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Table 2 - Oral intake on the day of admission
(n=22,880)

- bnteral nutrition on the day ol
admission (n=2,482)

- Death <7 days (n=6,348)

. _ . . - Hospitalization period <7 days
1-3 4-7 §-14 15-30 =31 (n=13.482)

Excluded (n=50.,612)

Timing of nutrition management initiation during hospitalization.

Route of nutrition and relevant support or Day of treatment initiation, Timing of treatment initiation in days “, n (%)
rehabilitation, n (%) median (Q1, Q3)

Height <100 ¢cm or =200 ¢cm

oral intake 61,068 (84.4) 4(3,7) 24,671 (34.1) 22,392 (31.0) 10,022 (13.9) 3,167 (4.4) 816 (1.1) - 0,934

Fully oral intake © 43,943 (60.8) 6(4,11) 10,100 (14.0) 15,639 (21.6) 11,038 (15.3) 5,564 (7.7) 1,602 (2.2) ) I(;':)dv ;;:i”{“ <10 ke or >200 ke
Enteral nutrition 16,380 (22.7) 8(4,15) 3,206 (4.4) 4,746 (6.6) 4,076 (5.6) 2,863 (4.0) 1,489 (2.1) (n=15.92 (-j] = =
Peripheral parenteral nutrition 39,433 (54.5) 2(1,4) 28,511 (39.4) 5,495 (7.6) 3,007 (4.2) 1,665 (2.3) 755 (1.0) _ Missillg height or body weight data
Total parenteral nutrition 7,101 (9.8) 13 (6, 24) 1,034 (1.4) 1,022 (1.4) 1,764 (2.4) 2,074 (2.9) 1,207 (1.7) (n=29)

Nutrition support team intervention 9,715 (13.4) 10 (7,16) 598 (0.8) 2,504 (3.5) 3,779 (5.2) 2,143 (3.0) 691 (1.0)

Dysphagia rehabilitation 25,255 (34.9) 4(2,8) 10,729 (14.8) 7,711 (10.7) 4,333 (6.0) 1,864 (2.6) 618 (0.9)

Other types of rehabilitation 50,485 (69.8) 4(2,6) 24,493 (33.9) 15,997 (22.1) 6,826 (9.4) 2,550 (3.5) 619 (0.9) Target population

. . " ; . " (n=72.3135)
Abbreviations: Q1, first quartile; Q3, third quartile.

® Day 1 was regarded as the day of hospitalization
® Oral intake of three meals without enteral nutrition or parenteral nutrition
¢ This rehabilitation is for cardiovascular disease, cerebrovascular disease, disuse syndrome, motor disease, or respiratory disease

Fig. 1. Patient flow chart. Abbreviation: MDV, Medical Data Vision.

Archives of Gerontology and Geriatrics 2021;95:104398.
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No response

Respiratory General internal

specialists group physicians group | P-value

Total number of responses

\ (n = 90) 2. Fast temporarily, but reintroduce
Other
\ 1to 3 days . . }
7 (7.8%) - oral ingestion as fast as possible 223(63.7) 126 (66.3) 97 (60.6)
7 to 14 days 24
4 (4.4%) (26.7%)
depending on the sifuation.
3. Usually fast for a given amount
48
(53.3%)
of time (please specify the number 90(25.7) 47 (24.7) 43 (26.9)
/ Number of responses,
n (expressed as proportion, %)
3to 7 days of days).
1to 3days m3to7days 7 to 14 days Other m No response
Fig. 1. Specific number of days reported by facilities that responded 4. Other (please elaborate) 1234 767 5G.D 0.359

with [“Usually fast for a certain period of time” |in Question 2.

Data are expressed as number (%o). Tohoku J. Exp. Med. 2016:240:227-233.
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A-ORDP {age, dehydration, respiration failure, orientation disturbance, and low blood presswre)

DSS (1M - B TRESESFNEEE 53  Dysphagia Saverity Scale)

MY IR N
(n=87) (n=52) FE

SERH () 865 + 7.0 856 + 7.2 0311
BRI, 1) 33 / 54 25 / 27 0241
SEnSARIE) 47 (54.006) 3] (59.6%) | 0520
S E D (E) 28 (32.1%) 2o (423%) | 0229
2\ BB R (R () B4 (73.6%) 40 (78.9%) | 0880
ABEHA-DROP (&) 3 (2.3 2 (2.3 0.171
A BRI EES (g/dL) 6.6+08 66+09 0.339
ABEHIIAT LT = 8 (/L) 13+ 05 33+ 05 0.983
MEDSS () 3 (2.3 3(2-4) 0.259

| mEEs0ARESSIE EROEE CEEEN R ST

NEZFREREARICEET MU UZEERF CTh o7,

=2 NREBEDIFE
chAE (Mo {uEaE)

THE
ﬁjggj) (;:]ZS; Pl
ABELDUNEURBTRETICELEEE 1(1-3) 1.501-3) 0.361
ABREDODUNEUMAZETICELEBH 3(1-4) 2(1-3) 0910
Ak O BERAE TCEL O 3(2-575) 5 (3-8) 0.004
AL OMEEE MG ER U B 8((7-12) 11(8-17) 0.009
CEET P Os2 =R AL 17 (19.5%) 0 (0.0%) <0.001
AERICBERBEE e AR 58 (66.6%) 34 (65.4%) 0877
B ORA BN 6 (6.9%) 10 (192%) 0028
TEEEE 19 (13-35.5) 31 (16 -50.3) 0.033
FECERM A 17 (19.5%) 11 (21.2%) 0819
TTOBERENERULIEAR 56 (64.4%) 29 (55.8%) 0.314

HARFIRERREF M 2018;33(5):1133-1138.
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NPO: nil per os(ZR)

EOI: early oral intake

Table 1
Patients’ background characteristics\i{l the crude population and isvETse probability of the treatment weighted model.
Crude population |
4 (p value)
All(n=331) EOl(n=214) NPO(n=117)

Age, years (SD) 857 (7.7) 86.0 (7.5) 85.3 (B.0) 0.04 (D.964)
Sex, no. (&)

Male 165 (49.8) 100 (46.7) 65 (55.6) 0.08 (0.138)

5P 114 (533) 52 (44.4)
200(34) 19.4 (36)

WBC mean [SD:I -'rmm 10,171 (4934) 12645 (7034) [{DDDI )
CRP, mean (SD), mg/dL 93 \GS‘ 89 (62) 10.0 (7.0) s
BUN, mean (5D]), mg/dL 233(139) 222 (12.1) 25.5 (16.5) o1l [00391
Alb, mean (SD), g/dL 3.1 (0.5) 32(05) 29 (06) 0.25 (<0.001)
Hb, mean (SD), g/dL 1156 (1.9) 11.6(1.9) 117 (20) 0.03 (0.633)
TLC, mean (SD), jmm? 1330 (3034) 1194 (735) 1605 (5009)  0.06 (0.233)
BT, mean (5D}, =C 375(08) 375(0.8) 37.5(08) 0.01 (D.938)
Systolic blood pressure, 124 (17} 125 (17) 121 (17) 0.12 (0.036)

mean (SO, mmHg
Consciousness, no. (%)

Normal 312 (94.3) 205 (95.8) 107 (91.5)  0.09(0.137)

Confused 19 (5.7) 9(42) 10 (8.5)
Denture, no. (%)

Did not use 40 (14.8) 38 (17.8) 11 (9.4) 0.11 (0051)

Used 282 (852) 176 (82.2) 106 (90.6)
Initial antibacterial agent, no. (%)

i-Lactamase inhibitor combined 154 (46.5) 96 (44.9) 58 (49.6) 021 (0.001)

5 [ {

Oxygen adrnmlstratmn to maintain 5p0; = Elﬂl nn:n (%)

Room air
0z administration

204 (616)
127 (38.4)

Reason for aspiration, no. (%)

Stroke

Neuromuscular disease

Dementia
Others
FOIS, no. (%)
Level 2
Level 3
Level 4
Level 5
Level 6
Level 7

119 (36.0)
20 (6.0}
115 (34.7)
77(233)

1(0.3)
2(08)
47(142)
109 (32.9)
169 (51.1)
3(09)

Risk factars for HCAP nn (%)

. . [427)
Severity score average, mean [5D) |s

P —

5

8 (2.4)
108 (32.6)
140 (42.3)

CURBG65 52 (18.7)

13(39)
0 (0.0)

Severity score average, mean (S0) 19(09)

150 (70.1)
54 (29.9)

74 (34.6)
8(37)
70 (32.7)
62 (29.0)

0(0.0)
1(05)
25(11.7)
69(32.2)
117 (54.7)
2(09)

6(2.8)
78 (36.4)
93 (43.5)
33(154)
4(19)
0(0.0)
1.8 (0.8)

54 (46.2)
63 (53.8)

45 (38.5)
12 (10.3)
45 (38.5)
15 (12.8)

1(09)
1{09)
22 (18.8)
40 (34.2)
52 (44.4)
1(09)

2(17)
30 (25.6)
47 (40.2)
29 (24.8)
9(7.7)
0 (0.0)
21(09)

(<0.001)

0.21 (D.002)

0.14 (0.273)

0.13 (D.021)

0.20 (0.010)

- (0.001)

IPTW model

EOI(n = 300) NPO (n — 327) {P valuej
857 (7.7) 856(7.9) 0.01(0.919)
149 (49.7) 164 (502) 001 (0.936)
151 (50.3) 163 (49.8)
19.7 (3.4) 19.5 (3.9)
10886 (5358) 11055 (3342) | [0.692)
94 (6.4) 93(7.1) TS
227(125)  230(132)  002(0723)
1.1 (05) 31(05) <001 (0968)
115(18) 115(21) 0.01 (0.848)
1217 (783) 1310 (3057)  0.02 (0.607)
375 (08) 375 (0.8) 0.02 (0674)
123 (18) 124 (17) 0.01 (0.855)
286 (95.3) 311(95.1) 001 (1.000)
14 (4.7) 16 (49)
49 (16.3) 51(156)  001(0828)
251 (83.7) 276 (84.4)
144 (48.0) 162 (495) 004 (0.564)
66 (202)
99 (303)
183 (51.0) 198 (60.6)
117 (39.0) 129 (39.4) [ﬂ935}
113 (377) 134 (410) 005 (0.664)
20 (67) 18 (5.5)
97 (323) 94 (287)
70 (23.3) 81 (24.8)
0(0.0) 2(06) 0.08 (0.564)
2(0.7) 2 (06)
36 (12.0) 48 (14.7)
101 (317) 113 (346)
159 (52.0) 158 (48.3)
2(0.7) 4(12)
155 (517) 182(557)  0.04(0336)
145 (48.3) 145 (44.3)
10(3.3) 12 (37) 0.03 (0.955)
93 (31.0) 108 (33.0)
130 (423) 141 (43.1)
56 (18.7) 54 (16.5)
11(37) 12(37)
0(00) 0(00)
19(09) 1.8 (09) [[}46[}}

ORIt X BB EEOL: RHEFHHEF (FIREHF 0.5 £ 1.8
H) 214 AENPO: —HHREEH (FIIREHE 4.8 = 4.98)117
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Table 3

Multivariate logistic regression analyses for declining swallowing ability during the

course of treatment.

Adjusted odds ratio a95% Cl p Value
Model 1 (FOIS score decline of 1 or more)
NPO 5.64 3.53—9.01 =0.001
NPO duration 1.08 1.01—1.15 0.03
Energy intake in the first 5 days 1.00 1.00—1.00 0.45
Model 2 (FOIS score decline of 2 or more)
NPO 6.83 3.19—14.6 <0.001
NPO duration 1.07 1.02—1.13 0.01
Energy intake in the first 5 days 1.00 1.00—1.00 0.20

A decline in swallowing ability was seen in both models and was related to NPO and
MNPO duration, but not to the amount of energy intake. Abbreviations: NPO, nil per

The patients’ backgrounds and parameters obtained at huspltal admission ywere

breviations: IPTW, in
BUN, blood urea nitr
intake scale; HCAP, K

very similar in thE IF‘TW model, althuugh differences were seen in the crude model.

Ab- o0s; FOIS, functional oral intake scale.

Clinical Nutrition 2015;35(5):1147-52.
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Take Home Message
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