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BRI OFEAHERERIZOWTIE, 20144EE THMUEPR12.4%., I FI21.8% &
D FAE L 2016 4R T TEOMEMICELIZR SN v, T80, Koz hz
NORAEZALIZB W TIIHHIE VIR L Tw b,

FEHAIENMERTERDHR

(%)

30
2
5 178 2225 22.20
o —0 O ik
20
15 13.07 13.09
12.44 e o =it
10
5
0
2014498 2015498 201698

BLHIOFE—SHWIRREL. BENERTEY. BENERTROHS
2014FEIAKR  2015FE9A%R  2016FEIAX

BE—SHiRkEE 14,169,000 14,598,000 14,932,000
Bk ENEDITEE 1,762,233 1,907,301 1,954,745
NHEIER 12.44% 13.07% 13.09%
BE—SHRRE 18,696,000 19,137,000 19,516,000
74 ENERTE 4,071,296 4,257,192 4,333,399
NHERTER 21.78% 22.25% 22.20%
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3. F—SHRRE(ICH(TS 8HAXDRINDENE
REEICDOUVT @s. =3

A % 87 X 43 (el ol wet, BB, By o, hEL WEL JuN) ICaBL, £
NENOENERER RN L7z, ZORR, 2000 FE TR QIR TH o 72713 B
HTHI9.5%, I d BT o 72T IEIUNTHRIL3.7% T o 720 BIRHL T R g 5
JEHEE XA T D EAERRE A LA LT 525, ik E O I, F
72 Z DMDOH IOV TIZ 2012~ 2014 4EEE A ¥ — 7 1T U T b,

8 SR A RIBNEEEER DS

(%)
21

19

17

15

13

11

2000 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16
(FE)
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B EngEssossessiconT

8tE XD RIBN EERER DR

B
(BXR) 2E itz
RER

2000FE 11.02 11.48 10.90 9.48 10.09 11.19 13.00 12.45 13.69

oo

it ESES sk bl HhE 7 ] S

2001 EE 12.42 12.87 12.30 10.76 11.29 13.04 14.40 13.98 15.02
2002 & 13.89 14.23 13.57 12.10 12.54 14.91 15.96 15.89 16.59
2003 FE 15.12 15.31 14.72 18.53 13.70 16.44 17.15 17.31 17.70
2004 & 15.70 15.96 15.44 13.91 14.31 17.03 17.80 18.02 18.05
2005 & 16.13 16.45 16.09 14.27 14.79 17.56 18.27 18.56 18.31
2006 FE 15.89 16.33 16.08 14.09 14.66 17.12 17.97 18.46 17.85
2007 £ 15.91 16.49 16.37 14.10 14.75 17.10 17.96 18.43 17.79
2008 £ 15.98 16.68 16.56 14.09 14.86 17.09 18.11 18.65 17.91
2009%FE 16.24 16.98 16.92 14.32 15.07 17.43 18.37 18.92 18.23
2010 FEE 16.86 17.65 17.47 14.89 15.65 18.15 19.04 19.54 18.99
2011 & 17.29 18.12 18.22 15.25 16.03 18.60 19.44 19.95 19.46
2012FE 17.64 18.65 18.71 15.61 16.30 18.99 19.79 20.10 19.77
2013FEE 17.77 19.00 18.95 15.82 16.39 19.19 19.80 20.06 19.70
2014 & 17.92 19.30 19.02 16.05 16.52 19.37 19.84 20.03 19.72
2015%FE 17.95 19.39 18.93 16.16 16.57 19.50 19.76 19.94 19.49
2016 E%E 17.98 19.55 18.76 16.30 16.59 19.66 19.70 19.83 19.27
(BEAL %)

4. E—SHFRREFICH (T 2HXREIFAOZBESR
ENERERICDOVLT &4~

T XA ATBEE B LT, 2016 4EBE D 7 — & & Vv T ERY 1,740 T X ITA o
NOBED /a2 FI L. AR ESRH WIS S ZNENKRET 3 7V — 7, d#l
B3 7 NV — 7, WIS 3 7V — T DI L 2o KRERT. B, MBI
T A 2013 ETOEMNERERIIZTNENH15.7~16.3%. HK17.1~
18.8%. #918.9~19.1% & NIBEEAMK A % 2 ICONES R E RV HETH - 720
TN HERERE ORI OV TIL 20134 D 5 2016 SE IS AT TE RN R
DR E IR L2,
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EZ 2016 FENSHRIMFIAOBECH T3 8 FiIm

gxm w= w= gm g1
8MI  84MI  84ME  84ME  84ME
an/fnf% 22,657.0 2,593.4 991.7 473.3 263.1 158.5
EB AOEENOI N — 754
AOZEE gi—7
BAE~E—84MI 9 K#kTH AOBESL
E—-8HM~E8H1L 8 A#TH
B8 HHI~B= 841 7 KT
E=8HH~EmM8 AL 6 AT
Em8 HMI~BEH 8 AL 5 chHE T
EHEBHA~EABHAL 4 TR
BEABHM~E LA 3Bk,
B8 HH~BN8HL 2 BEk v
ENBHI~B/IME 1 3BER AOBEEL

EZ3 AOZBER (CKE - chiRiE - BiRithi) BT ESIERDOHR

9~7 K& 6~ 4 hFET

AOBRE 3,074.3 224.8

BE—SHIRRE R 41,384.8 14,122.9
20134 B

ENEEATER 7,180.2 2,605.5

SRTE R 16.05% 17.98%

AOEE 3,074.7 223.9

E—SHIRREE 36,332.1 9,461.5
20144 =

ENEEATEH 7,521.3 2,685.6

SBER 16.16% 18.07%

AOBRE 3,078.8 224.3

B—SHIRRE 43,614.5 14,884.0
20154 =

ENEEATEER 7,669.3 2,740.7

SRIE R 16.20% 17.94%

AOZE 3,099.7 224.3

E—SHIREEE 45,008.3 15,274 .1
2016 4 =

ENEEATEH 7,968.5 2,801.4

SBIER 16.25% 17.77%

18

L 7N Ft
8 Mz

8 Mz

91.5 51.5

3~ 1@k
39.2
4,454.8
856.0
19.02%
39.0
4,648.7
897.4
19.24%
38.7
4,463.2
841.2
19.13%
38.8
4,691.8
898.4
19.12%

BN

8 ML
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[ ENEsfzosses8iconT

AOBER Q7L —7) BENEREROHR
9X#m  8AEH  7TAEH 6HREN SHBEEW APRET BRI
AO%ZE 6,964.0 1,580.6 678.3 349.4 204.8 120.2 70.5
FE—S1H
ERER 62,994.9 37,247.9 23,911.6 19,522.5 13,118.6 9,727.8 7,617.0
2013
e BN 10,884.3 6,536.7 4,119.6 3,524.7 2,438.0 1,853.8 1,475.1
EEE%@ ) . ) . ) . ) . ) . ) . ) .
B9iE
poe e 16.23% 15.68% 16.26% 17.13% 18.05% 18.77% 19.10%
Ao e 5=
AO®E  6,968.6 1,576.5 679.1 347.4 204 .1 120.1 70.1
ﬁégﬁ 64,860.8 19,707.6 24,427.9 10,033.1 13,270.9 5,080.3 7,755.7
2014
S BN 11,354.7 6,972.0 4,237.0 3,641.6 2,468.5 1,946.8
mE , . , . , . , . , . , . 1,514.3
R5E
poe sz 16.42% 15.71% 16.33% 17.28% 18.07% 18.87% 19.21%
AL ==
AO%E 6,978.0 1,581.8 676.8 346.3 206.0 120.5 69.8
B
RRER 65,745.7 40,783.3 24,314.5 20,206.7 14,265.8 10,179.4 7,706.8
2015
g
o ?%gi 11,604.3 7,246.8 4,156.8 3,648.5 2,641.1 1,932.5 1,426.5
At
E
e 16.60% 15.77% 16.23% 17.13% 17.95% 18.74% 18.77%
o A5~
AO%E  7,041.3 1,579.6 678.2 347.3 205.7 119.8 69.8
F—S1K
BRREN 67,571.8 42,149.3 25,303.8 20,947.6 14,275.2 10,599.4 8,096.9
2016
g ENWE 12,043.4 7,525.3 4,336.8 3,782.1 2,621.3 2,000.9
m , . , . , . , . , . , . 1,548.2
297E
s 16.64% 15.92% 16.19% 17.05% 17.82% 18.45% 18.80%

BhHYIC

AR T, A B2, 87 X il RIS N EERNC 0 T Eh o B
SRR RO Z R L7z TS IL BRItk AT BEDME 8 B 3 TR 12 243
RIERDE T ATR SN Tze GHRAFEORNANIANE I U T i, 755 Eo
FEPHEML TS ZERTFMEINDL 20, BIHERERDP S HICEAT 252 LA
Wb,

Q Xif

2;EER I
3518

3,969.1

758.0

19.09%
35.3

4,453.7

843.6

19.28%
35.1

3,970.9

763.7

19.20%
35.4

4,214.3

804.2

19.08%

1 B Is
11.7

1,778.4

334.8

18.88%
11.7

1,736.7

334.2

19.22%
11.2

1,712.0

333.5

19.43%
11.4

1,764.4

342.9

19.46%

D) [ B e R pl ity (SR A7 8 (e BISE A SFR304E11H4 1)
2) [HAOIERHERT AL CPE29EHERT) I AL & PRI - A TIRDERFZET GRi& B A« P304 12A14H)
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N1V A7 SEmEn
7%

LI

NA Y R EEE (FENRE . DA R PR R ) 13, sk, BEAEIR
BIZH ) T WSk OEM &% 2 S, BIstE, BISTEOIT Lz gk, 384 4,
FIRERIZIRES (7 LA V) @i 1SS T2 LM S Tnb, 22T ATl
P FEONRAELZMNT H27DICHBE SN EARF 2y 7 ) A M2 EE LA
A7) —= v 7M. BARETE., AT, M. HPErHmEmo &
AHiifEEE OHE ik 2 /T %,

1. BRIV -V T 18R

OBERFIYvIVRABMEEI

HEARF v 7 ) A MKCL) &1, FWIFRICEENFEIRTE & 72 2 W] Retk o & v S
BAZN =V 7352 EEHMELTWETF 2y 7)) ANTHDH, ki, [1Tw/
Wz OFRAEMETH ), ATEHERELZZ AL 25HHOHMIZHE T 5, H
P H U TBe H A 2055 8) (No. 1 ~5) . Sy ki (No.6~10) . R381K7E (No.11,12).,
FIPER%HE (No.13~15). FIL 2 & 1 (No.16,17) . #24FHAE (No.18 ~20) . &% (No.21 ~
25) D25 HH 5 7% %o KCL D% 411, Cardiovascular Health Study (CHS) 2k
%> Edomonton Frail Scale & OMPBABMR CHER SN TV 12, 25HHZ D LIZRTO
HHEIZIOTHEMT LA A VAT ElE LS, 72, KCLIZH TR
FLHHEED LIS, 7L 7L AN, VA VRS S 7200M L ER, [4
~7HHL [8HHAME] EHEINTEY Y, SORMERI2EMITB 5 k-
EOFBIIEE L OBEDHE SN TV 53,

ONEFHFIVvIVADNEER2)

NEFHF = v 7)) A2 MKYCL) &, I EE O b2 S BAEIRELT 2 22
DEVEMEEAZ ) —= v 73522 HMICER S SRS THECH D ), [
B, TSR] 2REMICIETA2F 2y 2 A THHKYCLIZF LI b 0, i,
RO 3ODOMHEMED 5 % 5 15HHOEMETH Y, KEMEAICOEY) A2 %
LEWESNDGEZ0ME. VA2 DY LHESNLYG% 1k L, 5115 5 CRfili &
Nb, KYCLOBEMY, UM "IMET SN T b, 2, CHSE#ER b L ITH)E S
N7z 7 LA WVICKT 2 KYCLO#EHEIZ 4 & Sh7z9, KYCL A4 ML Lo F s
E3HL T O L E#E IR T, ADLBEER A ERBY — E AR 054, BT D

= Rl
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[ N1 UzoEREOmETE

EXD EXFzvIURDB

No HEEE [EIES
1 NZXPBEBETIATHELTVWET D 0. lEw 1. LW R
2 BRESOEWMIZ L TWETH 0. lxuv 1. LW Z
8 FEIFEDHELANZ L TWETH 0. Ixw 1. LWL A
4 EADREFLBTONETH 0. lEw 1. LWz
5 KEPRADHEHKIZD > TWETH 0. lEw 1. LW A
6 FEEREFTURBEEZD/OLTICABEN > TETH 0. IFw 1. LWL A
7 BFICES HREDP SAH O ESFISTE LN > TETH 0. Ixw 1. L
8 15 B THEVTETH 0. lEu 1. LW R
9 OV ERICEALZENHNETH 1. 13w 0. LWLVZ
10 GEHEICHT 2ARRIIKREVNTTH 1. 1w 0. LW 2
11 | 67 ABT2~3kglLDAHRERDIEHY) F L1h 1. 43w 0. LWLVZ
12 B ( cm). & ( kg) (*BMI#*18.5kg/m2Kim % 5 5%) 1. 430 0. LW Z
13 | EFRICHEANTBOVBONIBEBNIIKLKEY T LD 1. 130 0. LWWZ
14 | BEXMETLRDIZEPHUETH 1. 42w 0. LWLVZ
15 | ONBEPRICHEYETH 1. 43w 0. LWLVZ
16 | BIC1ELEEHHELTOET A 0. lFu 1. LA
17 | HBEFEEHRTHAEOBBA B> TVET D 1. 42w 0. LWLVZ
18 | ANOAD»S [WObRLEEEL] 4 EONThIHBEEDhETH 1. 43w 0. LWLVZ
19 BR TERESEANT. BF LT LTVWETH 0. Ixv 1. LWL A
20 | SHPEAMEBLPHLALSEVEY B ETH 1. 1w 0. LW %
21 (ZZ2:BE) BROEEICEEBRIF LU 1. 43w 0. LWLVZ
22 (CZ2BE) CNETELATRNEZZEPELDELS o1 1. 0130 0. LW Z
23 (ZZ2BRE)LAIEEICTETWAZENSTIEE-CIICHEL S NS 1. 1w 0. LW %
24 | (ZZ2BRE)BAPEZICIDOABLEERZ AW 1. 43w 0. LWLVZ
25 (CC2BR)DIBELENALILEELN TS 1. 13w 0. LW\
BMI = A& (kg) + H& (m) + H& (M)
EERNREICHETIEE
® No.1~20% CH20EBEM > 5 101BALIEICHEY BHOBER ICXE
@ No.6~10F CHS5IEAM S 5 3B LI EICHY EHHEAEDOET
@ No.11~12MD2IBEEN TN TICFEY RSREIRRE
@ No.13~15% TMHIEEND S 5 2IEBLIEICFEY CREHERE DT
® No.16~17 D2IHE M 5 5 No. 16 (Z5%H LZHY
® No.18~20% TCHIFEED > 5L\ F hr 1 IHBELLEICEEY RAEBEEDET
@D No.21 ~25% TH5IEEND > 5 21IHBF LI EICEEY 2 DR D ATHEM

(k1 £ 51H)
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FHETH) A THRENE SNTWSD,

®Frailty Index from CGA (5%&3)

Comprehensive Geriatric Assessment(CGA) 1%, FHIRRS Bk, K, 23 2
== a v, W, BEE, Pl %28, TADL. BADL. IR, 22002 M8, R34
AICEHE T 5 720 DIEETH 5, TNLHCCGADIHEN S 7 L A4 VIZE#$ 5IHH
ZHB L, flAEDHLED D% Frailty Index(FI-CGA) & LTHWLNTWS, 2D
FI.CGAZ, i SN GRORE SN, BEERLCZUEDWME SN TV B3,
FI.CGADEENBEWIEIEEEL 7 LA NVIREBE S, HBE L LITEET LA )L, H
ST LA, HET LA VG IN TV S, Jones 5 ¥ IE & (FI.CGA=7~13).
HJE (FI-CGA > 13) 13 EHEik AFT R DY A 7 D32 & 2 #Hid L, Hubbard 510
T S 2R b LIS, A (FI-CGA=0.25~0.5), #J¥ (FI-CGA >0.5) T
LI ENNT VA, R, BENCEETLZLEHIEL TS,

EV) NEFBHFIVvIIVAM

No BREEE EZ
1 —HHROHMIIEHET. KROFTBI T ENFZVTTH 1. lduv 0. LWL Z
SEAMAEEBFEELED D) . BEVY AL BRE ETHET S (R - \ -
. -~ - . E]E -
2 | OHICHBEERENL BNTTH %;;35“ ;;&{m1@
FEVEXDAPTIHULEBEOHHEEE W = =
3 KOFHBNERDHN T, K- ELAIFE TR TWVWBIENH 0. o | i
WESTH
4 FULHENTEBEROAIVET A 0. iFw 1. LW Z
g | EFOALSIT BUCTERT 3 £ ke, BIRKIES LB | | ok
FWETH
6 CO—EBICERALEZENHBYETH 1. 1En 0. L%
. 0. AEAELLT | 1. TE30HE
S “t + Z N N
7 Tkm <O VDEBEERE T THL I EPTEETH <5 T 5T
1. HEVYREzE
BEERICEATT 0. LEICEZ RAL
8 - - s e W EEAERZ
FRBEFESFRETHRL (A E'T:&)%’)) .
AN
9 FDOETLLDEDINEY, B LETH 1. 10 0. LWZ
10 R ENWHLS THEEZRAZZEGHNETH 1. lFuny 0. LLZ
11 CO—EBICARLEZ EF B ETH 1. 10 0. LWWZ
12 BEERIEH ) ETH 0. IFwn 1. LWL Z
. R . ‘ 0. 2\WTVDH | 1. BEVIEDE
19 | T SRS S eDTERETY DRBATRN | LWOTRRYY
‘ 53 BRS>h3
14 D645 BRIk I EDHERDIFH ) E L= 1. 1Eu 0. L%
= = DR N A o) X0 fE B 45 3% - L H _
5 | SP67 BB LEICENTA S EOBRVIEBIFL TELER | |, | .
WETH
(3Z#k5 & V) EIF)
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Frailty Index from CGA (BFERA %W =) RIR%E Z N F F5oHE)

Deficit

Count List of Variables included in the FI-CGA Cut Point
1 Help bathing Yes=1,No=0
2 Help dressing Yes=1,No =0
S Help getting in/out of chair Yes=1,No=0
4 Help walking around house Yes=1,No=0
5 Help with mobility outside house Yes=1,No=0
6 Help eating Yes=1,No=0
7 Help grooming Yes=1,No=0
8 Help Using toilet Yes=1,No =0
9 Help up/down stairs Yes=1,No =0
10 Help liffting 10 Ibs Yes=1,No =0
11 Help Shopping Yes=1,No =0
12 Help with housework Yes=1,No =0
13 Help with meal preoarations Yes=1,No =0
14 Help taking mehication Yes=1,No =0
15 Help with finances Yes=1,No=0
16 Urinary incontinence Yes = 1, No = 0, catheter = 1
17 Bowel incontinence Yes=1,No=0
18 Lost more than 10 Ibs in last year Yes=1,No=0

Poor = 1, Fair=0.75,
19 self-rating of health Good = 0.25,
Very Good to Excellent = 0

20 History of falls Yes=1,No=0
21 Impaired vison Yes=1,No=0
22 Impaired hearing Yes=1,No=0
23 Difficulty speaking Yes=1,No=0
24 Sleep disturbance Yes=1,No=0

Yes = 1, Suspect = 0.5,

25 High bllod pressure
& P No =0

Yes=1,S t=0.5,
26 Heart rhythm disorder s uspec

No =0
Yes=1,S t=0.5,
27 Heart attack es Hshee
No =0
Yes = 1, Suspect = 0.5,
28 Congestive heart failure usp
No =0
Yes = 1, Suspect = 0.5,
29 Peripheral vascular disease usp
No =0
(R—JIcHkE<)
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(R3IDFEE)

Yes = 1, Suspect = 0.5,

30 Stroke
No =0
Yes =1, =0.5,
31 Cancer es Suspect = 0.5
No =0
Yes =1, =0.5,
32 Diabetes melltius s Suspect = 0.5
No =0
Yes =1, =0.5,
33 | Arthritis es =1, Suspect = 0.5
No =0
Yes = 1, Suspect = 0.5,
34 Chronic lung disease s usp
No =0
Yes=1,S t=0.5,
35 Kidney disease s uspec
No =0
36 Constipation Yes=1,No=0
&7 Other medical problems None = 0, Maximum = 2
Yes = 1, Suspect = 0.5,
38 Depression P
No =0
Yes = 1, Suspect = 0.5,
39 Anxiety P
No =0
Yes=1,S t=0.5,
40 Alcohol use s uspec
No =0
Yes=1,S t=0.5,
41 Other psychiatric illness s uspec
No =0
>14=1,10~14=0.5
42 Ti ’ ’
imed Up and Go <10=0
<15=1,15~25=0.5
43 Functional Reach ’ ’
=25=0
<10=1,11~17=0.75,
44 Mini-Mental State Examination 18~20 = 0.5, 20~24 = 0.25,
>24 =0
45 Measured systolic hypertension >160=1,>141~160 =0.5
46 Measured diatolic hypertension >100=1,>90~100=0.5
a7 Measured orthostatic hypotension >20=1,14~19=0.5
> icati =1,>10=2,
48 ~52 | Medications 5 medications 0

>15=3,>20=4

24
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2. FANEIE (FHFHT LTI, FILIXRZT)

(® Japan-Cardiovascular Health Study (J-CHS) E# (& 4)

BUE, EIBICATH BHERI7 LA VOHEICIZCHSKEDBHWONE 2 & 055
Vo JHEIIRE WA ST AT RATHEE QT HREE O T D500 5
B sz, HRNZWSRIC LA T, ERERSEE LI 7LA VeSS
TR S 2%\ ADLBEE A AT G5 fEICd 55 LS Tnd 9,

LA, RAFRMFFE s B 3 ©. H AR CHS ki (J-CHS 25 25 s iz v, &
DOFHAEDOTH L, REWAD, WrEEEARAF v 7 ) A M H9 56, #8))% Asian Working
Group for Sarcopenia (AWGS) D FHE 5 19 RATHE I FIRIPRFEH L. D720 D H v
ME 7N S0, Z LT HREE O T IEObu Study” 226 HwHhiTwb, 18 &
BATHPEIFENDLEE b SIHHM, SHEM LIZEAT 24627V, 1~2
HEWCHYTAHAE T LI VA NVEHEL, 7VAVEART A4, ZOHRO24ERH
TENERELRET DLV AZPENERESNT VLY,

QEZILINL TV T A(KS5)

flisH7VANA Y7y 7 Z9i%, CHSIEHEIZIE S W TR S 725 HE o HidH
METHD, TLMH7VLANMA VFy 2 A TR, CHSIEMEICE TN L FENHILE L
HH O IMET 2 B T ICAE L, SMTHELZEMICTHEL TW b 720, %

EXd J-CHSE#

No 1HH EpaiEa%2 4

1 HERD 64 AT, 2~ 3kg U EDIFERD

2 BAET BH: B <26kg. LE<18kg

8 5 (Cc2BR)bIHHLEEN LI LEELUNITS

4 SITREET BESTRE<1.0m/#
1BVERFRELTVETH?

5 BIREEDET 2 EHLEE AR-VELTVETH?
FRED2DOVFhE [LTVEW] EEE

(k14 £v)51H)
EBR E57L1L1>Fy IR
No =15 B2
1 67 ABT2~3kgDHER I P H Y E L b ? 1.w 0.\ %
2 LIBNCHARTHCRENMBL > TELEBVETH? 1. 0.\
3 DA —F L TEOBEEEFBICIAMELTVETH? 0.1 1.0\ A
4 5AMMDZ EFBOHLETH? 0.1 1.0\
5 (CC2BE) DI LELEALELILERERLUNITS 1.0 0.L\WVA
(SZ#k 18 & V31 A)
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Wz BBELET 7 LAV 2 L) MfEICFHETRETH 50 SHHU LICEAT H56% 7
VAW I ~2BBICEN T2 G2 7LV I LVAVEHEL, 7VA VEAT 54,
ZDOBRD2EM TEIERE L LT D) A7 PV EREINT VDY,

3 Asian Working Group for Sarcopenia (AWGS) DEZHIEHE (2 1)

PN axR= 7 O EEREL, 2010 4E12 European Working Group on Sarcopenia'® 12
Lo TRBEINIEETH L, 014FICEIANET L ORBEZELT VT ADOD
BN AWGSHIZ L o TRIBEN/2e TORETIR, A2V —= T A ML LTH
ITHELIRDOWEZRH L CTB Y, 1HH DL EASEEME 2§72 S 2 0iGa, ki
ZWET o FHEER & B ROWE LT 2D 7256 12 v ax=7 L%
T50 HRAZWRIA T 2T, a7 LEHE OREITRENTVE D,

@isEw->HTAM(E2)

P A= 7 OBWIIE, B, BATHE, BEHEIHVONTYS, Lol illl
ENERF DT H ) PUHEICRA DD 5 22T PNV aR=ZTOfMHELRA ) —=
YTELTBlioNT A NORELINT, Blio T A M, WFORHE R ORTE
THEZED . ToOE THREKEERE ZHKT2T7T AN THL, ZOBE [FHDOL W,

AWGS DZHE%E

= EE

SITRECENDRE

EE 1K & A RE
HITRE=0.8m/ HITRE<0.8m/#
hD hD/EF=E
#BhH B=26kg B FBE<26kg
ZrE=18kg 2214 <18kg
HILANRZTIEFY B1%EE (BIAE/:1d DXA)
B Eg
B <7.0kg/m? B =7.0kg/m?
2z BIA <5.7kg/m? 2z BIA =5.7kg/m?
DXA <5.4kg/m? DXA=5.4kg/m?2
H)LaxR=7 HIILaONRZTIEZY

(215 & v) 1ERR)
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BR->HT A b

B & &0 EED B RN CT& 3

(@21 & )51 HEZE)

L) EPHD L, BHATES] 1237V —T120F 60, BEASTE 251291
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FRIMEE LB DAS 5T SMEN T OH AT b TR L0 0%k, i
BEAE T, 5 D% &% & DIB AR £ 5] 3 23 TR S h w50, 2
DRER BRI B RMEATE £ 5 720, HREC B B P B AT
i DT b REEHE O 15 LA HRTV %s

RAN BT 5 BB BB DV CORE LIS SRTO D, WRGERERIE
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RRRE LW T, AE MBI ERIIN20% & Shes | EiEE o5 A1 AN
ERNCIE B L CW b 2 ERWHSLNE o T0h, & 51, il MBI A
AT DA B E R ER1345.2% & R PR TAEM O 9 HICIE LTH ) &, HHHI
L BEBROERDEFICREV, WTFRICLTL., BRMEOLL B 22 24
LTWAEEBVHLLEFZ 5,

) 27 2RO ERIEE OO HE SN TWE, T 1ICHIRAEERIE IS
B BEEY X7 HF 2R 00, N v AREE GG 2% &0 G AREER T, milt-
7% 7 EE N T BREER 9 D 7 EORFALL B K- @ R OIRBIE O F I ik 4
B AZWTPWESNTVD, ZOHTHMREORBIEO AR D%  OLHT
B OB L7 A7 L& SINTB Y GRS MO LRI D FETh
%0 LD XD EgE) 27 2 @02 BN IS 52 & T, bl s v ming &
L ) etk A D & & SR PR E L CEETH S,

E3D tigEESHnE0nE) R7EF

JZ27EF RS EIEM bR EEA v Xt
BEDERFIE 16 1.9~6.6 1.5~6.7
NG AEE 15 1.2~2.4 1.8~3.5
BAET (B E 213 FE) 9 2.2~2.6 1.2~1.9
BAHET 8 1.5~2.3 1.7~2.3
FE (42 > % - (S EIEHERE) 8 1.1~2.4 1.7~2.7
HITEE 7 1.2~2.2 2.7
52 6 1.5~2.8 1.4~2.2
HEVE F (LI HEME 5 2.0 1.6~2.6
HAEAVHIFR, ADLEEE 5 1.5~6.2 1.3
B > 807 4 1.1~1.3 1.1
Eg ] 3 2.1~3.9 2.3
& BMI 3 1.5~1.8 3.1
K& 3 1.3~1.8
REEE 3 2.8 1.9~2.1
REEIR 2 1.2~1.9
YERTS 2 3.8 2.8
23" 2 1.7

(3#k65,66 &£ 1) BIMA)
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B L > TR 2IMEOHRTH, FRITEITOZHIE ADLIEKTIZRIZT B K&
L BEMILE A2 2 X ELRDENIC B VTR ZMEE 2o TWwWh, BRICE ST
il & 22O % 4 U2 W REMEIER5% TH D 70, S 5 ICHEIE AR
ECBUI 2 E5IMZHERIIELMRLTBY o0, REECHSMREE DMK ZHE
WEoTwad, —H, MEPICZER [H] L Tws25 ok cbRENL
KRB IR 028 T3] 1%, 70 ~ 80 Lo mi#E TV A S T & %2 -
TEY, BMTPHOLDONA(BRELHRLTI2OOEF R &) EORRERL
TWABIREME L RIBENT NS,

BIZEE2A LR TVERIZOW L, IEREICE MBI Tw5E, T3, %5
ORBIFEFICKRE L WEOFTZHREBEONIEL ShTwir Y, ol
LT, B CIRBRBICEARVEYO—MTH LT A Oy v aEdl iy
HZLTBHHBEZELTIEPRRDERE SNTVE P, 512, KRG EA
WENZHEOEREZ RO LN TL LT T2 50 E B2 Kz & o kb
TR ST HEORMPEE Y 255 QA2 EOATHTEIBICE D 2 H T, SLEEOMK
N BUIRME T BRI 2 SRk A R RTFASEEET 5 EBHE SN TV P, IRKOF
WFHIEDLAAEBZFHTHIETHEH, Lilo) A7 26T % EikhE %205
2 BRERTZTFHT 272008852, e v 777 s 5 —OffifEsER L, i
BLTOEILICS KT 572010 NI HMIR 7282 2 2L b EETH S,
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HEEER B I S (FIM) OFHERE,

FHEIRE & & UFHERES

B i

7 mEBAT
(B5[E. Z2ME T)

BRI B

5 EBEfRE /-1 XA

4 BB (BEBE TT75%LLE)
3 FEENMBNG0%LLE)

(;ﬁéé,%& & E{EMH) @
2 mANBI(25%LIE)
1 278 (25%KiiE)
FHEEE AE (BEDHREE)
wIVT T
B = BIE, T 2 &0 -BEEE
2 7 Oper 7. BE8, FEV. %EL E
A A R&. >+ 7—6ETHL LT (BHhLUSN) 2%
ER(EFH) &) EOERS SUEREEDER
ER(T+5) BL)TOERS L UEBEEDER
M LENE KREIRDER. HEttEDER. £RAROER
BEiitE
B OR HERRO > bO—IL, BEPERIOEREED
B fE HED> bO—L, BEXERIOEREED
BE
Ny R BF EBTF ZThEhOBDERE. BIBELET
ML BN (»5) DBE
R&. ¥+ 77— BREst. v 7—2N(»5)DEE
%E
ST, BEF BATOHT. /-3 EEFHE
BE E& 125 5 14X DREER A RE
AR a=f=a52
R BEFARFERICLS I 125r—2 3 > DR
® H SN - IEHSENERR
HEEEEE
MR BB X2y 7% EEDTF. HEHRRA DB
RARERER BE4E L TORBEER, EY) 4 RETRE
i ' AEEEICVHELBROLE
(Xmk3 & WEIA)
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Tokyo Metropolitan Institute of Gerontology index of competence (TMIG-IC)

BRADEFEIIDOWVWTIPHPWVWET, MTFTOBRDZAZNIZDOWVT. [V [Lwzl ountFhsric
O&DIT, B3BZZ2LLEEVBRNV S E->TVWETHY. CEEITHLIOERICHEZ &L,

1 NZARBEEFES>(—ATHHTZETH 1.0 2.0V
2 HEASRODBEWI» TEETH 1,030 2.0\ %
3 BY CREOHEF TEETH 1. Fwn 2.0\ %
4 BEREOTHWNTEETH 1. lEwn 2.0\ %
5 RITTER -EMER LB LAWY ERATTEX T 1. lEn 2.\ R
6 FRG EDEENIETETY 1.0 2.0\ Z
7 FEEFZATVETH 1. lFwn 2.\ R
8 REFEFHATOE T 1. lEwn 2.0V
9 BERICDOWTDEECERICEALI Y ETH 1.03w 2.\\\WZ
10 REBODR.FLBZIZENHYETH 1130 2.\ %
11 RERPREEDERKICDDZZEN BN ETH 1.0 2.0\ %
12 RAERESCEPTEET D 1,130 2.0\ Z
13 FEWAICBSDPSELLPIZZENHYETH 103w 2.\\\WZ
[Ew] EEFL-ERBEEOHEHA TREBERET 3, (SZHk5 & V) 51A)

@Motor Fitness Scale (MFS)

MFS(F4) i3, s OB RERE 2 A5 2 HMRETH S, MFSIE [BEIE] 6
HHH. T ] 4, ] ATHH o2 4HEH TR ST Tw 2, FEEIE, Tdv:
LA Twnz 108 owFhpeTHE SN, GEIRIZ0~148TH Y, BRSEWIZ
EHEBIFERES R W L 2R T, MFSIE, MR SE 2 0 RIS HRAFEE(p =
0.92) RSN THEY ., TMIGIC L bHELME =072 WMESINTVDE T &n
SIHERLEZ UYL R SN T WD 7 MU Bl E % W 52 MFS 13 00 & A8
DRIR 2 WRGEE L 728F28 T i3, MES 2RV IE S 44EB O BEAERERIIAEICE L
MFES# AR E (BYELL SILUF, o9 s U TIRENERE OF IS A 7 93
.04 Tho/zZ epHiEIN T B Y,

(®Lawton scale

Lawton scale (5) 1, FBWADL % 5§ 2 HMMEE TH 5. NEE, Bl O,
W), AEOLE, REMRE. . SO E)., RE. RelE#HO8H 7T — Tl
BENTEY, KH 7 T —I12E3~5THH QBRI 2 & 258 E SN TWvW 5 JHifild,
AT ) = DBETENTRBEEICLN ET SN TR WEEIZ0mE LTRA L,
EATIT) —=BHMLTWASIRENEH, HVZLTWaWwWFME %252 R
BERERFZTI BRIV LR EP S P E I THEHE 23R 2 o Tw7z2s, Bl
B LEDICETOEMIIERL2ENEEL ENTWVS Y, Lawton scaleld, Fif
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A HNE (BN AR BIAR B = B 1 0.96. &1 0.93) R M AR i (r = 0.87) 2R SN T
Wb, F 7 JLHERH R 4 & LT, Functional Assessment Staging Test score &
DOFE M (r=—0.69) 2R SN T3 2, Lawton scale DH T ERGOMA . IR,
FKitEH O 3T HE X, BAE L ZW SN T2 WIS AR S # e o R AR T & 3
WAH Y BASEDO A7 ) == FF A ML LTHOHWOENTWS 9,

EZA Motor Fitness Scale (MFS)

1 BEEREHD -0, BEYAEYTES,
2 MEEBEHPBBFICEYRLEL,
3 WMULPBZENTES,
Bl 4 EBZENTEZ3B,
5 HUVTWBAZRERTEBVWHBT I ENTE D,
6 307EUUESHERKITZIENTE S,
7 KPWSIEWASEENT Y EIEBEEVTE 3,
#H 8 KDE(INWITKRMVIOKkEEHELETFEZENTE S,
9 BINh-BEEZEEHITIENTES,
10 v LEEDEOVANDS-%BIFBZ ENTE B,
11 M-oBPOBEHFTICFIRICEE S,
K522 12 HTF. XK, AHh—PbEI-FF. XAk LICIET3,
13 BFHPLHIAUBEN I FOXALLTIABEI NS,
14 HDICDOHESHEWT. DELETIEN TE 3B,

(xzwk7 £ WEIA)
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EZ Lawton scale

1HH 23 FiE Eoqic3

A BEEEFERY 28N

1. B oBEEN» T2 (BEREANLY, A4 T7NESEETEHLE) 1 1

2. 2.3DELH->TVWBESENITS 1 1

3. BEICHEArEAP LRI LRV 1 1

4. <BREEFEALEV 0 0
B EVWY

1. IRTOBEMIIEBEATITS 1 1

2. VEOEVWHIEIENTITZAD 0 0

3. BEVVICTC EZ IRV OB EFVHIDE 0 0

4. 2<BEWMlETEREV 0 0
C BEODOEfF

1. BYIAREZEH CEELEMBLGHTET S 1

2. MEPHEIhNESETN LGRS EMBT S 0

3. RHINABE B THRHTETS. H5VIIEEE KT 3 8% 0

BEAREMIZFLAEW

4. BEDKEGERTELTHLOIDENH S 0
D R=H

1. REZ1ATIAET. HBD5VEBRICFBIEET 2 (Gl EFEL L) 1

2. MHENPNy FOZXELZEOHBENTEIRTES 1

3. EAHENMEEETES Y, ZYLFRIOREERTHEY 1

4. TRCORECFHIELEET S 1

5. FRTOREIAHDS GV 0
E i

1. BADEKEBIEIREICITS 1

2. Yy IR HTOTTEL EHBAEREET S 1

3. IRTHAICLTEShETNIEE S EWV 0
F Bxoiit

1. B TANEEAFIALTRITLAY BRAEL.EET S 1 1

2. 27 —%FALTHRITT 30, ZOMOARERERIGFIAL 2V 1 1

3. FEHFNPWAENE E—HEE 5 ANEFEEE TRITT 2 1 1

4. FEBRVPBEE—HT. 27 —PBEBRBAEICRIIRITT S 0 0

5. £<{®fTLAEV 0 0
G BAOREESE

1. ELWERICELWEDEZRE ZEICEENH TS 1 1

2. HB5 P ULHEHI DI TEBIN TV TVNIERE I ENTED 0 0

3. BNDEEZEETZLEV 0 0
H BERYRVEED

1. BENVBEEZE N TEEL T(FHE, NMIFEE, #HEFTHV, BTN 1 1

) —EONAEIRT, #1573
2. B2DO/NEIXEEBTED, TAEEPKRELETEFHIEDLEET S 1 1
3. EHROBMWIFEWPTELRL 0 0
REFREEE T LSS T SAROMIEE SET 5 (B0 ~ 5. &M 0~ 8 ) (SR 9 & 4 31FD)
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®Frenchay Activities Index (FAI)

FAI(FR6) 1. WA 2SS A 15 2 B 1 50 £ 72134k ST E) 2 5F 9 %
7ZODOEMMETH LW, FAIIZISHH (EFHOMHE, BEFOBRT., TLE, "k
B, A, B, A BT, R, KEFE ORI, RIT. EARF, KL H
DF AN, wid, B57) 23 A E721367 AMICB T 2 EMEHEIC L Y 0~3 T
fili L. & aFAIZ0 2 GEIGEIY) ~45 T GHEIY) & %2 5. FATIZNRYE A1 (Cronbach's
a F2¥=0.78~0.87) OBGENR 2 SN THB Y, FEHERHEZ UL LTBIE OHE R
B (r =0.66) 2R ENTW B9, JE4E, FATIZMNZ PR E 720 Tl  IRAEE S g o
HEATE RIS E LT E R TWA 9, $72, FATIZ 7 LA VEREZIIHT 5
WEIHRORFHEOFREL LTHHH I Tn5E 17,

E=A Frenchay Activities Index (FAI)

K#: ZAHB: & A H &t | ]

FEAE AN, ( VEBE Rk ( )ERBERR,  ( ) Z DAt

EEREOEFEORTFICEHT S 15DEMICH L T &HEVEAEEZEVZNDES0, 1, 2, 3) &
( DAICEBALTLEZE L,

OREN 3 H ARDIREE (1 ~10)

O:LTunaELw 2:81~2EFEELTWS
1 B1EIRECHZH LTS 3:iFEAEBHLTWS

1. () BEORE  EBICHL. #fE. e T3 &
2. () BEORDU BHREEEVS, W . HE LED

0: LTuLaEL 2:A1~3EEELTWVS
1:A1ERBETCHEZPLTND 3:E1EMELTVWS

3. () FEBEFHD. QD12 TR)—hEXBAEFIBDEVY, KunEgErT L

4. () FERPEIE: Ty TORBEBEE - ER. }EPHOMEY) OEIR-Bilgh &

5. () WEE HEHOLFTA L. #EMTHRER . REOBREXRMOEM L &

6. () BEY RPOBPLEERLLVY. B CGRALEVEALEY T E

7. () S mE, SRl BE. BRA. SELETHEIIBB S E

8. () BHSIT #SH. BEWY. SHEBEEDAEDIC. PELEBISHLUESLZ &

9. () BN BEE FBY. AR—VYEEETI. TLETIXR—YZER 31 TILBIKIC

EEDEV BATAIPETEZEPRETHD
TEFEOMA: B&EE, B NI BE, RITELEEFRATI L

~

10.(

(REAHEL)
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(R6DHEX)
O:LTuwau 2:B1~3EEEL TV
1 B1IEKBETCHIDLTWVD 3: b EHbBALTVS

1.0 ) IRIT:E N, BE RITELEICE->-TELADEDICKRITTSZ &, HRE
EREDLEDDIRITIIED LY

0: LTwau 2 EHRIICL TV B
10 B, BfRE 2NN, KE &, EiF 3IEHHIC L T W, BEN HNIE, '
Rz lLTWS WEZ L. HEABALZEDBLTWVS

12.( ) Eft=

0: LTV 2:NRXEN) BADOEFEA. EDOS
1:BIRZ DMOEHOIW ) Z, 21k BmAEREEZLTWVWD
HHEEELTWD SIRDEEPEDEfHEE L TWD

13.( ) RPEDMVFAN

O:LTunawy B1EREEFATLD
1 EFIC1EREEFRA TV 3:BA2@LLEFEATVS

N

14.( ) RE BEOARENRE L. #HE. BHE. /x> 7Ly MEEBZhIZED WL

O:LTunauy 2:BIC10~30EEV TS
1 BIC10BEERE CH D PEIVWTLD 3:BIC 30 LBV T LS

15.( ) % ¥, FEH. N—rERDLEVY PNAEBZDHD, KT T 1 7iEEIE
TEICED LV

(k14 £ v)51H)
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@ JST hR;EENRESIIEEE : Japan Science and Technology Agency

Index of Competence (JST-IC)

JST-IC(FR7) X, —ANES LOREHEDHIL LIHEIICES 77200 E sk =
WET Z72DIHIESNIIRETH 5o BMIHB L, Frikef i, Ao, Lih~
VAV M HARBMOAOOFIT S 16FHH TS Two, £HHEIR, [13
WilEL T2 0] ownghpThIZ SN, AL 0~16 K TH ) | 5 RD
W ETREIRE I ANE C & IR, JST MudByie I faki 13, WG4 (Cronbach’s
a PR =0.86) 2R SN TH Y, ZMEREZ U & L Tid TMIG-IC & O B2 MM (r
=0.70) 2R ENT V%, T O, KJJ, &, BT 5508k &4ty bT—2
DR E S, ASHBEA~ O, G, AL % & & AL E MBI (p =
0.263~0.626) & > Z L AVRERT VRS Y,

Japan Science and Technology Agency Index of Competence (JST-IC)

BHEBEEESIEPTEETY
ATMEFES ZENTEETH
EFAXDVD 7L — ¥ —DREEFTEETH
HEBEX/SVI DA - TEETH

#FLLHESRO
FA

1.0 | 2.0\ 7

NED = 1 —XXPHEBICELY»HY T H
REICETIBEROEV L OMEICOVWTHETCEETH
EMm-RE FEEEE TN TEETH
HE-HEZAEHETEETHL

9. FFER VoKW BEHEEORBICHDLEVLIICHEREL TVWETH
EFEVRTA 10. £EFEDHFTH L2 ELAETIRETHIENHY ETH

~ bk M. WADERP CEETH

12. B RE. MAOEHEZ L TVWETH

EHRINE 130 [ 2. 0wz

@ NO O~ =

1.0 | 2.0\ 7

13. WEHD BRI RTELELCSMLTVWET D

14. BIAR-BARASTESLTVETH

15. BASP 7V —TEBOMERCEBESIZZIE N TEETH
16. FLFEEC A>T« 7EBE L TVWET D

1.0 | 2.0\ %

(x#k18 £ WEIHA)
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2. ICREIRER

OE18EE

TG BROEBZ O ELHTHY, TOREZNE LIRS E KT E T
H 5o FEHEOREHEE VR IEE R (Magnetic Resonance Imaging :
MRI) % 2 ~ ¥ 2. — 7 — Wik (Computed Tomography:CT) ST —IV KA ¥ ¥ ¥ —
Fé& 3, “EXHBELAVF =N (Dual energy X-ray Absorptiometry : DXA) %
HARESR A v ¥ — %~ A (Bioelectrical Impedance Analysis : BIA) 23Ul & L
THERE S TV B 2020, FHE R OREICIE, M oE#&HE (kg) 2 F KO % (m?)
Tz L 72 Skeletal Muscle mass Index (SMI) 25\ B 5% Z & A%\, B H 5 AR AE
THaEERADLEBIRT OV A7 BEE 5 2 ENMESINTWE 23, ik
wOIMEMF L LTI, BENE) R DPEVWEENLIT VAR T 2B T57-200
J1y b F 7 ARG S THE Y, SMIASDXA THM7.0kg/m? A, 5. 4kg/m* &
. BIA THM7.0kg/m? K. M5, 7kg/m2 K & ShTWw5 2,

QBEE

BREZ BOMELHET 27200 TH 5, BHEOWEHEIE, EHERR
KBREEAIRICB T 52 DXA R, SBT3 2wl RlleErBrohTni,
DXA 2 & B BHEI. FHERAFEME (Young Adult Mean : YAM) & i L 7= 842 2°
Hwoihd 2 % v, FREMEEHEREDZE T, BB HE (BHLEE 2 07
3O (2 MBS B8 BE DI 2 2538 24 T 2 o & HIIE S B B A IR IS SR 35 A%, W59
P I (BRI IS & o THA L 7GBTS 3T) 258 2 556 T Y AM @ 80 % A i
WEssE T A 2 WHETYAM®D70% AT £ 7213 - 25 FEAD T E SN TS 2,
KB, ST OMAERELTOY Z 7 2 HEICHMEIE25 2 LGSR T
W5, F7z, BHETAY AM 25 1 BRI T 5 & HEREHT) 2 2132.36%, K
AR AM A5 1 EEHER AT 35 & KRBT ) 2 7 032.6f5127% % %),

©):7))
1EN

B ErORECWETE LI ENOHNOIEL LTRIE s Tw
bo Fo THMIRHBRM N E OMEWIVRENRTBY 2, EEHHET TR &
OHNERHNT 57200 L SNTWDE, BHOWEIL &\ FEBAEEE RN
BIPR %= 0.88~0.98) 2SR S NLCHB ), SFHMEDOMERIRIC L 250 &L OF E =B
(r=0.77~0.78) 2R ENT VR I 5, TORMEREZ UE L HE SN TV LY,
FMZLYEE LTk, BHPMMETH S L. ADLEENETRECO) A7 @S S
ERHEINT VD20, F/2 BNIE ZH#) A7 PEVE SN aXZTR
TVUANZHET2-0DBEN1ID2ELTHHONTEY, 207 V7 HEICE
V% FEHEAE I, B3 26. 0 kg A, X1 18.0kg Kiili & SN TW 52,
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2) M REL D

AR A 00 R B & MR 3 2 BRI S MBI OREETH %o e J7 i, 2
YAV TAFEA=S — 2R L, FREPHEC X o TR S 7270 (G5 R R
HER ) 2 WET 2 S OT, BEAEEEET 20 bl L7z ENE NS
NTW5, WEMHIX kgf #ZDF FMHATLI L H LD, LAN—T7 — 2K (MO
HEH.ON S =%y PO E TOMEE) 23 U2 bV 274 (Nm) 3 L <
V3G ORE CTHIIE L7z E bV 7 i (Nm/kg) 2 S5 2 &A% v, JllED
FRAGBEME L LT, SNHBEREA30.85~0.92 TH A Z LGS THB ), &
PP MM & LT SO EREIC X D EME NV 2 EE OFE LM (r =
0.9D) bRENTWE®, FRIZYMEL LTid, LR ADLEES & OBEA D b, HEfi

EFIAEMETHL L, R ADLEIE T D) A7 28T 5 2 LG s hTw
%530, AR ) o FHEAE & UL BT T (0.8 m/ o) (3 % e fi (5
P£154.6 Nm, Z1£89.9 Nm) < ®, BEVFEIE FIoA 3 2 Jef (B9 18.0 kef, ik
16.0 kgf) 235 2T b9,

3. B{FEES]

OBHITEE
AT, P HC RE S 7 — S X ] S KB TR AT Ly B AT

O E B TR L2I8ETH B, fﬁﬁﬂ%@ﬂﬁ%’ﬁi\ 10m%5m. 4m & LTWw5
boNL v, WENFEMEL L ik, HRAGEMEAS, 85 ST HE GRNAHBRE =
0.90) ., FAAATHEE GRNAHBIFRE = 0.91) & HIZTHE SN TV D7, JERERE R Y%
LT, P (r=0.19~0.50) & OF EaHBEFHE S Tw27, F/2, @F
AATHREE L, JECR ABE. ADLBEJVIRT, GBI T 2 L o) A7 L d$ 52 &
o, EOTFREZLENRENT VDS, WESTHREOILEME LT, BHE) RS
PEVWEEINLETLA VMR AR T OFEHCH SN T VDL DHH 1), FATHE
WZBTA7 VLA NVOHEEHE T, 1.0m/ B>, 73 7THEIZBIT 2L ax=
7 OYEHH T 0.8 m/ B A 2 & R THEE & B L T\ %o AT HEE DRI

ICHEFOD D LRI, /N T0.05m/ B sNTHED, 0.10m/ B THEEMREAL
ThbHEREINTVE Y,

@Timed Up & Go test(TUG)

TUGIE BF2 5375 EA), 3mEDHEIZ > T, HUORKFIZES T TOFTER
W 2WEL72NT v ARIIOIBETH 5, WEDEEMEE LT, MRS GRINMH
BIFR%EL=0.99) ., F S BE GRINAHBI R E = 0.99) 23y ST ) | SRHERY Y
k& L Cid. Berg Balance Scale(r = — 0.81) R 78 (r = - 0.61). BI(r = —0.78)
EDORF MG SN TVDE W, Tz, FHIZLMEE L Tid, JECREE. ADLEE
HOET, #19) 2L OR#ELHE ST D 20, TUGOEEMEIZIE, EA#E) A2
VEWEENLZS NV aAR=TEHET L2000 v bF7fti& LT, 10.85F DL E25%h
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HINTWD (B 167.0%., FFREZ:88.7%)7. 72, #K 64 HIIZHBT 28O
TR BIREBRICN 95 v b A 7 E LTI3 5L EAHE ST 2 (U © 87.0%. ¥
P 87.0%)%,

GRMIZEIT R b

FINIAL T A M id. NS O S CRFFT R R B 2 I 3 2 8T » ARk ORI
Thbo WHIALOPE T HEIE, PIIRTHES 256 L HIRTHNES 2560 2f
WH Y., EEE THET 2% EE FHIRTHET 200 — &1 TH L. FHALOHE
& PR W G ARBIAR %L = 0.81 ~0.91) M S WM Gl AR BIAR %% = 0.85
~0.94) BEHEEI N TV B9, BT A ME, SR CTIERICB T AEE) 22
BEELEEINTWS () A7 :2.13)%,

@Functional reach test(FR)

FRIZ. VAL CT— Ml B2 R & SPATICE B L2 IREED S CHRRR I 2 B8 S 43712,
TELRFHEIF2MIL, ZOREHBEZWE T 58 TH S, FRIZ, FRAGH
T (BN AHBIAREL = 0.92) R S FEME GRRINAHBIFR E = 0.97) s ST b o, &
HERHEZ MR L LTty BATHE (r = 0.7D) R FEIMWADLEEN (r =0.66) & D E X
MG SN TWDH?, FRIZ, ) A7 EOBEIREINTEY., 67 HHo#H
Bz ) 2 2 1&, FRA325.4cm BLEOF & ik LT, 15.3~25.3cm Ti& 2.00 %,
15.3cm LU Tid4.0265. FROFGTHAARTRELFH TIXS.07T/HIC % 5%, $72. #F12
PHBCBT 2B OFEIT S5 v b+ 7MHid, 18.5em & i S hTw b (REF :
75.0% T 1 67.0%) %,

(®Berg balance scale (BBS)

BBSI&, H LAY EFE, BIEREIE, BREIEL Vv o 72 ADLIC S BIFR L 72 8)1ERe
N %fHili s 2/37 Y AT OBETH %, MAITI4HE TRESINTED, KHEIE
03 GREZAITARE) ~4 MU(H L F 72135 [ SREEITARE) OS5 BB TR S, &
AT RUEL 0~56 K1 & 72 % o BBSIZ, FRARA TS FEIE (RN AR BI AR %L = 0.99) R 1 115 1 (W%
WHIBIERE = 0.98) 2SHitis ST B, F 7z, JLMERIMZ Yk & L Cid. BBS & TUG
EORBERME (r=0.76) 2SS SN TB Y », FHlR4MEE LTk, ADLEEIERT &
OB SN TS5, BBSIE, izfll) 27 L ORI R EINTE Y, BBS245
HULF CHEIN OSRBIFERNE F 2 & v ) IR, il 2 FHl$ %2 BBSO A v b
F 7% A9 LT (&EE 0 77.0%. FRILEE 1 86.0%) & L72#G 03 % %,

©Four square step test(FSST)

FSST &, e /ia N £ 72 CEEDFATIE I 2 51§ 5 /3T ¥ AR DFFIET
Hbo WENFFEZ, RIZAKOHZ HFITENTLO2OXEZ/ED . W REILEFH O
KW ZAES B0 20, Bih—>hi>%T>A OIS, FXENEME 728 %
BOBH L, RAODOXMEIZK S £ TORERHZHET 2. WEDFELEE LT, R
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AASWE (B NAHBIER %L = 0.98) 1 TS Bk (B NAHBIER = 0.99) 23 iE S T B
. FEHERGEZ ML LTt TUG(r =0.88) R FR(r = — 0.47) £ O & = 234
HINTWE7, FSSTIZBIT 2 HE R QBRI T 57 v b+ 7, 158 % L
Wl 723G L WG SN T2 (& 1 89.0%. FF5EEE 1 85.0%)

@ILBEYFTA B

VHEED 7 A ME BEFINIC B 2B ) o FAR R g o FARREIC BT 2
PG 2 WS IR TH 5o WEITEITIE, 0TI O AL BEE Y 25T & %
& WET % F (Chair Stand Test 30 : CS-30) % 5 Al OBLE [MIHL D SRS B JEE D) Bf
DOFTEREM 2 {3 % J#: (5 repetition Sit-to-Stand Test:5STS) 2 5. 1L H DM
EHBEE, IR E VR BEESHER SN TB Y GRNAMEBERE = 0.89)7%),
CS-30 TlZMMER ) & A RICHBI L (r = 0.77). 5STS TIXBEMER ) & A = ICHIB
T5Z N0 (r=-043) FAEREZ UM R I N TV 559, FHlZ LML LTt
5STS Ll L ORI WL SN TE Y, 128U E UREE : 66%, FFIEJE @ 55%) T4
BB B E ) 2 7 258 () A7k 0 2.08) T 5L 8hTwad, F/ 7b
JEY) 7 A N OIEMAEIIE, BEAE) A7 BBV IRV aR= T E2HET L7120
0)55TS@737/T‘7]‘71I—§3: LCI3.0OMDPHMEEIN TS (K 85.7%., FrEE .
53.2%)%,

®Performance Oriented Mobility Assessment (POMA)

POMA I WNT Y AT AMEBATT A D THIRLEND 8T + =< Y ADIETH %,
ING VAT A ME AL AN T VA, BSOS EAYY, 360 EERIERZ & 9T
HTR S, BAT77 R M, A7 v TORBERIES B, REo@ifER S0 7THHT
B SN CTwa, Gk, 2N ZNoEH % 0~2 M GEEIC X - TE M) TR L. A
T YATAINR0~16 M, BATT A FHO0~12 50, BAFRA0~28 1 & 2 1) A
WIEENRT = VADRBETH 5 2 LR EIRT 5. POMA, HHABEM(p =072
~0.86) RE BEBME(p =0.80~0.93) 3 #F SN TEH Y &, Activities-specific
Balance Confidence Scale & DHE M (r = 0.70~0.74) 23 5 Z & H 5, FHE
FMELMEINT0E 2, FRURYMEE LT, @B 10 7 A IS8 % B0z
EDORERALNTEY ., TDA Y MA TlIZ NF Y AT X bA710 5 R 1 64.0%.
FEHLEE 0 66.1%) BATT A DAY R (KIE 1 64.0%. FFELE 1 62.5%) #f miAT19 s (&
BE:64.0%. FFELEE166.1%) & SNTW5B Y,

©@Short Physical Performance Battery (SPPB)

SPPBIZ/NT Y AT A MBATT A M ALH EA) 7 A b O3HE THR S B /87 + —
Y UADIETH B dFililE. FEH % 0~4 L TREL, ARIMIZ0~125TH 5, 14
MBS WD, N7+ =V ADREH N EERL, 0~6 HAME ST + —< VA, T~9 5
HHEFE ST + =< Y A 10~ 12 KSR/ 7 4 =< Y A S5, HEDEEMEE
LC. WA (Cronbach’s a 425 = 0.76) R FEMAAS WEE GRRPIAHBER 5= 0.88~
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0.92) 23 SN TH Y o0, FLHERHIZ UM L L CT400mBATICBI 2L O K%
MBI (r=0.74) 0 E STV B9, 72, FHIZSMEL LCid, SECRIEAFT. ADL
BRI TRELDBENH D @, JEEY A7 IOV TIE, 1052 Th 2 &Ny 52 &
AHMEINTWDE D, SPPBOEKMEME LTk, Bhi#) A7 PEwE Shbhrax
ZTEKT A Ay b T7lEE LT R S CTw5 2, 72, SPPBOEKRHIC
BHRODDHEAREL, 1HEHEINTNE Y,

4. RERTE

OREGFFET R b FFEGFRET X b

REEMARTIE 7 2 ME, RS S 2 HiE S8 5 2 & TRz 5Hli§ % &
BTh b, Himd Tld, O OMT R, BBEIRE, BREZ SICL ) REMEZ LD L
B L 2 256550720, BihE UTRTICHE - 7 %8 TAT 2 % 1 T AL AR AT
TAMLELEINTVS, INSIE W FERAE N FRNHBRE = 0.96~0.99)
PHERENTBY O NAR MY 2 7 ZAOMEME(r = 0.46~0.67) & DA B RN D
BT EDSHEMERER YU LRE SN TWDEY, Fio MTEMARRT 2 FTid, B
IR 2 7 LA VOEFEEE OFEZRME (r=-0.32) 8"lE S Tn5 9,

5. Ei&

®Western Ontario and McMaster Universities osteoarthritis index
(WOMACQC)

WOMAC &, - B BIfi O IRTE % 3¢ 2 HMKEE CTH 5 0, NEIE 32D FALR
JE (Z BAEI O b1 ) B ARBRRERR ) 108 S AL, 24T H THEL S LT 50 B,
D RWIREBZ O, D EWIREBZ 408 LTEREL, AFFAIE. 0~96 018 22 5, T 72,
WOMACIZEAE (Cronbach’s a #2%=0.7) AR SNTHB Y 2, Visual Analogue
Scale(VAS) R EQ-5D &\ o 7248 L H PS5 EDL EOMBIZ R L T 5 2 &5 ki
B Z U PEDOMGED R SN TV AP, F 72, WOMAC O FRpEReREE O FALE 138
T4 =<V ATAMNEOMEELHEINTEY, 65M%K4T(r=-0.54), TUG(r =
0.59), BFAFAET A M (r=0.46) L OFBEZMHMIRENT WS,

Q@B RIS ERRESTMREE : Japanese Knee Osteorthritis Measure
(JKOM)

JKOM i, FASE DA TREREEZ B 1T 2 2R EE B E 0|, 2HhIXh . HE
ATE OARTE, LB OGBS BEAE . (R EEIRTE & 5Pl 9 2 B Th 2™, BFMfiE, 9K
ORI DWW TOEM%ZVASTHE L, €OMOEM25HHH %, i b BV IREZ 057,
wHEVIREBZ 4 e LTRE L, AR (0~100 5) % JKOMARA 27 £ F 5, JKOM
(EMIYEE AT (Cronbach’s o #2%0=0.91) AVRENTHE Y, WOMAC, SF-36 & &\ 4l
BIBRDSREN T D 2 e HEEREZ U D MEESI N TV D™, 72, JKOM I
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7 Y AR DIRETH %5 TUG L DA LM (r = 0.35) 2R #HiEd ShTWwa™,

G BEFIREMEFEREEETHERE : Japan Low back pain Evaluation

Questionnaire (JLEQ)

JLEQZ. FRASE D AHERBEI BT 2 12 MR B OXN. H WA OIRE, H&
DOIGBE B FERE ., M - R ACIRRE 2 -3~ 2 BRI CTH 5 0, SR, FIF ORI
DOWTOEMZVASTHEL, ZOMOEM30HE %, b RWIREZ 05, &b HE
WIRREZ 4008 L TR L, ARt (0~120 40 2 JLEQ# A 27 £ 354, JLEQIZNM
A (Cronbach’s a2 =0.97) 2R ENTE Y BIFHICHE ) BEEL2 T %
Roland-Morris disability questionnaire & D H &AM (r =0.83) A VRENTWVWAH T &
O FEHERS U S MGE S T W B,

6. F5A7]

OHEFRENE (RAERENE. RRERENE)

KK FENED X OREHREEINEL. EFRATOEETH 5, WETEIL T
RN ARG & B BB ARSI THY, Ly FINVRHERIL T X —
Y — CHEBAMN 2 Wi S B ORFENE»SHN I NG, RRKBFBNEIT, &
FHENEOWIMA A S N7 5 EEIREEIE L 2B OETH %05, £ OB £
TET LI EPHETH D Z &% BB AR RERPIE 5 N BRFEIEORE
il (R R R BIGE) Z V5 2 E03% v, BRFEENGEORFMIZ, 15 HITAE kg »
72D AT 2 EATE SR (mL/kg/5) b LK IE Z Ol 2 2 EA O R FE AR
i (3.5mL/kg/ %) TH L 72 METs(Metabolic equivalents) T/RENS Z EHL v, 5
PETIE, REREENEDSMETs 2 T2 T A7 035 E 5 2 L ShT
W58,

@6 7EBHITTA

6 AT T A M, 60 I BT 2 BATHBE A WET 5 2 & TRHRADZ T 5
FBEETH 5, WEDFHNEE U<, FRAEETE RNFHBIRE = 0.95) 23y STk
0, FEMERIEZ ML LCid, BATHE (r=—-0.73) RV BMHY) T A M (r=0.67) D
ARMHMEPHRE SN TVDE®, 72, PMIZUMEE LT, 650577 A MIETR
ADLBENK T & o B ST 298, 67T T A+ ORRIKRINICERO D 5
ZALEIZ, BANT20m E ENTH D, 50m TEEMNLELTH S EHE SN TWE 0,

C27MEZHHTITA B

25 IAAT T A M XD IR TR ICRA D 25§ 5 720 DIRIETH D | 247
BB 2T HRE 2 J 23 2. OB L. FRAEREEE: GRAH R
=0.94~0.95) 23 RE SN THB Y ZEEFERZ UM & L CTiE, 604477 2+ (r=0.93)
2 TUG(r = - 0.87). BBS(r = 0.84) £ oM HE SN TV 59,
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7. BiFEHE

O;EBEET

HEEE, FERIBEICEETLII LT SRIEHEZNETEX 2KETH
%o MBI L CHMRIGEIR 2 WE T 5 B e UCONEEFENS S, I
R RHE S A RIEENCAE ) IO KR E K E AV F B R MBIz S 2 &2 F
ALTHBEZ ALV —%2WET 2 HETH L, ZOHEICL-> Tl Ih-HET
AUF—IE, BEREB RGO TV KA v ¥ — b & SN2 T EEHKETHIE S
NIZHBEZANF— L OFCHB (r>0.8) A i ST 5%, FRGEE &L, 2
EVAIPENEENDE T LA NVOHEREIIETONTEBY, 2O RN F %
i, 1AM S 720 THME383kecal LU, M 270kcal LT & ENTWB Y, F 7z, Ii#
Bt - B HRESEE 7 LA VO EEE L OMRE A LRI S5L, 1HD
BHUT BEO T LA VB CE3,509 + 1,781 4%) L B LT, HEDO 7 L A Vi CEY
873 + 809 k) THA 5 72 Z E A STV B Y,

QEHEE(LERIZ | International Physical Activity Questionnaire
(IPAQ)

IPAQIE. 5 — S e T ARG B % FFAli 9~ % 72912 World Health Organization
WX o TERINEMKETH 5, WA LEBICB 2w G REE B X O
FED B AREE) 2 FEi L T B HERCREH 2 IS 2 b D THh %, IPAQIZIE, 31T HH»
57% % 1PAQ-long &£ 9HH D IPAQ-short 2% V) . FAE % & & 12 7 ECTE MM - &4
ORGSR ENT W H Y, FEMEREZ UM L LT, IPAQ-long B & ' IPAQ-short i,
WEEEET (r >0.3) AN B LSk (r > 0.6) TEMl S M7z G ARG E) = & OF & 2 HEA A
RENTWE?, IPAQ-long® FHIHH TH 5 HMATENIENED A 7 S FEvE Eh
%7 LA NVEDOMA L7-BERHE S TW 5B 9,

®The Physical Activity Scale for the Elderly (PASE)

P ASE (K5 BE WG B 23 B ARG B O K53 % 5 & % ik & O I B & 2 W E 5 5
72D SN EMREETH 59 PASEIIARMREHICOWTSHH, FHIZOWT
6HH., HEHIZTOWTIHHOE12EHAN O 20, FEhtioA 8, FEHFERK %2 45 03K
B2 & BIRT 5o Gl S EBEHE CHEPRE > TB Y BETHMOFERIEH ., K
FICXk o THESNAEHOAFZ#PASERA a7 & LTWw5h, PASE &, ARSI
(FNAHBIERE = 0.65) DMGEI A2 SN TB Y FMAGEE) R % WE T % JALS Physical
activity Questionnaire (JALSPAQ) & b A ELMHBEBR(r=04)I12H b2 &5, %
R Z YL R ENTW5 %, PASER 2 7R E(r=0.63). ) (r=0.51) &
DEEGHEIARENTBY, YV aARZTELDL) A7 PEVEREZRET 518
B 22 A REMEARIZ SN T W5 9,
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8. [FIR -fAIRIEHE

@QRANTOXNY—

A8 X MY =&, IR A O i b IR ZMRAELE TH 5 WEH BT, WE
TERZ M X =) 2 T XBISEER 2 000 Y Bl BB O B0 5 i 5
BOELERLERT 5o A4 B X M) —THlE SN2 FERBEICIE, MiGE, 1=
(Forced Expiratory Volume in 1 second:FEV1). 13 (FEV1/FVC) %% %, filith
I, KBS & R RAM DM ORI dEmZALTH . @ o {0 I L 7Bl E
ENb b ozNilgE (Vital Capacity : VC) . s KA A 5 TE % 7213 3 e K& T
A S THESINS D D% LTIV R (Forced Vital Capacity : FVC) &9, 18
WL ARG S OE IR AGHER 1B T 2K ETH L, $72. 180
3, IBEEGHUEMGERCTRLAZDDOTH 5, MiihER 1R . Fil. 3R
25RO 7RI RS B B (%VC, %BFEV) 2SR S %, s R o e L,
MG R L% VCA80% . 1F=R-IX70% % IEH AL L L. % VC A380% Aiii T 5 3 f 14
PV SRBE  1RDE 370 % A T db % 356 13 P ZE PRI SR & HE S, W5 23380
SN E R RETR AR E L HE I D 7,

@ER8Ei_LBImELL : Ankle Brachial Index (ABI)

ABLiZ, BB L EBOMEDTH ) FITKMEIIRE B OZRICHH ST
LIREETH Ao W B, i B & Wi e BETC B0 2 P e 2 e L. Ehio
Bl o e T e BAE O ME 2 B L TAEA D ABI 2 H M3 %, ABIAY0.90 LT 0¥
&, THEINRIZ50% Lh EOF B2 ik%E 2 R §IRBEIZ 90% THEFREEIZ 95% & s ST
VB B

QibliEEEIMEIEE : Cardio-Ankle Vascular Index (CAVI)

CAVIIZ, REMREMI2 S, T, RE £ TOBIRSEROGHMEZ K TIBETDH 5,
WoEHEE DS E L TORBEZIY . O & 2 E TORIROFEM AN H, 3
RIREEZE YL, 2 o —F —HIMEZME L THEIMEZ 51559 5. CAVIATI0
DLEOBA, BGE A XY N OFRERLBIMBERIE T O 27 05mE 5 2 LA &
T 5 o

@HRE{GIBERE : Pulse Wave Velocity (PWV)

PWV i, D2 & DM BRI & 0 A U 2 BHIR O IREY 25 KA~ LARIET 5 I (IRDE)
MEbZHETH ) BIROMLEZ L TIEETH S, PWVIIE, FHEIR & KRB Ik
D2 RTHRIE 2 W5E Ly KEIRO PWV Z5#ifi 3% carotid-femoral PWV (cfPWV) & |
i & R EISH 7 &\ THE T 5 brachial-ankle PWV (baPWV) 2% %, baPWV i&
19.63m/ % L5 & BER3FERMICB T 50T (K 0 73.0%. FFEEE 1 63.0%) . b
MAEFET (EBE 1 91.0%. FFERIE 162.0%) D) A7 HHEINT 5 2 EAE S Tn b 1w,
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9. RERIE
(@ Geriatric Nutritional Risk Index (GNRI)

GNRIE, RFEREZ A7) ==V T 5720DIRETH Y, MFET7T VT I VLK
HEEAE L D) IS L > THIE SN S GHERXIZ TS o GNRIIZ 4RO X7
) A 7RSI, 82 A T HE R AERE E 82 DL | 92 i T Hr AR B SRR T, 92 DL
98 LLT CTHEEE AR R, 98 % L5 L RFEREY A 7 2 LEHESINS, 72
GNRIDMEKAETH 2356, TR AR, EHEINN, B D) A7 BEE LT L
DG ST 5 10100,

GNRI = [14.89 x lfili5 7 )V 7" X Vit (g/dL) 1+[41.7 x (R / BAHfR ) ]

* AR (kg) 13, [H 3% (m) O —3f] x 22

*REABIAKE 2 10 256, (RE/ BIAKEIZL LT 5,

@ Mini Nutritional Assessment (MNA)

MNAF, RERBIZOWTHBZBEL TRELTAZ ) — =V 7 T5HETH 5,
MNAX18HHB Y 6D R 7 ) —= ZHH L 12HOFHEEHE 2 SHEK I N T b,
FARREIL, FEHA B 2R ¥ b OFEFCHHE S 1L, 24 5D Rk [RFEREZR L,
17~23.5 1% THREREED Y 27 H Y |, 178 K% [HREEED Y | LHESR LW,
F72 6B ICHM SN MNASF L H Y. ZOWHE. 11ELT T [RERED) 22
Hy | EHEINE O, TS5, RPEOS#EIZBIT 2T VT I ~IiLdE
(3.5g/dL i) OHERIC D AH & S, MNA 2317 2R CTRIEAT81.0%. JFREED
86.0%. MNA-SF 2311 ;5L T CTIRIEA86.1% . JFREA84.0% Th oz E M SN T
Wa 1, F72, MNA B X OMNA-SF MEfETH 256, SEER ADLREJMET OV A
IDEE DI ENHE SN T WG B0,

®Nutritional Screening Initiative (NSI)

NS, RBREZHUMEIC L > TALZ ) ==V VT 28 TH 5. NSHIEF K
e Vo 2B ICHRT A 10HBOEMIZOWT, T3], [wwz ] ownghrch
B %o #HlIE, BEDEVIZE, RERED Y A7 PHWI &2 KL, FHH TEA
FINTB R 2 GE L REED21 R E 7 5o NSHI 3PS D AFE ) A 7 1258 S,
0~2 A REF 3~BRADNEERL Y 27 6 UL LAY A Y L7 %10, NSIASE) A
34T 5 il E Tl ADLBEIK T O A2 S E 2 2 L Shctwg i,

10. OIFZHEHE

OBE

TERRA (& PR R 2 A GBS CRIMEICHEME T & 2 IR RERTA T 50 WIE IR,
THET7O =TI Lo THETE 21, HEREIL, FEOHIERII NIV — ¥ 2 & KR
DHFEME TNV — Y ZLFICEHET S L) ICEZ L5, HEOK TN
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W T REJIMRTT & OBIEMEDVRIR E TV A 1,

@Eating Assessment Tool -10(EAT-10)

EAT-10(d, MEFREEZ A2 ) —= 0 7§ 57200 ETH S ", EAT-1013. He T
BEEIZB3 4 10HH MO I N5, F£HB X, 0 (MEZ L) 22545 (XK
) THE SN, AEFEIZ0~40 5 TH S, EAT-101%. Cronbach's a #2%4%0.95
ThHY. WHBEEEIRENT WD, WTREED S v M+ 7% 3MUEL L2BAD
JRBEIX 52 % JFRFEIZ90% & s S Tw b 119,

11. #tEHERE

(@ Life-space assessment(LSA)

LSA X, ADOAEDZZM I 2RIEAY %5l 248 TH 5 19, EIHEROK L X
WiE, EADEEDPSOMEETO~5127HE N5, FHilid, AFHHL XV 1I~5%T
DSEEEFTORD 5 120 HOHPHZ & 0 | 155258 W IE AR AA N C & &R
$o LSAR N=2 74 ¥ & 2HMBROWEIZB T B NABIFRE (r = 0.86) 275 <
BENEBEES#RE S TWwD 17,

@Lubben’ s social network scale (LSNS)

LSNSIZ, V=Y v vty b7 —7 ZiHli§ 568 Th % "9, LSNSIZ 103 H 0 [
THER S L, BB1~9TH B I1Z6B R (0~540)  SB10HH O [H 27237 A TV E 35
B L CTIX4BERE (0-1-4-5 %) TEMIE$ 50 ARMEIZ0~50 MO Z & 0, 15505
WIE EH RO R 3B 5 L S BEPERWIGEIIHAWICIGLILTwE E &R
%o FEfihiR & L T6-item version (LSNS-6) 2330 si{ii s Tt ST 5 19, [FlEM &
L T, LSNSIZH AR S TWw5b (Cronbach’s a 12%=0.82) =2,

12. 53%0- 102

(®Mini-mental state examination (MMSE)

MMSE 3. AR XA 2 ) —= v 735720 DFETH 5 2, MMSE &, 113HH
ORI (R o0 WYk, 57 o VM3, BIRERGES, GHEL, SBIE TR, W IPRR, SCoERE,
SRR HFHRR, HEET RUBEE) 2 R S, GRFRIZ0~30 M TH %,
MMSE O 2B REACT £ 72 (33 AVEABEDN D B v M ZlIE, 23 MU L S h
T 5 (JKE 83%. JFHE93%) 2,

@ Montreal cognitive assessment (MoCA)
MoCA Z 7213 MoCA-] (Japanese version of MoCA) 1. £ i R RE % ¥l %
B Cd 5o FHIE H I, FEERAE. BP0, BATHERE. FO1E. S5 LR, Ma
B, G LT S N, AEHEIZ0~30 5 TH %o MoCA I3, WIS ZRY
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Cronbach's a f2%230.74 Td Y =, FLHERHEZ L L L TMMSE & O& A B (r
=0.83) D HE SN TS ®, MoCA &, FBHAVE & 5 OB RS &g S M DY
AIFEEE (mild cognitive impairment : MCD DA 27 ) — =V ZIZHHTHY, By b+ 7
25 HULF TIEMCI2S B DI D (REE93%. 5 5RE 8T %) 2

(3 Mental status questionnaire (MSQ)

MSQZ, FRHIBERE R & % M A 1IR3 2 BTG TH 2 0, B, Y3 iE
HZEDIOHH TR INTWS, &0~ 2MTHITIER. b LT HEDOR
HIBEREICT L HE S D,

@ Geriatric depression scale (GDS)

GDSIZ. Hili# D ) DR % FFli 3 5 30 H H O BRI TH % ', GDSIE, 11 xLA
ETHIOREETEH v b 7HEPHE STV 5 (&84 %, FFEEE95%) ), F 7z,
153 H (GDS-15) . 53 H (GDS-5) D fifEh & fiiy M TH Y, GDS-15TiF5 bl L,
GDS-5TiE2 bl Eszn e ) DIRED A v M+ 7L LTHES LTV S 2,

® Trail making test (TMT)

TMT L, {FEERRE AT 5 CTH D, part A & part B2H 5P, part Al
FOINH25F TEMITHTHA TS HETDH ) TEEOEREZ FHM T & %, part
BiI1IA2H1B3FETORTEEFRALD [H] »6 [L] FTELREIZMEICHTREA TV
HETH D FEOEIENE & B MEZ T T & 5, Part A, Part B & HICHUEL &
T5FECTOFERMEZNET S, TMT ORMEREZ LML LT, MMSE(r = - 0.68)
LFIMEATEH (r = — 0.54) & OF B ARMBSHE ST Tnwb ),

©REBHIECHE : Logical Memory (LM)

LML, idEx it d 57 = 7 27—l it (Wechsler Memory Scale-Revised :
WMS-R) ® FRBAETH %50, LMIt. A & BO2HHORII L% gt g2 h 2l
HIRRL, B LANELZ NS SELMAETH D, ibEIE. BRICHETL2D0L30
GRICBEFESEL D0 H 5.

@ Apathy scale (AS)

Apathy (7733 —) L&, BB, AR E, FEEI I X O 2 VBRI o xRN
BWLIZES LR L RSN TV AE 3, ASIE, B Z M9 2 EHMEETH 512,
RN, BT 5 14HH @20 RY T4 7HH, 62O KA T 4 7HH) 2 HHEK
ENTEY, ZNZNOHHZABER0: &< v 1:2 L. 2: 2% ). 3: Kvildh b)
THET 5. ASOAEFRIZ0~42HTH Y HREAEGVIZ EBERPERNZ L 2R T
WD TNRY—DHhy ME TR 14D LT 5 L EEIZ66%. HF R EIZ100% TH >
TelEIN TV DG 3,
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13. QOL-{ZR=%

(MMOS short-form 36-item health survey (SF-36)

SF-36 (& WA 7 R FE B QOL DIREECTdb % o AN H &, A EF36IEH 22 SR S I,
8O DI [ HAFERE. HEBEIBREE (B A) . SO A, RIRIGRERBL 157, Fh RN
HEAE. B BERRE Ol DoMEER] 1I20BIE N5, 237 ) v 712id, 8O DHI(T
REREENC BT B 1% 0~100 1 F TOFPHTHE T LR, 0~10018 5% RO EOER
SR E RAEEHEAEAT50 25 2 OEHEFAEAT1001C 7% 5 X ISEHE T2 TN H 2. 55
282D T REDH FHEREIZHED S, ZNENEAIT SN2 RIS, SRR, K
AR, B/ AR E LT 32D R—fr Y b)) —RaT7 2 HETHIED
WHETH %o SF-361d. PIIYE A (Cronbach’s a #854=0.92) 3ty SN TW B 2 L p b,
ZORBEMESHERINTND W, 72, fifiite L TSF-12° SF-8 b/E SN T 5 19,

@EQ-5D

EQ-5D &, BEMMEIC X 5 QOL DIFIETH % %, EQ-5DIZIE, 170A EOFEN—Y 3
YHH Y WREETHEHE SN TV 5, HARGEMEQ-SDIL, [BEIOREE | [ HDH Y OB
[S72ADME] [Fadk/ ANPIE] [h%/ 58 EAA] OSHHOMEIREL ZhZh 5B
B v A — NRETHET % %, EQ-5D O¥fd, JE# L SN HERED 2 a7 (%)
FME) #8583 5 2 & C, EiREAGFE (Quality-Adjusted Life Year : QALY) VR TX
HZEThHb, QALY X BN RZENT 57200 ELE L TOHVLN TV,

CEEHIERZE

FBIGEFR A, RN IR TlE 7% < B S O@FCRE 2 EBIWICEHG 3 5 45
BTh)., MEFERLHEBKTOFIRTLE LTOAHE SN T L 310, JEIR R
RN I WIRE 22 313 70 < TS T M B f B & 72 3R ke B O ERA & I T
W5, Bk Tl Subjective-Health, Self-Rated Health, Self-Assessed Health, Self-
Reported Health & HEN T W 5, FEMEEHOFE L LT, Nagpal 5O L 72
F IR R BE (The subjective well-being inventory : SUBI) 254 { il S v Tw»
%W, SUBLIZ [WOOfEREEE] & LD 12OV T D40 O E I LT, [IEH
WCEIRHITZHIEHITZEHFEDbRV] OIEBETHET %,

@Modified Fall Efficacy Scale (MFES)

MFES &, #8103 % H ORI S il B OO REZ WET 5 72D OFREET
» 5", MFESIE, 25K 7% ADL7213 T% <. FEMWADL % &7z 14HH 7% S Hi ik
ENTVwD, FEHHEITHLO~10HRTHRAL, AatRIZ0~140 8 & 2 0 | £ Ri2YK
W F S R AR W 2 & 2 E IR 5 MFES 12, WA (Cronbach's a 125 =
0.95) R PR AS B GRNAHBIAREL = 0.93) 29/R ST % 12, ABEh o#if 2 ll9
HMFES® % v b+ 7Mlid, 1EHH D720 OFEH5 1K TH o e e M sh T
Wb (REET7 % FFEEEEDS% ),
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EX) NEFHICHITZTINDL—ER

e o

EAEREZ LM

HAE(E

BREREBME(H v NERE

The Frail Elderly Functional

BI - - Assessment questionnaire
=0.27~0.66) £ DA (r=0.91)
RERGEEE (RABRBRE
=0.95)
FIM REBEEYE RAEREGRE=
0.95)
*Meta-analysis (2 $ |+ 5 hR{E
TMIG-IC REYEEE M (Cronbach’s a & MEEPTRA L MET T2 1 EBICHITIET
#=0.913) UZoH1.215ES% 5
A ERE - -
EHREEREY (RARR = , . , e 2
MFS $1%£0.96. %10.93) TMIG-IC & D8R3 (r=0.71) i'f;1,]’if§%4§i|§iiqug“ ERIEDHRE
RERBEFEM (=0.87) Y EE
Lawton Functional Assessment
NE e R 6 /o Starting Test score & MD#ERI
scale
(r=0.69)
MK EES 14 (Cronbach's a fRE1 _
FAI 20.78 ~0.87) Bl & 18RI (r=0.66)
MK EE &4 (Cronbach’s a & _
ISTIC | w5 g) TMIG-IC & D1 (r=0.70)
= HILaANRZ T DEAEE
i*ﬁffi DXA TR 7. 0kg/ sk, %M 5. 4kg/ ki
BIA TB1%7.0kg/ mAKi., 45, 7kg/ M
FORRNESR BHSSEERATSEY 5 1 EEREETT5 &
e HARBH U X 015236
e KEEESEALER 7 A THIMED b 1 EEREET
T3 EARBEEMEETY XD 2.615
Bh BRECEME (RAEBERE | SEMHOBITEHERICELZEH | 7O7HREICSTRTILARZT - T LA IILOEEE
=0.88~0.98) 5 & DI/ (1=0.77~0.78) | BM26.0kg k. %t 18.0kgki
%h e o S e 4 e SMREET (0.8m/ Bl ICH T2 HEEE LT
BEMEE | mREIE I (RIS | T oS S | e 154 6Nm. %489 ONm
7 =0.85~0.92) (’:=O 91) = BRERENETICH T 2EEEE L THEM18.0kef.
: %1% 16.0kef
TL A LOHEEE
BREEEE &S TEE (& BEEE.Om/s #RSTEE ETEEH
ST AM1ERIRER=0.90) TEHAEDHEBE(r=0.19 | HILaX=ZTOH|EIEE
R B STEE (RAMERERS = | ~0.50) BEHITEEO.8m/s #EHTERE LTS
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FLbDEERD, EEANOBLHIFHENS Z E TRFOHEDIWS % &L T, RKE
RBIZ% D290, EREIREN R 2 & T, HiREORDLRIE B L OBk
DT 25 &R L, HEREAZ ) ORBIZEP LV A7 PEL L, TD0, Bif
RARFINELZ RO Z L3, REZ SR EMER T 5720ICEHETH 5o Kim 5 V13 EE) I
AR R AT ANTZEENAE 3N AEBLIRRZIE LTS, St A
WEE, TREHRLE LAHOBE ML —= 0 7247w, KEBENANIT IV BPEH
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« EETA +EREE

EECA L & BT, W I ET O Z T AR EHETH 5o I
ETHiE HIYE LB A2id, BEER - RIS SN LES) 2 ki3 5 2 & AR
5Nb. LA L. Bl O EEE I 2 O, EHIZOWTE RS Z
ERWHHINE LT ) MEVPD L VN H 50 TD720, HimE OERICE X 210 5
CLIZHEETH Do Mk DS VIEEB - AR EHEEE 2 ) AN EEN A ' 34
BT 72k R ZHME L TVWde MANRLE LT, EHHMARZA MLy F 27, Tlizm
LDE LB b L —=r 7, N5 Y A7 44 X270, AT, EHER A
TR B % R 2 B AT CAT o 7o BHIEIE, GH 1IN 20, 412 (R34 A) FE it
L7z0 TDORE AOAFIRTHN ENT ¥ AR DA RIUE L7230, EBI &
DI EIZHRRNE o720 Db X912, B A & ARREHE I X 2 WM 2179
LT EBHADOHENRDS G263 NDL T EZ2HEL TV D,

FE&H

— A ET R FEREIO VT, FRICEBED TP — E 20N E#E TR LT
DI ATTHENZDWTR L7z AR LW & 0 ke L 728 i A3 B 1Rk hg
Z RS, AMETPRICEND Z LAVRRENTz. N#ETRIZHEES 57201213, HiR
eI, S HICEHMBESHA L, ROBRE = — X2 BT LI EPEETDH
bo S HIIHIED S EA IR ORI RBRCH 2 Ml 2R LM L, @Y 25 AZAT

VDITENREL LD,

© Xk

1

2)

3)

4)

5)

6)

7)

[E 2 OBERE L~ = 2 7 v ] - E02edE (WFZedEE KB —). BB orem L~ = 2 7V (QETHD. 2009 https://www.
mhlw.go.jp/topics/2009/05/dl/tp0501-1d.pdf (20184E10H27H 7 7 & AW HiE)

Cadore EL, Casas-Herrero A, Zambom-Ferraresi F, Idoate F, Millor N, Gomez M, Rodriguez-Manas L, Izquierdo M.
Multicomponent exercises including muscle power training enhance muscle mass, power output, and functional outcomes in
institutionalized frail nonagenarians. Age (Dordr). 2014; 36(2): 773-85. doi: 10.1007/s11357-013-9586-z. Epub 2013 Sep 13.

Maki Y, Ura C, Yamaguchi T, Murai T, Isahai M, Kaiho A, Yamagami T, Tanaka S, Miyamae F, Sugiyama M, Awata S,
Takahashi R, Yamaguchi H. Effects of intervention using a community-based walking program for prevention of mental decline:
a randomized controlled trial. ] Am Geriatr Soc. 2012; 60(3): 505-10. doi: 10.1111/j.1532-5415.2011.03838.x. Epub 2012 Jan 30.
Fairhall N, Sherrington C, Lord SR, Kurrle SE, Langron C, Lockwood K, Monaghan N, Aggar C, Cameron ID. Effect of a
multifactorial, interdisciplinary intervention on risk factors for falls and fall rate in frail older people: a randomised controlled
trial. Age Ageing. 2014; 43(5): 616-22. doi: 10.1093/ageing/aft204. Epub 2013 Dec 30.

Trombetti A, Hars M, Herrmann FR, Kressig RW, Ferrari S, Rizzoli R. Effect of music-based multitask training on gait,
balance, and fall risk in elderly people: a randomized controlled trial. Arch Intern Med. 2011; 171(6): 525-33. doi: 10.1001/
archinternmed.2010.446. Epub 2010 Nov 22.

Kim HK, Suzuki T, Saito K, Yoshida H, Kobayashi H, Kato H, Katayama M. Effects of exercise and amino acid supplementation
on body composition and physical function in community-dwelling elderly Japanese sarcopenic women: a randomized controlled
trial. ] Am Geriatr Soc. 2012; 60(1): 16-23. doi: 10.1111/5.1532-5415.2011.03776.x. Epub 2011 Dec 5. Erratum in: ] Am Geriatr Soc.
2012 Mar;60(3):605.

TN T- IR IS SRS . R PR R B T 2 @B SRR IR L7 0 7 T 2 O ZINEREE & Ao AR OWGE. H BEERE.
2013:50(6) : 804-11.
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1. BI&

NEFPBYL T 7025 LCERDPEINL Z ENEL L MDD 2 EE) 7
U7 IAEBRELIZVEVITHENL , THLHEMEICH L CEE 70T 4%
BT L L ICEBEND L0, HILLAICITED XS 2B HOBELEN RO
IR LD L) ICHETRELOPE B0 5135  OREMAEN 5,

ZITAFEORFBN LI AL LT, BEICNTL2EH 7075407 A
FRTFA 2 VLEa—BIUAZTFY Y AZER L. T3 MEREOAHEICID
Clinical Question(CQ) Z/EH L. TV 7 7 AL > TT I M A ZHEL. ZD
By VATRTA 7L E 22— DRRROIEW KR, VAT T 407 L
Ca—BLUAYT7TFH) Y A%To 72

2. CQ

CQIE 65/ L. Lo wlmE (0 288 (L Y 25 ¥ AEE), NT ¥ ZEE), 7+ —
FrU)AMA? JE LT

3. ARII7

R ELUIIE T A v 1d, BEAEA L B EER (randomized controlled trial :
RCT) & L7z 72 0IREBIIRETIZHAREE L, FM BRI N 1SR
LDORERGRE Lz,

4. R

MRIF 65 EOFE#E & L, FEORBICHE L7278, Zh#EIREICH5 5D
zEGIEIEERA L 720
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5. TA

LVIUARS Y AEE), NT YV AEE), T —F SOOI ELEE IO ST A
HERUIAANEEZRBIRL 20 2720, SOXIBTUTF0%2E5ATHTH, Th
WHEk R BRI ESEEAWT 0 s T A & ETHB ORI S A1
RIFTWD EHBr SN/ d DI L7z, WHERS, BB 707742 % L Tk
WiEE L7z,

6. 7 bNL

T b A A ABE. EAERE. B B R E 2 IR quality of life(QOL).
HH AN E1E (ADL) ., 9 2. BGH) &, short physical performance battery (SPPB).
BERE ) [T, timed up and go test(TUG)]. 1 OLBEED 5 2 b, TR,
B, /N5 v Ahe)] (FFINAL, Berg Balance Scale). S AL (B A& ) OEF 121
L7

7. T—IN—RRFE

MBI 727 — % X— 2%, MEDLINE, CENTRAL. PEDro. OTseeker, %3k
web & L. 20184E 12 H I8 HIZMZK 21T > 720 TNZEND T — & X—= 2 THW2E N
ZR1~51RT, B, TNETROF—FIRXR=2 X VESNLL#O ) b, HET 5
b ORI L 720

E3B MEDLINE THUWERERR
# RER
1 aged[MH] OR older[tiab] OR elder*[tiab] OR senior[tiab]

exercise[MH] OR exercise[tiab] OR “resistance training” [MH] OR walking[MH]
2 OR “physical activity” [tiab] OR “physical activities” [tiab] OR “balance training”
OR “power training” OR “resistance training”

“Randomized Controlled Trial” [pt] OR “random allocation” [mh] OR random[tiab]
OR randomized[tiab] OR randomly[tiab]

4 English[la] OR Japanesel[la]
5 meta-analysis[pt] OR review[pt]

6 #1 AND #2 AND #3 AND #4 NOT #5
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CENTRAL THUL=&ERT
# £
1 MeSH descriptor: [Aged] explode all trees
2 (older OR elder* OR senior):ti,ab,kw
3 MeSH descriptor: [Exercise] explode all trees
4 MeSH descriptor: [Resistance Training] explode all trees
5 MeSH descriptor: [Walking] explode all trees

(“physical activity” OR “physical activities” OR “balance training” OR “power

training” OR “resistance training”):ti,ab,kw
7 MeSH descriptor: [Random Allocation] explode all trees
8 (random OR randomized OR randomly):ti,ab,kw

9 (“Randomized Controlled Trial” NOT (meta-analysis OR review)):pt
10 #1 OR #2

11 #3 OR #4 OR #5 OR #6

12 #7 OR #8

13 #10 AND #11 AND #12 AND #9

PEDro CHW/=RERTR

# L=
1 elder*

2 older

%) exercise

4 random*

5 #1 AND #3 AND #4

6 #2 AND #3 AND #4

EZA OTseeker THW=#&ZHRI
# REHR
1 [Title/abstract] old* OR elder*

[Title/abstract] exercise OR training OR walking OR “physical activity” OR
“physical activities”

3 [Title/abstract] trial OR random* OR allocation OR controlled

4 #1 AND #2 AND #3
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EX Edsiweb THWWRERR
¥ L
1 S#h¥&E/TH OR 80/ELIEE W /TH OR AN /TH

AEE ML —=>%/TH OR &7 /TH OR E&#&% /TH OR 5{xE&)/TH OR S{5&EH)
2 47 /TH OR #4T&&) /TH OR 7+ — % > % /TA OR BEE) /TA OR /N5 > X3/
TAOR LY ZXZLRNL—=%/TA

3 Z >4 LELEERER /TH OR T > 4 LEIfF 13 /TH OR T AWM /TH OR T > 4 L /TA

4 #1 AND #2 AND #3(5 > 4 L{EHEFER D Filter 5 H)

8. fFER

—RAZ) == TIEIA MVETTANT 7 b HOWTITWV, 2D L E 27 =R
ZFNEH L GHEEHEREZ TV, BEL G- S WA BRI L2, €0k, 2K
A7) ==V AL ORRICE DTV, R 28OV L7z L 2T — %8
MUEREZITo70 WTFRDOZAZ ) ==V ZI2BVTH, 24D L ¥ 2 7 —DfERIIA
—H D U A RS0 BICE /B e E L,

9. F—9HiH

F—= . 1OV 27 =23 L7z i L2 EHuE, 34, s sk, v
G, Flg, vy T4 v VIR Y AEBOREE, NT  AEB O, v —F
YT OREE, ZOMOEEOL M, A AW, A ABE, AR, Bty e Y
WEMRER, 77 b A7 — % GEREROBAICIEE 2 OIREEO PR & B 7.
2EEROYGEIEARY M) & L7z,

10. BisTEER

FRDEFREMHEEIIE, T YT AMRET VI T M LD 2EEBDS A
13 A 7 H (risk ratio: RR) & 95 %15 X [#] (confidence interval:CD %, 77 b7 A
AN OB A IR HE LT 7 (standardized mean difference : SMD) & 95%CI
RN, B, 707 7 2HRIC X 50 ARIROEZRET 5720, 3HH OEH)
DILVLIAY Y ABHOAREGALETOT S 5, NT » ZEHO R %G A ER T
7T U+ —FTOREGAETOT S L, 2HED LOEHZ2EAZTO TS
LADYT TN — T xRN 2GR L7z AR, SRR X 2 A AR R D%
ZREST 572012, 8~ 12K¢ ], 13~ 24 WEfH], 25 ~ 48 ¢ [, 49 ~ 72 g, 73 g LAk
DY T TN —T B\ TN 2 ER L7z, Wl T — & O RNHRA X, Ty 7 b
Stata 15.1(StataCorp, TX, USA) # H\W 72,
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11. #BREEER

5DODT =8 R— A% H\VTHE LR, #4522, 1310 SCkASH & S, EH
Bk BR\ 07218, 140 RO W T H 4 MVB X7 7 A MF 27 b XU B % I % —
RAZ ) == T RER LT (RO) o —IRAZ ) —= ¥ 7 OFER, 17 541 BRIt s
5OIPEASAR L & 0 EMEYEZHIWI T 2 ZIRA 7 ) —= Y IR E oo SIRA Y — =
V7 OFER 151 2SS IEHE & i 72 LT\ B EHIT S A, BE 151 RS E m IO S O

%i)tﬁﬁ}_’ tfof:Wo

B #RER SN2 R A
MEDLINE 16,482
CENTRAL 2,555
PEDro 2,893
OTseeker 160
EHEE 41
BEHEE 22,131
ERERIHR OB 18,140

=i EEIRiERE

BT —aN—2&FRHSIEEL X F—BEN—ZRRLUSN P OEETEL =R
(n=22,131) (n=0)
SRR B O E
(n=18,140)

1

2T —= G LI EE R4k L 7= STk L
(n=18,140) (n=17,541)

l

Bt = e = 2 i O e VA 5 RRALL 7= 3Tk 2
(n=599) (n=448)

l

RIS (CE D= ER
(n=151)

l

EEBNREICEHEE
(n=151)
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W ENZIBL LD TRNTARCT TH Y A RERNL 22,5854 THh o720 53X
B S EIX11%00 51,6355 TH 1) HIEIZASHTH > 720

EH 7075 LONRELTIE, LY RSV ZAEH 2 FHi L T 7250 b £ <
159 fF. RNTINT ¥ ZEB 56514, 7 4 —F ¥ A6, ZTOM(A MLy FHELY
AZVAING VA, T A —=F U TD3IODTYR=F Y MIEHEY LR VIES)) OES)
102 CTH - 72 (FEHD D)o AR E D FEHi L T 7205825 18 4, SHHHA 291, 2
HAST2M 159 ChH o 72 (EBD Y ) BB T 7V —THTTlE, LIRS
YAEE (LY Ay v AR HM, H LRV Y RS Y AEH) & FOMEB O AED
) NT Y AEB (ONT v AEB HAL, b L IINT v REE) L OiESE) O A
b)), VA —=F (T —F TR B LT —F 2T EZOMES) O A
HGhE), EHICTNTF Iy R—F v MEB (LIRS v AEE), NT v XEE), 7+ —
V7O EOMAEDE) DADIZHEH L (RT).

EFBEROGITTN—T

$TIN—7F nE

LY RR L R EENE I

LI 240 REE) OR
LY 2R REE)E Z DMEEDHEAS HE
INT D R BB BN

INT > XEE) OR
INT L REENE Z DMEEDHEAS HE
Yt —F 2 J B

JA—F2T OR

Tt —F 2T EXDMESHDHEAEDE

LY AR REE), INT > REEY, T+ —F T D2FEELED

ahR—%2
YIFALR—F NEF) ABE b

S AR 2596 B TH Y | hyefiiid 168 TH - 72 (E2) o S ASAEEIZH 1 [ A
SET7E(EH)TH Y, FIREIZESETH - 72 (B3). 1H D720 ORI 155 # 2
590 HITH Y HRMEIZ605ThH - 72 (B4) . - AR ORIRERERH (1111d 720 O
FHEHFH X X v ¥ 3 Y H) 13480 4 (8 BE ) 2 5 36,000 45 (600 ) TAH 1 |
Jefifix 2,160 251 (36 R i) Td - 72 (E5, 6) -

TN AoV TE ABE3 MR, BEAEERRE 01k, 2B 101, QOL 1244, ADLIfF,
9 D131k, FARIGE R 13 1%, SPPB7 1. BEIRE)I 501 M1 921k, /3T v AhkT) 24 14,
MR 26 1 Td > 720
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13. 2ATIT1v7LE1—DER

OABE

HE) T 07T L GEE L 72 ARE & e IR & TR ABED IR

RO LN H o

72 (RR=1.00, 95%CI:0.86~1.17)c SEPEIX[*=56.6% TH 1) . HFJEMH THERL D%
BVEATRD HNT2e ¥ 77N — T OHT Tl EEFEH ., IR, JUE, RIERERH &

WS DR OENIZRED Sz o 72 (B7).

X SR - ABR

Author Year RR(95%Cl) Weight (%)
TIFaALKR—3 2 NEE
Marsh 2016 - 1.11(1.00~1.23) 44.98

|
Gill 2016 —_— 0.97(0.62~1.52) 9.40

|
Pahor 2014 - 0.91(0.82~1.01) 44.89
Ng 2015 * 1.56(0.27~8.95) 0.73
Subtotal (I-squared =56.6%, p=0.075) <> 1.00(0.86~1.17) 100.00
Overall (I-squared =56.6%, p=0.075) <> 1.00(0.86~1.17) 100.00
NOTE : Weight are from random effects analysis

T

T
0.112 1

8.95

97



Q@EEfE
WHE) 7T 7T %G L 72 AR B & i L C A RIS s A 2 Ji L <
W72 (RR=0.73. 95%CI; 0.64~0.82) (B18), #EMEIZ1*=51.4%Td v . WM T
SEREQREAMEDED SN Tze T TN — T OBHTTIZ, LY A Y ¥ A TEB) O iz E ]
ME LD D (RR=0.86. 95%CI;: 0.76~0.97), ¥ VF I FE—% v MEHDIT) 25
WIS 2R LT 72 (RR=0.69, 95%CI: 0.59~0.80)0 F 72, IR, 8~
2WEH DG A BRI RIEFRD SN Ao 72 A (RR=1.96, 95%CI ; 0.58 ~
6.63). 13~ 24 I (RR=0.65. 95%CI; 0.43~0.96) . 25~ 48 ] (RR=0.61. 95%CI ;
0.50~0.74), 730EHE L E (RR=0.79, 95%CI:0.66 ~0.95) T3 A & I £ AR &

hf: ( 9) o

X I E  EnfEl GEENER)

NOTE : Weights are from random effects analysis

Author Year RR(95%CI) Weight (%)
LYZ4 > REE i |
El-Khoury 2015 —— 0.86(0.75~0.97)  17.98
Ansai 2016 - . 1.00(0.45~2.21) 2.20
Subtotal (I-squared =0.0%, p=0.703) i<> 0.86(0.76~0.97) 20.18

i
TIFaALKR—% 2 NEE i
Dangour 2011 —— 0.86(0.76~0.98) 18.19
Barnet 2003 —— 0.71(0.49~1.04) 7.19
Siegrist 2016 —_— 0.73(0.57~0.95)  11.35
Means 2005 —_— 0.40(0.25~0.63)  5.41
Barnet 2003 : 0.43(0.20~0.93)  2.32
Ansai 2016 : 0.52(0.18~1.49)  1.31
Kim 2013 : 0.47(0.24~0.89)  3.14
Hewitt 2018 —_— 0.65(0.51~0.84)  11.85
Bernardelli 2018 : » .96(0.58~6.63)  0.99
Ng 2015 o : 0.62(0.16~2.47)  0.78
Robertson 2001 —— 0.72(0.63~0.83) 17.29
Subtotal (I-squared = 53.3%, p=0.019) <}> 0.69(0.59~0.80)  79.82

:
Overall (I-squared = 51.4%, p=0.016) <> 0.73(0.64~0.82) 100.00

.

.

.

.

:

T
0.151
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X T : EnfE (FESSHEESRY)

Author Year RR(95%CI) Weight (%)
T
8~ 1284 i
Bernardelli 2018 : 1.96(0.58~6.63) 1.35
Subtotal (I-squared =0.0%, p=0.0) —_—  ———— 196(0.58~6.63) 1.35
l
13~ 24 B%fE i
Kim 2013 ; 0.47(0.24~0.89) 4.20
Siegrist 2016 —_—— 0.73(0.57~0.95) 13.92
Subtotal (I-squared =38.7%, p=0.202) <> 0.65(0.43~0.96) 18.12
i
25~ 48 15 :
Ng 2015 o 0.62(0.16~2.47)  1.07
Barnet 2003 _—o— 0.71(0.49~1.04) 9.20
Means 2005 —_— 0.40(0.25~0.63)  7.05
Ansai 2016 ! o 1.00(0.45~2.21) 2.97
Hewitt 2018 —_—— 0.65(0.51~0.84) 14.46
Ansai 2016 * | 0.52(0.18~1.49) 1.79
Barnet 2003 - 0.43(0.20~0.93) 3.13
Subtotal (I-squared = 10.0%, p=0.353) Q 0.61(0.50~0.74) 39.67
:
73RRBLLE ?
Robertson 2001 —— 0.72(0.63~0.83) 20.00
Dangour 2011 ; —.— 0.86(0.76 ~0.98) 20.87
Subtotal (I-squared =73.7%, p=0.051) :O 0.79(0.66~0.95) 40.87
:
Overall (I-squared = 49.6%, p=0.026) <> 0.70(0.60~0.81) 100.00
1
NOTE : Weights are from random effects analysis i
'
0. 1I51 1 6.I63
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CEEIIC X355

BN X MG L, EB) 70 7 T A2 S L 72 AREE RIRBE CHE 22 TR 5
N7 %572 (RR=0.86, 95%CI; 0.74~1.01) (B10), HEMIZ1:=30.9% TH . #f
RETOREMNEINE P oTee T 7NV —FOMITIZ, LIRS ¥ AEHIZITHE
ZAMEIR AT FRD 5N Ao 7225 (RR=0.99, 95%CI; 0.72~1.38), ¥V F 2 ¥ F—
v M EE)CIA BRI AVR E 7z (RR=0.80, 95%CI 5 0.65~0.99) . 2L

MO, B, FRIFEHERER CIEBH & R EE OEWIZFRD BNk h o 72,
X IR EREIC KB5S
Author Year RR(95%CI) Weight (%)
T
1
LY 242 REH Il
El-Khoury 2015 — 0.90(0.78~1.05) 28.55
Karinkanta 2015 ——e 1.34(0.75~2.39) 6.12
1
Subtotal (I-squared = 40.6%, p=0.194) 0.99(0.72~1.38) 34.67
b <>
1
l
1
TILFALKR—% > MEFH !
1
Barnet 2003 * - 0.58(0.22~1.53) 2.46
1
Robertson 2001 —_— 0.98(0.69~1.41) 12.64
Gill 2016 —_— 0.84(0.62~1.14) 15.72
Robertson 2001 ¢ i 0.22(0.05~0.99)  1.03
1
Means 2005 —o—i 0.47(0.25~0.86)  5.57
Gill 2016 — 0.86(0.65~1.14) 16.99
Dangour 2011 . o 1.81(0.63~5.23) 2.04
1
Barnet 2003 —_— 0.77(0.48~1.21) 8.88
Subtotal (I-squared = 30.6%, p=0.184) @ 0.80(0.65~0.99) 65.33
1
i
1
Overall (I-squared =30.9%, p=0.161) <E> 0.86(0.74~1.01) 100.00
i
1
NOTE : Weights are random effects analysis :
1
T T
0.0482 1 20.7
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@QOL

HWE) T 17T A RGN L 7oA AR IR & IR LT, ARICQOL A5eiE LT\
(SMD=0.19, 95%CI;0.04~0.33) (B 11), REMII2=72.4% TH V. WfFEH TOR
B REDoTe YT N—=TOHTIZ, LY AT v ZEETEV QOL S ERH
%R L72A3(SMD=0.40, 95%CI: 0.16~0.64), <V F 2 > K—% > b EE)TIIH)H
AR SN 7o 72 (SMD=0.05. 95%CI: — 0.10~0.20) 0 ZH S D HIR, HHE, #&
FEHERE I TIZH S 2 R B OE W IZFRD b h o 72,

X @ QOL

Author Year SMD (95%Cl) Weight (%)
.
LI R4 REH i
Sahin 2018 i * 1.13(0.38~1.88) 2.73
Kekalainen 2017 _— 0.60(—0.00~1.20) 3.70
Sahin 2018 i . 1.05(0.31~1.80) 2.77
Kekalainen 2017 —o—i— —0.05(—0.62~0.53) 3.92
Kekalainen 2017 B R ——— 0.23(—0.36~0.81) 3.83
Kekalainen 2017 —-o-E— 0.10(—0.47~0.67) 3.92
Kekalainen 2017 —i—o— 0.53(—0.07~1.13) 3.72
Kekalainen 2017 _ 0.36(—0.23~0.95) 3.81
Clegg 2014 ——+— 0.16(—0.31~0.64) 4.88
Subtotal (I-squared = 32.6%, p=0.157) »:Q 0.40(0.16~0.64) 33.26
1
.
TIFALKR-—2 2 MNEH i
Liiffe 2015 ol ~0.13(—0.27~0.01)  9.40
Yang 2012 —o——i —0.25(—0.61~0.11)  6.30
Gine-Garriga 2013 : < 0.92(0.28~1.57) 3.36
Lliffe 2015 — E —0.07(—0.21~0.068)  9.40
Lliffe 2015 —— i —0.14(—0.28~—0.01) 9.40
Gudlaugsson 2012 —_— 0.39(0.00~0.78) 5.92
Frederksen 2003 f: 0.24(—0.39~0.87) 3.47
Clemson 2012 —— 0.00(~0.31~0.31)  7.01
Gine-Garriga 2013 | i o 1.41(0.72~2.10) 3.08
Lliffe 2015 — —0.05(—0.19~0.08) 9.40
Subtotal (I-squared = 75.1%, p=0.000) < : 0.05(—0.10~0.20) 66.74
Overall (I-squared = 72.4%, p=0.000) 0.19(0.04~0.33) 100.00

NOTE : Weights are from random effects analysis

—2.1
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®ADL

ADLE, #EE) 707 7 A2 L2 AR LD bR CHERUEEDSRO b
(SMD=0.46. 95%CI:0.18~0.73) (B12), #E I [*=56.1% TH V) | Wf7EH T
EDOFREWD RO NIz ¥ T 7NV =T ORI TIE, IV Fa s K- MEE T
I AR BRI 2 L T B A U 2 380 7223 (SMD=0.62, 95%CIL:0.29~0.95), L
TRAY Y AN BV TIEAERETRD SNk h o 72 (SMD=0.17, 95%CI: — 0.16
~0.49) F 7=, BWIERRFEIAKA L C ADL 25T 2 BIAIA%RD 41, 13~ 24 K
(SMD=0.22, 95%CI: — 0.01~0.45) & ¥ & 25~ 48K (SMD=0.56, 95%CIL: — 0.06
~1.18). 73 PLE (SMD=0.90, 95%CI;0.60 ~1.19) D13 ) 25X VEEER) RAVR S
M7z (BE13) . 2P O W, B TP S 2 2 O#E N IZFRD SNk h o7z,

X S #EH - ADL GEENIEE)

Author Year SMD (95%Cl) Weight (%)
T
1

LY Z& L REE :
1

Westhoff 2000 = 0.37(—0.50~1.23)  7.12
1

Clegg 2014 ——— 0.15(—0.32~0.62) 13.95
1

Westhoff 2000 — > 0.75(—0.14~1.64)  6.84
1

Benavent-Caballer 2014 : —0.17(=0.76~0.42) 11.33
1

Subtotal (I-squared = 3.6%, p=0.375) :> 0.17(—0.16~0.49) 39.25
i
i

TFALK—F 2 NES) i
1
1

Binder 2002 - 0.83(0.45~1.22) 16.22
1

Kocic 2018 3 : 0.26(—0.25~0.77) 13.08
1

Frederiksen 2003 — 0.38(0.03~0.73) 17.14
1

Santabalbina 2016 i _—— 0.99(0.53~1.45) 14.30
1

Subtotal (I-squared = 59.7%, p=0.059) <i> 0.62(0.29~0.95) 60.75
1
1
i

Overall (I-squared = 56.1%, p=0.026) <> 0.46(0.18~0.73) 100.00
l
1

NOTE : Weights are from random effects analysis !

T L T
—1.64 0 1.64
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X g : ADL (K851t RS)

Author Year SMD (95%Cl) Weight (%)
T
1

13~ 24 B3RS :
1

Frederiksen 2003 o — 0.38(0.03~0.73) 17.14
1

Kocic 2018 — 0.26(—0.25~0.77) 13.08
1

Benavent-Caballer 2014 : —0.17(—0.76~0.42) 11.33
1
1

Clegg 2014 * . 0.15(—0.32~0.62) 13.95
1

Subtotal (I-squared =0.0%, p=0.468) O‘I 0.22(—0.01~0.45) 55.51
1
l
1

25~ A8 B5fS '
1

Westhoff 2000 : 0.37(—0.50~1.23) 7.12

Westhoff 2000 : . 0.75(—0.14~1.64)  6.84

Subtotal (I-squared = 0.0%, p=0.544) <> 0.56(—0.06~1.18)  13.97
1
:
1

73R E i
1

Santabalbina 2016 —— 0.99(0.53~1.45) 14.30
1

Binder 2002 1:—.— 0.83(0.45~1.22) 16.22
1

Subtotal (I-squared = 0.0%, p=0.596) | 0.90(0.60~1.19) 30.53
: <>
:

Overall (I-squared = 56.. 1%, p=0.026) Q 0.46(0.18~0.73) 100.00

NOTE : Weights are from random effects analysis

T
—1.64

.64
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®>572
BE)TO S AR ERL 72
W72 (SMD=—0.22, 95%CI;

Eh“h":

O/\

BRI BEAE & HE LT A RIS ) DR YGE LT

-0.41~-0.04) (E14) 1312=0.0%Tdh b, Hif

e CHREM KA 5 720 F T 7N — T O T, SEEYREH . IR, SRR, R

iR Y Y AL G [P AR &S

BDONLED o120 T TN —T DN TlE, < IVF

VR —F Y MEBTIEAMAREESHEBICEIRD SN2 0> 725 (SMD=0.02.

95%CI; —0.43~0.47).
(SMD= - 0.27. 95%CTI;
SN OENITERD SN - 72

AIEMT DD

LYY v ZBEENCBWTITEE A AR EA
—0.47~-0.07) 0 ZNLH DM, HHEE, IR CTI1Z

o XN AW

Author Year SMD (95%Cl) Weight (%)
.
LYZRB L RES i
Clegg 2014 ————4——%—n —0.44(—0.92~0.04) 14.62
Sahin 2018 3 E —0.93(—1.66~—0.20) 6.27
Kekalainen 2017 o —0.20(—0.78~0.37)  10.14
Sahin 2018 - ~0.34(—1.03~0.36)  6.89
Kekalainen 2017 i * —0.06(—0.64~0.53) 9.70
Martins 2011 i & 0.12(—0.42~0.66) 11.52
Kekalainen 2017 } —0.19(—0.77~0.40) 9.83
Hotta 2015 } —0.20(—0.78~0.38) 10.00
Kim 2003 . E —0.72(—1.61~0.16)  4.27
Subtotal (I-squared =0.0%, p=0.501) <E> —0.27(—0.47~—0.07) 83.24
i
TLFALR—F > NER
Hotta 2015 : . 0.11(—0.47~0.70) 9.81
Reid 2018 E ° —0.11(—0.80~0.59) 6.95
Subtotal (I-squared = 0.0%, p=0.640) > 0.02(—0.43~0.47) 16.76
Overall (I-squared=0.0%, p=0.538) —0.22(—0.41~—0.04) 100.00

NOTE : Weights are from random effects analysis

T
—1.66
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[0 #8075 003273 FrvI7LE 21—

@R EENE

HE) T 0 7T A% L 7oA AREIE IR & IR L C ARG E) I B R SE 2 R
72 (SMD=0.20. 95%CI;0.04~0.35) (B15), #EMEIZ1>=67.2% TH V. WIZEHTH
WEREMWEDSRBD HNTce T TNV = TR T, VI RY U ABENIIHE &R AR
05N 57253 (SMD= - 0.34, 95%CI: —0.69~0.01), ¥ )VF 3> K —%> bk
B (SMD=0.25, 95%CI; 0.12~0.38) BL U+ —F V F THELRXEHEZ RO
(SMD=1.28, 95%CI; 0.58 ~1.99), 7z, 14EERONM AW TRIAIELIRE N T
VA, TAEL E T A YEME %2 /R L7z (SMD=0.28, 95%CI;0.17~0.39). [i
BRI, B CIEEIC 4 BLE (SMD=0.41, 95%CI:0.22~0.60) . #32HGH 1% 73 H
LI (SMD=0.32, 95%CI;0.20~0.44) ® 70 7' 5 A THERWHZ R L7,

X TR BINERE

Author Year SMD (95%Cl) Weight (%)
T
LY 242 2EE i
Strandberg 2015 l —0.53(—1.20~0.15)  3.67
Gennuso 2013 + i —0.10(—0.88~0.69) 2.94
Taaffe 1995 — 0.39(—0.48~1.25) 2.53
Oesen 2015 —_— —0.45(—0.97~0.08) 5.03
Taaffe 1995 * E —0.85(—1.75~0.04) 2.38
Subtotal (I-squared = 16.6%, p=0.309) < —~0.34(—0.69~0.01) 16.56
i
R S .
Hamdorf 1999 i * > 1.28(0.58~1.99) 3.47
Subtotal (I-squared=0.0%, p=0.0) ! <> 1.28(0.58~1.99) 3.47
i
TUFALK—Z > NEH i
Gudlaugsson 2012 i _— 0.85(0.45~1.25) 6.71
Clemson 2012 0.19(—0.12~0.50) 8.18
Englund 2005 ° 0.18(—0.44~0.80) 4.10
O’ Hartaigh 2014 'E—O— 0.33(0.14~0.52) 10.25
Yang 2012 — 0.34(—0.02~0.70) 7.35
Jancey 2008 1—— 0.16(—0.04~0.35) 10.19
O’ Hartaigh 2014 -E—O— 0.33(0.13~0.52) 10.25
Englund 2005 . 0.18(—0.44~0.80) 4.10
Lliffe 2015 — 0.03(—0.10~0.17) 11.12
Barnet 2003 ——OI— 0.14(—0.20~0.47) 7.74
Subtotal (I-squared =55.9%, p=0.015) 0 0.25(0.12~0.38) 79.97
i
Overall (I-squared = 67.2%, p=0.000) <> 0.20(0.04~0.35) 100.00

NOTE : Weights are from random effects analysis

T
—1.99

.99
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®SPPB

HWE) 7O 7T A% L7 AREIE IR & L L CSPPB CHE R WEZ RO
(SMD=1.50, 95%CI:0.24~2.76) (B416) . & 1x12=97.0% TH V. HFFEM TEW

FH VDR 5Tz

ER X 9f##: SPPB

Author Year SMD (95%Cl) Weight (%)
i
1

CFALK—F > MER i
i
1
1

Li 2018 e ! 0.67(0.48~0.86) 34.66
i
1

Gudlaugsson 2012 —— H 0.41(0.02~0.80) 33.83
i
1

Santabalbina 2016 i —+— 3.58(2.88~4.28)  31.51
i

Subtotal (I-squared = 97.0%, p=0.000) <> 1.50(0.24~2.76) 100.00
i
1
1
1

Overall (I-squared =97.0%, p=0.000) <> 1.50(0.24~2.76) 100.00
i
1
1
1
1
1

NOTE : Weights are from random effects analysis .
i

T L T
—4.28 4.28
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[0 #8075 003273 FrvI7LE 21—

OF2ENHE

BEREIE, EB 7O T AR ARE TR L) AR ELRL
(SMD=-0.37, 95%CI: - 0.49~-10.25) (B17), ®EMI=78.5%TH V. W%t
B CEWRENDSRD SNz 37 7V — T OMFTiE, 7+ —F » 7 (SMD= - 0.31,
95%CI: = 0.62 ~—0.00), ¥)VF 2 > K—% > MfB) (SMD= - 0.29, 95%CI: — 0.45
~—0.13), /N5 ¥ 2B (SMD= - 0.45, 95%CI; — 0.70~—0.19), LY 2 ¥ » ik
B (SMD= - 0.51, 95%CI; —0.77~ - 0.26) DM@V ELERD R E R LTze ZOMho
WIR, BUE, RIS 2 R I OEWIZRRD SR o 72,

X TET  BEDEE

SMD (95%Cl) Weight (%)

LY 2B ZEE
Subtotal (I-squared =77.2%, p=0.000) —0.51(—0.77~—0.26) 31.02
NS L REEH

Subtotal (I-squared = 34.9%, p=0.129) —0.45(—-0.70~—0.19) 10.41

¥

PEEE P

Subtotal (I-squared = 0.0%, p=0.934) —0.31(—0.62~—0.00) 2.61

TILFALKR—Z 2 MEFH

Subtotal (I-squared = 82.4%, p=0.000) —0.29(—0.45~-0.13) 55.95

Overall (I-squared = 78.5%, p=0.000) —0.37(—0.49~—-0.25) 100.00

NOTE : Weights are from random effects analysis

o]

T T
—0.767 0.767
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i

BIIE, EB T 07T AZE LA ARICBW ORI L ) QAR UZZ RO
72 (SMD=0.35. 95%CI;0.18 ~0.51) (B118) . #EMIX1°=60.8% TH v . WL TR
WIEREMEDSTRD STz, FT TV — T OGN CL, AR H . IR FE, R
E LTS M RBEROENIRD S ho T,

ER X 9f#iF:8hH

Author Year SMD (95%Cl) Weight (%)
T
LY X482 REE i
Skelton 1995 o 0.35(—0.28~0.97) 3.76
Chen 2018 I * 0.89(0.17~1.60) 3.21
Oesen 2015 : * 0.57(0.04~1.10) 4.41
Park 2016 : 0.02(—0.70~0.73) 3.22
Sahin 2018 o 0.39(—0.31~1.09) 3.31
Banavent-Caballer 2014 * : —0.20(—0.80~0.39) 3.98
Sahin 2018 - 0.06(~0.63~0.75)  3.35
Mori 2018 ! 0.00(—0.55~0.55) 4.25
Iranzo 2018 ° - —0.14(—0.90~0.62) 3.00
Chen 2018 : - > 1.07(0.34~1.80) 3.13
Hara 2007 = 0.39(—0.22~1.00) 3.84
Park 2016 o 0.26(—0.46~0.98) 3.21
Subtotal (I-squared = 22.5%, p=0.223) <:> 0.29(0.08~0.51) 42.66
1
1
PEEE P .
Yoo 2010 s 0.37(—0.49~1.24) 2.52
Rooks 1997 — 0.61(0.11~1.12) 4.65
Rooks 1997 _— 0.76(0.25~1.27) 4.60
Yoo 2010 * - —0.24(—1.10~0.62) 2.54
Subtotal (I-squared =27.4%, p=0.248) <i> 0.49(0.12~0.87) 14.31
1
1
TLFALK—F > NES i
Arai 2007 —_——— —0.03(—0.36~0.31) 6.07
Rooks 1997 —_— 0.61(0.16~1.06) 5.09
Reid 2018 Lo 0.54(—0.19~1.27) 3.15
Santanasto 2017 —— —0.04(—0.14~0.07) 7.84
Englund 2005 — 0.08(—0.54~0.70)  3.79
Rooks 1997 b o—— 0.94(0.48~1.40) 4.97
Lazowski 1999 WS S 0.49(—0.01~0.99) 4.64
Nelson 2004 ——o—i— 0.24(—0.23~0.71)  4.88
Cadore 2014 - * 0.94(0.09~1.79) 2.59
Subtotal (I-squared = 75.3%, p=0.000) 7 0.36(0.09~0.64) 43.03
1
1
Overall (I-squared = 60.8%, p=0.000) <> 0.35(0.18~0.51) 100.00
1
1
NOTE : Weights are from random effects analysis :
T : T
-1.8 0 1.8
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O TEAEH

TR, EB T 07T AR E LA AR THREL ) A ELRUE LR
(SMD=0.86, 95%CI:0.71~1.01) (B19), #H I [*=84.9% TH V), WFZEH THW
REUABRBDO SN0 377N — TR T, TN OEBFEH TH A E 2% E 2R
LTWABAR P TE LY RS ¥ AEE) TREWEERH % /R L 72 (SMD=1.18,95%CI; 0.95

~141)o

b TN YY)

SMD (95%Cl) Weight (%)

LY 25 REE

Subtotal (I-squared = 83.4%, p=0.000)

NS L 2EBE

Subtotal (I-squared =58.1%, p=0.067)

TA—FT

Subtotal (I-squared =0.0%, p=0.621)

TILFALKR—Z 2 FEFH

Subtotal (I-squared = 86.4%, p=0.000)

Overall (I-squared = 84.9%, p=0.000)

NOTE : Weights are from random effects analysis

0]

1.18(0.95~1.41) 54.12

0.66(0.21~1.11) 3.70

0.53(0.20~0.86) 3.48

0.51(0.30~0.71) 38.70

0.86(0.71~1.01) 100.00

T
—1.41

.41
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IIBEY TR b

SMHEED T A ME, EE) TR ST A ERLAARICBWOIREEL Y A ER
i & 72 (SMD= - 0.62, 95%CI; —0.98~-0.25) (B120), 2 IZ[*=88.9%
ThY., FIEHTEHCREWEDSBD 5Nz 77NV —T D TIE, v VF T 2K —
A MR (SMD=-0.34.95%CI; —0.60~~-0.08) & /N7 » X iH) (SMD= -
0.98.95%CI: —1.31~—0.65) THELRWEMRZ R L. THhUSOBIRH, S,
KOOI HEIRE RIS AZH] & > e I DN ZFRO H e 0o 76

X IFRMT I IIBEVY T X b

Author Year SMD (95%Cl) Weight (%)
T
LY R& L REE i
Henwood 2008 —_— ' —5.71(—=7.27~—4.16) 3.11
Rees 2007 —— —0.72(—1.49~0.05)  5.44
Ansai 2016 L —0.03(—0.61~0.54) 6.08
Henwood 2008 —_— i —3.85(—5.01~—2.69) 4.15
Sousa 2013 i — 1.77(0.96 ~2.59) 5.29
Subtotal (I-squared = 96.3%, p=0.000) <:.:>> —1.62(—3.65~0.40) 24.06
1
INT 2 REE) i
hirase 2015 — —1.18(—1.75~—0.62) 6.12
hirase 2015 —0-5— —0.88(—1.43~—0.34) 6.18
hirase 2015 —— —0.87(—1.48~—0.26) 5.96
Subtotal (I-squared = 0.0%, p=0.689) < ~0.98(—1.31~—0.65) 18.27
1
1
YA —% :
Yamada 2012 L] ~0.20(~0.64~0.23)  6.51
Subtotal (I-squared=0.0%, p=0.0) i<> —0.20(—0.64~0.23) 6.51
1
TIFaALKR—% > NEE) i
Kocic 2018 —— —0.95(—1.49~—0.42) 6.21
Jacobson 2011 | —e— 1.23(0.37~2.10) 5.10
Siegrist 2016 - —0.33(—0.58~—0.08) 6.94
Freiberger 2012 -+— —0.58(—0.94~—0.21) 6.69
Ansai 2016 Le— —0.09(—0.68~0.49) 6.06
Barnet 2003 ot —0.19(—0.52~0.15) 6.76
Yang 2012 *:-0- —0.39(—0.75~—0.03) 6.71
Freiberger 2012 + —0.61(—0.97~—0.24) 6.70
Subtotal (I-squared = 69.2%, p=0.002) K) —0.34(—0.60~—0.08) 51.16
1
1
Overall (I-squared = 88.9%, p=0.000) @ —0.62(—0.98~—0.25) 100.00
1
NOTE : Weights are from random effects analysis i
1
—7.07 0 7.07
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3BBS (/Y5 > XEEF)

Berg Balance Scaleld, #7075 A% FEf L7z AEICBWTHTREI D LA
Bt &8 72 (SMD=0.70, 95%CI:0.39 ~1.02) (B121), #EMIX12=65.8% T
HY WM TEHCREMEIRD SNz FT 7V — T O TIX, NT v AHEE)
(SMD=1.85.95%CI;0.74~2.95) &~ NVFaryR—% v FEF(SMD=0.71.
95%CI; 0.40~1.01) THERUBERREZ IR L7z F 72, RIEMIER TIE, 13~ 24 R
TRAEELRUHENRIIEDO LN h - 72h(SMD=0.59, 95%CI; —0.24~1.42).
25~ 48[ (SMD=0.76. 95%CI; 0.47 ~1.06) . 73§ LAk (SMD=0.40. 95%CI;0.08
~0.72) CRABERUBNREE R L2, TOMOIAR, HEEIIEH S 2 2@ 0E W I

B BN o720

X S i@ : BBS

Author Year SMD (95%Cl) Weight (%)
;

LY Z&2REE i

Benavent-Caballer 2014 — i —0.04(—0.63~0.55) 9.63

Subtotal (I-squared =0.0%, p=0.0) > i —0.04(—0.63~0.55) 9.63
i

NS ZEE i

Beling 2009 : 1.85(0.74~2.95) 5.20

Subtotal (I-squared = 0.0%, p=0.0) i<> 1.85(0.74~2.95) 5.20
:

RIFALK-F L MER i

Beyer 2007 —Io— 0.76(0.20~1.32) 9.97

Jacobson 2012 i 2.36(1.32~3.41) 5.57

Kocic 2018 —o—i— 0.36(—0.15~0.87) 10.52

Lazowski 1999 5—0— .19(0.67~1.71) 10.46

Sykes 2004 B 0.66(—0.12~1.44)  7.66

Binder 2002 — 0.41(0.03~0.78) 12.13

Almeida 2013 —o—i— 0.32(—0.25~0.89) 9.85

Englund 2005 —o—i— 0.38(—0.25~1.01) 9.24

Almeida 2013 _.°_ 0.77(0.19~1.35) 9.76

Subtotal (I-squared = 59.3%, p=0.012) <> 0.71(0.40~1.01) 85.17
l

Overall (I-squared =65.8%, p=0.001) <> 0.70(0.39~1.02) 100.00
.

NOTE : Weights are from random effects analysis i

T : T
—3.41 o 3.41
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Oy AL S5

BB RE N, By 70 7T AERFES LA ARICB W TR L D S AR R
F & B 72 (SMD=0.55, 95%CI; 0.26 ~0.84) (B122), #EMEIZ12=84.5% TH v . Bf
R TEVWEREMEIFEOONZ, 377V — O TlE, < VF Iy R—F v bk
B CTHEREEMEZ R L72(SMD=0.33, 95%CI;0.10~0.56) . & 5 IZHETIZ, A
(2118 (SMD=0.13, 95%CI; — 0.45~0.72), 312 2 [a (SMD=0.37, 95%CI; — 0.01 ~
0.74) TIXHERUEENRIBD SN h o2 BIC3RO 70 75 L THERYEE

A% IR L 72 (SMD=0.24, 95%CI;0.06~0.42) (E423), < DA, JHIH.

TS DRI OENIZEED S o 72,

AT R - FrRISIAIESR (GEENER)

A FEHEIRF T L2

NOTE : Weights are from random effects analysis

Author Year SMD (95%Cl) Weight (%)
T
LYRE L RAEH E
Ansai 2016 —— 0.27(—0.31~0.85) 4.57
Ansai 2016 —-o—i— 0.28(—0.30~0.86)  4.57
Seo 2012 ! 3.35(2.57~4.13) 3.98
Kim 2018 L — 0.70(—0.17~1.57) 3.73
Subtotal (I-squared = 93.6%, p=0.000) <<> 1.14(—0.22~2.49) 16.84
i
N REE i
Nagai 2012 —— 0.91(0.32~1.51) 4.52
hirase 2015 ——L 0.13(—0.45~0.72) 4.55
BmE 2001 — 0.32(—0.55~1.19) 3.72
Seo 2012 i —_— 2.45(1.80~3.10) 4.36
Bl 2001 _— —0.05(—0.93~0.83) 3.69
Subtotal (I-squared = 88.4%, p=0.000) -<> 0.77(—0.14~1.68) 20.84
i
Ut —%7 '
Rooks 1997 ——i —0.03(—0.52~0.46) 4.82
Subtotal (I-squared =0.0%, p=0.0) <>: —0.03(—0.52~0.46) 4.82
1
1
TFALK—3F > NEB) :
Ansai 2016 —'.— 0.60(—0.00~1.20) 4.52
Rooks 1997 —— 0.74(0.28~1.19) 4.92
Rubenstein 2000 —f— 0.13(—0.41~0.68)  4.67
Vaughan 2014 b —— 1.68(1.03~2.34) 4.35
Nelson 2004 —t 0.34(—0.13~0.81) 4.86
Binder 2002 . 0.24(~0.13~0.61)  5.12
Englund 2005 — ! —0.19(—0.81~0.44) 4.45
Inaba 2013 _’_i 0.08(—0.28~0.44) 5.14
Ansai 2016 —— 0.51(—0.08~1.11) 4.53
Kim 2013 f—o— 0.32(—0.06~0.71) 5.08
Rubenstein 2000 —— —0.08(—0.63~0.46) 4.67
Arai 2007 — —0.01(=0.34~0.33) 5.20
Subtotal (I-squared =65.0%, p=0.001) : 0.33(0.10~0.56) 57.50
1
Overall (I-squared = 84.5%, p=0.000) @ 0.55(0.26~0.84) 100.00
i
1
1
1

T
—4.13
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X I : RIS (SEE)

Author Year SMD (95%Cl) Weight (%)
H
18 /8 i
hirase 2015 ——o—i— 0.13(—0.45~0.72) 5.28
Subtotal (I-squared =0.0%, p=0.0) <:> 0.13(—0.45~0.72) 5.28
|
i
2@ /B :
Inaba 2013 —-0—5— 0.08(—0.28~0.44) 7.95
Kim 2013 T—— 0.32(—0.06~0.71) 7.59
Nagai 2012 I — 0.91(0.32~1.51) 5.18
&M 2001 o 0.32(—0.55~1.19) 3.18
Vaughan 2014 i ——————— 1.68(1.03~2.34) 4.64
Englund 2005 —o——i— —0.19(—0.81~0.44) 4.93
Arai 2007 —T—i- —0.01(—0.34~0.33) 8.35
&M 2001 -— —0.05(—0.93~0.83) 3.13
Subtotal (I-squared = 75.6%, p=0.000) <:> 0.37(—0.01~0.74) 44.96
1
.
3@ /8 !
Rubenstein 2000 —«—i— —0.08(—0.63~0.46) 5.71
Ansai 2016 4 0.51(—0.08~1.11) 5.19
Rooks 1997 — ~0.03(—0.52~0.46)  6.30
Rubenstein 2000 — - 0.13(—0.41~0.68) 5.70
Kim 2018 i * 0.70(=0.17~1.57) 3.20
Ansai 2016 —i—o— 0.60(—0.00~1.20) 5.16
Binder 2002 ——-— 0.24(—0.13~0.61) 7.84
Ansai 2016 — 0.27(~0.31~0.85)  5.33
Ansai 2016 — 0.28(—0.30~0.86) 5.33
Subtotal (I-squared =0.0%, p=0.651) C} 0.24(0.06~0.42) 49.75
.
.
Overall (I-squared = 51.2%, p=0.006) <i> 0.29(0.11~0.47) 100.00
.
NOTE : Weights are from random effects analysis i
T L T
—2.34 0 2.34

113



SEHFFERY (E‘*ﬁﬁﬁ%)
SARAL (B A ) |

VEETTO ST AERERL A
HhWEERD (SMD 0.29, 95%CI; 0.14~0.44) (E24),
., W THERE O REERD Shlz,

N i Eb‘fﬂ,mﬁi DbA

31°=42.8% T
4%7“7‘)%7”0)%1‘)?1%1\ LIYAY VR

B TRVEEZ /R L7 (SMD=0.38, 95%CI ; 0.17~0.59) . DA DB, $HEE,

niu:: ﬁﬂlﬂ‘J‘F‘jc\- i%ﬁ)i))&ﬁ;ﬁm@ El/‘ n‘b\&)%h&i)‘o f\.o
X IR : BAHERR
Author Year SMD (95%Cl) Weight (%)
T
LYRE L REE l
Iranzo 2018 : 0.00(—0.76~0.76)  2.56
Sipila 1985 : * 0.65(—0.19~1.50) 2.22
Hagberg 2003 ; & 0.71(—0.04~1.45) 2.61
Mori 2018 —:—0— 0.54(—0.02~1.11) 3.58
Park 2016 I: 0.36(—0.37~1.08) 2.72
Kallinen 2002 : <& 0.65(—0.19~1.50) 2.22
Lovell 2010 | * 0.71(—0.12~1.53) 2.28
Chen 2018 | *> 0.49(—0.20~1.18) 2.86
Chen 2018 : o 0.87(0.15~1.59) 2.75
Frank 2015 ; 1.18(0.24~2.12) 1.89
Iranzo 2018 <& | —0.36(—1.13~0.40) 2.53
Taffe 1999 ! 1.44(0.54~2.35) 2.00
Taffe 1999 : * 0.81(—0.04~1.66) 2.18
Katznelson 2006 —_— —0.35(—1.01~0.31) 3.03
Taaffe 1995 - 1.15(0.22~2.08) 1.93
Sipila 1996 :E 0.19(—0.63~1.01) 2.30
Chen 2018 — 0.52(—0.17~1.21) 2.85
Kim 2018 * : —0.08(—0.92~0.76) 2.23
Holsgaard-Larsen 2011 o L —0.12(—0.94~0.70) 2.31
Iranzo 2018 & d —0.50(—1.27~0.27) 2.50
So 2013 —_— —0.16(—0.79~0.46) 3.22
Taffe 1999 : 1.18(0.29~2.07) 2.05
Taaffe 1995 - 0.10(—0.73~0.94) 2.24
Ades 1996 * L —0.07(—0.87~0.73) 2.38
Subtotal (I-squared =43.7%, p=0.012) <> 0.38(0.17~0.59) 59.46
1
1
=% !
Sipila 1985 + : —0.67(—1.52~0.17) 2.22
Yoo 2010 L * 0.79(—0.11~1.68) 2.05
Subtotal (I-squared = 81.6%, p=0.020) . 0.05(—1.38~1.48) 4.27
1
1
TAFALK—F > NEB :
Hassan 2015 — —0.02(—0.63~0.59) 3.29
Kim 2015 — 0.28(—0.20~0.77) 4.09
Kim 2012 o S E— 0.24(—0.25~0.73) 4.07
Kim 2012 —_— 0.43(—0.02~0.88) 4.38
Hassan 2016 — 0.00(—0.61~0.61) 3.29
Kim 2012 B . — 0.54(0.09~0.99) 4.36
Santabalbina 2016 —_—— 0.33(—0.11~0.77) 4.48
Frederiksen 2003 —_— —0.19(-0.55~0.17) 5.07
Englund 2005 —_——t—— —0.11(-0.73~0.51) 3.24
Subtotal (I-squared =19.5%, p=0.270) <} 0.18(0.00~0.36) 36.27
1
1
Overall (I-squared = 42.8%, p=0.004) <> 0.29(0.14~0.44) 100.00
1
I
1
NOTE : Weights are from random effects analysis !
1
T
—2.35 0 2.35
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