,andmentaldisorder)，chewing

status,theMotorFitnessScale（MFS）Japanese

version8)，andfallsexperiencedduringthepast

year・TheMFSisaselfratedmeasurementscale

comprisingl4itemsin3subscales(morbidities,６

items；strength，４items；andbalance，４items）

measuringthephysicalperfOrmanceofolder

adults・Ｔｈｅｔｏｔａｌｓｃｏｒｅｉｓｌ４，withhigherscores

representingbetterphysicalperfOrmance9)．Ｗｅ

ａｌｓｏｍｅａｓｕｒｅｄｈｏｗｌｏｎｇｉｔｔｏｏｋａｐａrticipantto

standaftersittingontheHoor6)．

Functionalcapacitywasmeasuredusingthe

TokyoMetropolitanInstituteofGerontologylndex

ofCompetence（TMIG-IndexofCompetence)'0)．

TheTMIG-IndexofCompetenceconsistsofl3

items：“InstrumentalSelfLmaintenance，，(５items)，

"IntellectualActivity，,(４items),ａｎｄ“SocialRole”

(４items).Theresponsetoeachitemis“yes(able

todo)，，ｏｒ“ｎｏ(unable).，，SubjectsscorelpointfOr
d6”

yesresponsesandOpointsfOr“ｎｏ，，responses、

Thehighestpossiblescoreisl3,withhigherscores

indicatingbetterfunctionalstatus・

Psychosocialhealthvariablesincludedthe

degreeofcognitiveimpairment，selfLratedhealth

andtheGeriatricDepressionScale（GDS）short

version11)，socialsupport，andhomeboundness

Cognitiveimpairmentwasevaluatedintermsof

whetherornotthesubjecthaddifficulty

functioningindailylifebecauseofcognitive

dysfunctionTheGDSshortversionisaself

reporteddepressioninventorythatconsistsofl5

true-falseitems、Ｔｈｅｒｅｓｐｏｎｓｅｔｏｅachitemwas

designedas“true，'ｏｒ“false，',witheachitembeing

worthasinglepoint・Ｔｈｉｓｓｃａｌｅｈａｓｂｅｅｎｓｈｏｗｎｔｏ

ｂｅｂｏｔｈｒeliableandvalidfOrolderadultsin

Japanl2)．Ａｓｃｏｒｅｏｆ５ｏｒｇｒｅａｔｅｒｓｈｏｗｓｔｈｅ

ｔｅｎｄencyfOradepressiveconditionAmodified

scaleofsocialsupportl3）measuredinstrumental

supportoremotionalsupportfromfamilymembers

livingtogetherorfromothers、Ｔｈｅｄｅｇｒｅｅｏｆ

homeboundnesswasmeasuredby“frequencyof

goingoutdoors'''4).AsfOrthelifestylehabits,fOod

intakefrequenciesoflOmajordietaryitemsbythe

dietaryvarietyscore15）ｗｅｒｅused・Wecollected

dataattheonsetofcertificationfOrlong-termcare

fromarecipientlistandamoving-outanddeath

notificationlistofresidents，includingthosewho

hadbeenpreviouslycertified

4・Statisticalanalyses

Comparisonsamongcategoricalvariableswere

madeusingthechi-squaretestandFisher，sexact

test(whentheexpectedvaluewaslessthan5per

cell)．Orderedvariablesweretestedusingthe

Mann-WhitneyUtest，andcontinuousvariables

weretestedusingtheStudentttestForeach

significantindependentvariable,bivariateanalyses

ofCox，sproportionalhazardsmodelwasusedto

estimatetherelativeriskofeventsofcertification

fOrlong-termcareadjustedfbragelnaddition,fOr

significantvariables，theoutcomewasanalyzed

usingtheKaplan-Meierestimation，andthelog-

ranktestfOrsurvivalcurvesAmongvariables

withmildcorrelations（correlationcoefficient＞

0.40)，weselectedvariableswithastronger

correlationwitheventsbefOremultivariate

analysis・ＷｅｕｓｅｄａＰｖａｌｕｅ＜OO5fOrmultivariate

analysisusinｇＣｏｘ，sproportionalhazardsmodel

withabackwardstepwiseprocedure・Hazardratios

werecontrolledfOrageanddegreeofindependence

accordingtofOrced-entrylinearregression，A

significantdifferencewasestimatedfOrthetwo-

sidedPvalue,whichwaslessthan5､0％・Statistical

datawereanalyzedusingSPSS/Ver13.0ＪｆＯｒ
ＷｉｎｄｏｗＳ

５･Ethicalapprovals

Thevillageofficemailedsubjectsawritten

explanationaboutthesurveyalongwiththe

questionnairebefOresubjectsunderwenttheir

healthcheck-upInaddition,thepurposeofthesurvey

wasexplainedinaface-to-faceconversationfOr

participantswhocametothehealthcenterfOra

checkupandfOrthosewhowereinterviewed

duringahomevisit・Subjectshadtoprovideverbal

infOrｍｅｄｃonsent・Ｔｏｍaintaintheprivacyofthe

subjects,namesandidentifyinginfOrmationwere

removedfromthedocumentsbefOredatawere

－２５－
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の①耳蔑８盆目さ二○口、‐（の日］、閏の。

シの四局①の巨耳○帛岳の曰已はぐ四国呉の四口四」国の】の．舅「の、局の（

ず２ｍの』○口百口ａ○日一ｓ已凰（］国の四の貝＆亘岳の

己三の８局のの。【岳の目三目の一己の屑○ｍ８日己の（①胃①・
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especiallyinolderadults,ａｎｄwasshowntobean

effectivepredictorfOrlong-termcarecertification．

However,whenintervieweescheckthismeasurement，

theyhavetobecarefulthatsubjectsdonotfalL

Forolderadultswhoarelosingmemoriesofdaily

Ufe，thepossibilityofmildcognitiveimpairment

increasesln2006,prOjectsaimedatpreventing

andsupportingolderadultswithmildcognitive

Ⅲnpairmentwereintroducedanddevelopedin

communityactivities、Inparticular,earlyrecognition

fOrthosewithmildcognitiveimpairmentis

importantfOrthetreatmentofthedisease・Some

diagnosticstandardsandscreeningsfOrthosewith

cognitiveimpairmentareavailable,butestablished

toolsfOrscreeningmildcognitiveimpairmentin

thecommunitysettingarescarce25)．Selfreported

mildorseverelycognitiveimpairmentiseasyto

assessa､dwilllikelybecomeausefulpredictorfOr

long-termcarecertification・

Finally，ourstudyshowedthatahistoryof

diabetesmellitusisassociatedwiththeriskof

needinglong-termcare，afactthathasnotbeen

clarified26'27)．Ｍｏｒｅrecently，diabetesmellitushas

becomeafOcusofattentionaspartofthe

metabolicsyndrome28)．TheNationalgovernment

hasemphasizedthatprOjectsaimedatpreventing

metabolicsyndromeareimportant・Because

diabeteswasassociatedwiththeneedfOrlong-

termcareinourstudy,thepreventionofdiabetes

isanimportantvariabletohelppreventtheneed

fOrlong-termcare

ExceptfOrdiabetesmellitus，predictorsof

certificationfOrlong-termcareinthisstudywere

consistentwithonesadoptedfOrthecareprevention

project・Abasicchecklistwasintroducedtoｔｈｅ

ＢＨＥｉｎ２００６､Thislistcomprises25items(３related

toinstrumentalADL,２tosocialroles,and20tothe

fOllowing6fields：improvingphysicalfunction，

improvingnutrition，improvingoralfUnction，

preventingandsupportinghouseboundness,improving

cognitiveimpairment，andimprovingdepression

BecausethisstudystartedbefOrethisbasic

checklistwasintroduced，theitemsonour

questionnairewereｎｏｔｅｘactlythesameasonthe

basicchecklist；however，thesamefieldsare

coveredTheseresultssuggestthatthefrailtyof

olderadultscanpredicttheneedfOrlong-term

careAdditionalevidenceofotherpredictorsis

needed

Conclusions

PredictorsofcertificationfOrlong-termcare

needfromthisstudyareasfOllows：

・Ａｇｅ(olderthan80years）

・Standingtimefromalongsittingpositiononthe

floor(morethan4seconds）

・Functionalcapacity(lOpointsandless）

・Cognitiveimpairment

.Historyofdiabetesmellitus

Thefindingsofage,functionalcapacity,andmild

cognitiveimpairmentaspredictorssupportthe

priorfindingsrelatedtocertificationoflong-term

care、Itisofparticularimportancethatwe

considerthecut-offpointoffUnctionalcapacityto

belOpointsandthatolderadultswithmild

cognitiveimpairmentareatriskofneedinglong-

termcarebecausefewstudiesareavailableon

evidenceofcut-offpointfOrfUnctionalcapacity

andmildcognitiveimpairmentasacertificationfOr

long-termcarerisk

Furthermore,thisstudyindicatesthatstanding

tｉｍｅｆｒomalongsittingpositiononthefloorand

historyofdiabetesmellitusarenecessarypredictors

fOrtheneedfOrcertificationoflong-termcare・

Theseresultssuggestthatmaintainingphysical

perfOrmanceandpreventinglifestyle-related

diseasesmaybehelpfulandreducingtheneedfOr

long-termcareinolderadults．
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地域高齢者における要介護認定の予測因子に関する検討

斉藤恵美子，安村誠司*，佐伯和子**，城戸照彦…

要

］
曰

目的：高齢者を対象とした健康診査（以下健診）受診者の身体的特`性、生活機能、心理社

会的特性、生活習'慣に関する項目から、要介護認定を予測する因子について明らかにする。

方法：Ａ県Ｂ村在住の満70歳以上の全高齢者1,419人のうち、要介護認定を受けている者と

入院中の者を除く1,381人を対象として、2004年７月の健診問診時に面接調査を実施した。

未受診者については対象地区を1/2抽出し、家庭訪問による面接調査を実施した。その後、

これらの面接対象者839人について、要介護認定の新規発生の有無を18カ月間追跡した。

結果:１８カ月間の新規認定者は42人（５％）であった。要介護認定を事象の発生としたCox

比例ハザードモデルによる多変量解析の結果、年齢（ハザード比=3.03,95％信頼区間（以

下95％ＣI）：1.46-6.25)、長座位立ち上がり時間（ハザード比=3.32,95％CＩ：Ｌ40-7.87)、

生活機能（ハザード比=2.69,95％CI：1.35-5.35)、もの忘れ（ハザード比=2.40,95％CＩ：

1.04-5.52)、糖尿病（ハザード比=2.34,95％CＩ：1.05-5.21）の５変数が抽出された。

結論:将来の要介護認定を予測する因子として、高年齢（80歳以上)、長座位立ち上がり時

間（４秒以上)、生活機能（10点以下)、もの忘れあり、糖尿病の既往ありという結果が得

られた。これらは、高齢者の虚弱性が要介護発生を予測できる可能性を示唆している。今

後は、介護予防の視点から、予測因子の根拠を蓄積していく必要があると考える。
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