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Health |itel’acy (Sorensen, 2012)

Health Literacy and public health: A systematic review and integration of
definitions and models. BMC Public Health 2012, 12:80

ANWR)TIV—IHmAETEHENEEAEL ., BEBRICT VAL, Thb®E
EER-FErL ., AT 5B -BENTHS,

ZTNIZEST EERREBICHO-YVE RO EZXH T RAET H-HDANILRYT
T ERTFH-BEEEICOVTHEL, BEBRRETHENTED

Health literacy is linked to literacy and entails people’ s knowledge,
motivation and competences to access, understand, appraise, and apply
health information in order to make judgments and take decisions in
everyday life concerning healthcare, disease prevention and health
promotion to maintain or improve quality of life during the life course.
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Caloric intake declines after age 60
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Low protein intake is associated with frailty
Beasley JM, et al. J Am Geriat Soc. 2010; 58:1063—71

12 -
1.1 -
]

o 09 - T + t
0 0.8 - +
S ARNERRN
= 06 - t
S 05
5 04
% 0.3 -
- 0.2 -
© o1 -
0 I l | T T T T T |
Q2 Q3 Q4 Q5 Q2 Q3 Q4 Q5
(% Kcal) Uncalibrated Calibrated

 (n=24,417)

Higher protein intake (% kcal)

A ——



Low protein intake is associated with
Faster decline of muscle mass

A prospective analysis including 2000+elderly adults in the health,
aging, and body composition (Health ABC) study

Appendicular (ARM + LEG) lean mass (aLM) by quintile of protein
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Quintile

P<0.05 for Quintiles 1 vs 4 and 5, and
Quintiles 2 and 3 vs 5, and Quintile 4 vs 5
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(Kwon J, Suzuki T et al : J Am Med Direct Ass, 2015)
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Outline of the study design

screened N=666 in November 2006

Total number of elderly women aged 70 or older

¥

Eligible N=214

¥

Accepted

participation N=89

 adontanon.

Exercise and Nutrition group Exercise group (E)
(E+N) N=30 N=28

Control group
(C) N=31

l A 12 weeks intervention 1

!

78 included in analysis in March 2007
E+N : 26, E : 25, C : 27




Intervention Program (st ABURIBEE)

Exercise program GEE)ZLZ= Exercise class)

— Once a week for 12 weeks, 1 hour

— Health check, Warm—up, stretching exercise (10~ 15min),
special exercise(aiming to increase muscle strength and
balance capability, 40~45min) and cool-down(5~ 10min)

Nutrition program (RI¥22{= Cooking class)
— Once a week for 12 weeks, 2 hrs GA1[8] x 3H A, 1[E]2FfHE)

— A preliminary arrangement—Cooking training(the explanation
of the todaY/rec:l(pe: lecture , cooking) —Eating together—Wash

up CEE-L Y EVOREIZET SR -2BE- /D)

— Main dish : Protein or vitamin D—enriched products (Salmon,
mackerel, tuna can, eel, meat, eggs and a various of

mushrooms) (FIMER INIEEE A DHFRILELF-BE)
; ZGOOkcaI — Protein : 60~80g



<Nutrition intervention>




Changes in Physical Performance and HRQOL from Baseline
to End of 3-Month Intervention

(Kwon J, Lee Y, Suzuki T, JAMDA, 2015)

Group Baseline After p
Hand grip Strength(kg) #£73  E+N 15.5+3.8 16.7+£4.0 <0.05
E 14.6+3.2 16.9+3.1 <0.05
C 15.8+3.3 16.6+0.20 ns
SF-36 (Role/Physical; QOL) E+N 38.7+13.6 45.9+12.8 <0.05
E 35.31+14.7 38.6+12.4 ns
C 41.0+=14.0 41.9+14.0 ns
SF-36 (Role/Emotional; QOL) E+N 42.8+13.0 50.0+=13.5 <0.05
E 41.1+14.2 43.0+16.0 ns
C 43.9+9.9 43.6+13.4 ns



Sarcopenia; HE X T HERELEEIDRCT

Sarcopeniald. 19894 RosenberglZ &> TIRIBEN - LLERIFTLLVEEE: Sarco refers to fresh
(muscle) and penia indicates deficiency, and defined as the age-related loss in skeletal
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SNEELEHE 1554
(51.0%)

2 RCT

HARA—/\—HLERERER

it it
38 39 39

ERHAE 34

$1£=HE 36 $1§:=ﬁ§ 37 $1§3,F]§ 37

RCTIZ J: %)Eﬁj-u@uu.




HNATOTSL (1)

1) EFEARE: 34 B
2) SAE: JE2[e
3) BFfE: 1[E&71=1Y605
4) BIEHERIAE

(1) g AR EE) (BEER. RERER) — #&F(&
./ \>FRKE, 7o0)Lb9x4k, R—IL
I i

U S1TEllRR



NATOT 3L (2)

1) s FHAM: 34 A
2) JAE: 3gM T /8 x 2[0) (1 B DI ==6g)

D BRH A HFFLAOKE—HEIC
@ BRLEFME NI LB, OO
(FA:100%, F1&:3KFC5)

3) Compliance

S /ERIEENGECERA—RIZEEA . 238 &EIZ[E]4R




wW ~

N

o

|
—_

HIGBEAEDZEILE (%)

|
N

HMEE (%)

ZE?TJ_EOD

B
o

Amino L40

Amj%nﬁo t 40 B8 AminoL40 xR
’—
SITHRE
One way ANOVA
F=6.208, P=.001
(Ex,Ex+AAS>HE)
[
=R + EE) Amino L40 ME

O One way ANOVA
3\’ F=3.811, P=.012
& T (Ex+AAS>HE)
o
v
B 5 r
e
R 0 ' : . .
12 J
B¥ -5
b I
.0 | mge . . 3
Amino |40 B2 Amino L40 ﬁk’
éﬁ}RH’J(L(i

EE + 7= > EE) > 7
BN —Z>2 0T = R
EFNREEEN N E

=g >3JE8
H (L_J:'D_C\ ﬁﬂ%z

g A NMH(CHET DEEEE. 7= /BHEEICK
D2E(C. BENCKD2.6/E(C, =SCTEBHET7Z /B
EEEmG1TD C EICKD4.9E (1B

7= JBAEROYIL IR HRRICHITDIEE - IR
ZaesbI

Kim, Suzuki et al. J Am Geriatr Soc 2012



PN ARZTITRT B9 BB OB FIT DN T

Systematic Review in “Age & Aging” 2014 : January 2000 to May 2013: 2,152 — 12 §® 3 #IR

Reference

Bonnefoy et
al

Bunout et al
Chale et al
Tieland et al

Tieland et al

Dillon et al

Kim et al

Flakoll et al

Deutz et al
Stout et al
Vukovich et

al

Cornish et al

Population

Frail, care
institution

CD

Sedentary, CD

Frail, CD

Frail, CD

Healthy
CD

CD
Healthy bed
rest
CD

CD

CD

N
(M/F)

57 (7/50)

98
(36/62)

80
(33/47)

62
(21/41)

65
(29/36)

14 (0/14)

155
(0/155)

57 (0/57)
19 (4/15)

98
(49/49)

31
(15/16)

51
(28/23)

Intervention

Description

83 Placebo controlled RT and
supplement

[=70] RT and supplement

[70-85] RT and|whey protein l
supplement

[>65] nd placebo

[>65] | Essential AA hind placebo

82 (EsemmlARJudRT

79 (2.9) | Essential AA hnd RT

[>75]

76.7[62-90] [ AAhnd RT

[60-76] nd placebo

[>65] placebo and RT
70 (1) placebo and RT
65.4 (0.8) placebo and RT

Duration

9

18

(Mo)

Main Results

Supplement 1 MP at 3 months. No
change in MM or performance

Supplement had no effect on MM, MS
or performance

Whey protein + RT did not improve
MM, MS, or performance

Protein+RT significantly 1 MM but not
MS or performance

Performance 1 with protein, but not MM
or MS

Essential AA 1 MM, no change in MS
Essential AA+RT 1 MM, MS

AA 1 MS and performance
MM was preserved with AA

AA alone 1 some MS measures

MM 1 with AA + RT, non-significant

Minimal effect of AA + RT

AA=amino acid, CD=community-dwelling, FFM=fat free mass, MM=muscle mass, MP=muscle power, MS=muscle strength, PA=physical activity,
RT=resistance training
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EXIDARN—HN—THBMHP250HDEEE KK AV EDBAR (BRFEMR)

2HUBE PR I
Mattilat(2007)
<30 vs >55 nmol/L

Knekt5(2008)
<32 vs =58 nmol/L (¥3)
=26 vs =49 nmol/L (%)
. 1.14 (%)

LI RBFE TR
Dobnig?>(2008)
<25.3 vs = 59 nmol/L

WY S
Forman(2007)
<37.5vs =75 nmol/L

RIEEIARE B
Melamed®(2007)
<44.5 vs =73 nmol/L

B ARRIEMEE 3T
Trivedi©(2003)
53.4%21.1 vs >74.3%+20.7
nmol/L

Roddam®(2007)

Melamed©(2008)
<44.5 vs >80.3 nmol/L

e
Suzukit(2008)
<50 vs =50 nmol/L

1.71 (554%) |

LeBoff5(2008)
=22.5vs>22.5 nmol/L

=iINE
Formant(2007)
<37.5 vs =75 nmol/L

£ 2P VIE
Munger(2006)
<63.3 vs >99.1 nmol/L

]
e e B
Gorham(2007)
=30 vs =82.5 nmol/L

A
Abbas®(2008)
<30 vs =75 nmol/L




R 2 (deficiency)& A [E (insufficiency)

o HHEMRZIE
o NEZENITHH S,
o REAANZELIZEEMTES,

* J)LIR-BELEE (D)
o Hm{ta R (K)

° R
o ZEANICIEINREDEEILGLY, & T
o SMDAEICKHO>T.EEREIRIDIEMELTOHILIREESND,
o BRIV DEM(D, K)
o IMEER-INMEREFTIRIDEM (EEL-B,,)
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80

70II

60

40
30
20
10

25(0OH)D (nmol/L)

AARAAZMEOMmMP25(0H)DREZRELI-HRE

50ll

19~24

30~39 44.5+5.1 40~49 50~59 59.5+5.7 76.3t5.3 Fif

--------- 75nmol/L (35f2IB5 Ik F IS E AR I HP R )
---------- 50nmol/L (&% EET D Fh)

M EESONMOl/LLL FIZEAIVDAR BIRREEHALEEINS,

EFEMpEETHAD75nmol/LIZIEZELTLVELY,

Xi#ik) K Nakamura et al., Nutrition, 2001 %




IOF Position Statement

Global vitamin D status

250HD levels Area Prevalence
Thailand, Malaysia 50%
<30 ng/ml Japan, South Korea 90%
the USA 75%
Y

Association with Fracture risk

> Hip fracture risk reduction was observed at > 29.6 ng/ml

¥

Recommendation of Vitamin D levels for older adults

30 ng/ml is the appropriate target level of serum 250HD
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%, FErHIE 222D (ng/mL){E
B4 gog i

F#5 (&%) Mean=SD P-value Mean=SD P-value
65-69 28.4+45 0.966 26.8+3.8 <0.001
70-74 28.5+5.3 24.2+4.6
75-79 28.6+4.9 24.0+5.1
80~ 28.4+55 23.6+5.3
I 53+ {1

25 25.0 21.0

50 29.0 24.0

75 32.0 28.0
EH){E 28.5+5.0 24.2+49 <0.001
20ng/mLLELTF (%) 4.8 17.7 <0.001

(Suzuki T et al. JBMR 23, 2008)



mEE>IDRECEHICEAT 29T (BEAQAPAT 1V 7ETN)

B T

OR 95% CI P OR 95% CI P
Fin (&%) 1.02 0.94-1.11 ns 102  0.98-1.05 ns
#EhH ke 1.02 0.97-1.08 ns 097  0.94-1.00 ns
FER A EIL5 (sec) 0.99 0.98-1.00 ns 099  0.99-1.01 ns
HESITIEE (0.1m/s) 0.87 0.77-0.97  0.02 092  0.88-097  0.001
;& Alb (g/dQ) 2.04  0.49-8.54 ns 169  0.91-3.15 ns
;% Vit-D (ng/mQ) 099  0.94-1.05 ns 097  094-099 0010

BEZEH BE1FEDEEFEE (Yes=1, No=0)
(Suzuki T et al. JBMR 23, 2008)



Baseline Survey in Oct , 2008
1393 Women (75+yrs)
Av. Age 78.6x2.8 yrs
75-79 809 (63.0%)
80-84 456 (35.5%)
85-90 20 (1.6%)

£

Follow—up Survey in Oct.2009
1285 women (f/u rate:92.2%)

Fall experience in the last year:312(24.4%)
once 153 (49.0%)
=2 146 (46.8%)

unknown 13 (4.2%)
(Shimizu Y, Suzuki T, et al. Osteoporos Int 2015)
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Trend ; p<0.05
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HEAZIEN S  slis® (B uEsE T
HARSAY)

KER HNE

s B a5 5700~800mg
AR (HFYAN, PSS LEIEERTHBE
ICIXERADETHB) (U L—FB)
E432D 600~800 IU(15~20 g) (7 L—FB)

/]

E4232K 250~300 g(©/ L—FB)



E2XDIEENTEITIAEN?

e ) .

o BEEIREL (AX) BEADERD
® 2000 2.5pg/day (1001U) b S {E AN EL A F
® 2005 5ug/day (200IU)

ZA
\_ ® 2010-2015 5.5ug/day (2201U) Y %
TAYHDFF DEEERELE01 \
o T0mELLT 15 1 g/day (600IU)
o T71mLl L 20 1 g/day (800IU)

o BMBREDTFHEBE HAFS54220114
e EA3ILD 400~ 800IU (10~20ug) (U L—KB)

® [OF®MPosition Statement (International Osteoporosis Foundation)

o EHFM 20pg/day (800IU)

BRfElFBh 25ug/day (1000IU)

N
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http://www.alz.org/asian/about/brain_ja/09.asp
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w Amyloid-p (CSF/PET)
- Synaptic dysfunction (FDG-PET/MRI)

~ Tau-mediated neuronal injury (CSF)
= Brain structure (volumetric MRI)

= Cognition A A
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= Clinical function
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o) Preclinical " Mcl SRENGE

> Jack CR, Lancet Neurology 2010

7)1/“// \/{7—% O) gﬁ :E:ﬂ ‘ERIA FOR PRECLINICAL ALZHEIMER’S

—.--ASE - AAICAD 2010
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Prolonged Exercise

Exercise & Nutrition

transcriptional
coactivator

PGC-1a-
dependent
myokine

Cotman CW, Trends Neurosci 2002

Wrann CD, Cell Metabolism 2013
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Shimada H, et al. Front Aging Neurosci, 2014



B EESRANREE (mild cognitive impairment: MCI)

Normal Aging Everyone experiences slight cognitive changes during aging

Preclinical

MCI
- Silent phase: brain N
changes without * Cognitive changes

measurable symptoms  are of concemn to

individual and/or family Moderate

* Individual may notice

changes, but not * One or more cognitive ; Moderately
detectable on tests domains impaired Dementia Severe
significantly « Cogpnitive

+ “A stage where the
patient knows, but the * Preserved activities of

doctor doesn’t’ daily living

impairment severe
enough to interfere
with everyday abilities

Severe

<«—— Cognitive Decline

v

Time (Years)

S FNEE D FEIE

Healthy controls (f@ & & #r&) — F£REI1~2%

ild Cognitive Impairment: MCI (R ERH[EE) — £/l 5~10%
etersen RC. Continuum 2016; Mitchell AJ, et al. A




FEfESEIMCI
€49

fE=EIMCI
(%54)

FERTEIMCI

#=EMCI 6%

SOXNARBEIER 1%

0% 25% 50% 75% 100%

O BaigeEE®E I MCl | BREE

2FEMDEMRAEIC K 3 FEMEBITEDEL
Brodaty H, et al. & Dementia 2013 & V) {EX]




interview

1,543 Individuals screened for eligibility by

1,408 Excluded
765 No memory complaint
32 History of stroke
35 History of heart disease
14 Having other medical problem
10 Participating other research
projects
299 Not contacted
150 CDR=0
100 CDR=1 to 3
3 Refuse to participate

135 Individuals screened for eligibility by
speech therapist and MRI scan

35 Excluded
18 Not meeting inclusion criteria
12 Refuse to participate
5 Having any medical problem

100 Participants

/\

——

50 aMClI participants
randomized

/\

50 MCI participants
randomized

/\

25 F{andoT‘nized 25 Ra-ndomized
to exercise group to control group

25 F{andc;mized 25 Fﬁgndomized
to exercise group to control group

T~

50 Randomized to exercise group

50 Randomized to control group

47 Completed 6-mo follow-up
1 Lost to follow-up
O Refused participation
1 Medical illness
2 Discontinued intervention
1 Medical illness
1 Gave no reason

45 Completed 6-mo follow-up
5 Lost to follow-up
2 Refused participation
2 Medical illness
1 Gave no reason

47 Included in primary analysis

45 Included in primary analysis
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MRI FDG PET

A subject in non-atrophy group

Z score in VSRAD, 0.84
Sex, woman

| Age, 79 years
Educational level, 8 years
WMS-R, LMI total, 26 points
SCWT-IL, 32 s

A subject in atrophy group

Tl
Z score in VSRAD, 3.09
Sex, man

1 Age. 80 years

. Educational level, 8 years
WMS-R, LMI total, 6 points
SCWT-IL, 124 s
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Kirk-Sanchez, N. J., & McGough, E. L. (2014). Physical exercise and cognitive performance in the elderly: current perspectives. Clinical
interventions in aging,9, 51.

Ahlskog JE, Geda YE, Graff-Radford NR, Petersen RC. (2011). Physical exercise as a preventive or disease-modifying treatment of dementia and brain aging.
Mayo Clin Proc.86(9):876-84.
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Annals of Internal Medicine REVIEW

Screening for Cognitive Impairment in Older Adults: A Systematic
Review for the U.S. Preventive Services Task Force

Jennifer S. Lin, MD, MCR; Elizabeth O’Connor, PhD; Rebecca C. Rossom, MD, MCR; Leslie A. Perdue, MPH; and

Elizabeth Eckstrom, MD, MPH
Ann Intern Med. 2013; 159: 601-612.

Full-text articles assessed for eligibility

n=1190

Article reviewed for test— Article reviewed for Article reviewed for benefit

performance of brief benefits and harm of and harm of treatment

cognitive screening treatment (2) non—pharmacologic

instruments  n=66 (1) pharmacologic intervention
intervention n=48 n=32 (n=10%)

*Ten mostly fair-quality exercise trials showed no consistent benefit on cognitive

outcomes- - -. Two trials of a multicomponent self-quided exercise intervention
(n=220) in persons with MCI found a small benefit in global cognitive function

(approximately 1 point on the MMSE or ADAS-coqg) at 12 to 18 months
.inschlaqer NT et al. JAMA 2008, Suzuki T et al. BMC Neurol. 2012




5o A TE BSHE ) 11 = R IE F

800 - % 45

1

— BAEORHMEFFRE
643 645 — 639

m S e B R ]| . RET2EELEHBAD
600 - o T 1| | = .:' - 35 Eﬂiﬂﬁﬁ ﬁzﬁ
560 = - = = L

481 [

700 662 668 676 40

500 -

415
400

300 4| |

200 1|

100 4|

2010 2015 2020 2025 2030 2035 2040 2045 2050 2055 20860

£ F (%)

FAANE B E R D RHEET AE R BIEIC L DERIERRENLEIE

BN RFERHAR L 2— I HIRAMMEFHRELY EiRFERAR L 2— BT LIRAMMEFZHTRELY

T RI=. BAEDRIEL2FESH BTEMTELD
| - WHEBERSHK 35




ILANIEB RTEDMERI=DT=3




[ZHESREORBEXROHYFICEHATHIMEICRAUL)

KEFIFEEEEFTEREFHARSFIAE (R : BREH ErEsEafrtos—BEREBIHE))

-

>

1. BREBOLDSBEEDEY 2. kM ERFA-RUEHEORBREEDEY S -FRMY
O #HEBHIZIZILAILL O HEHADEBEMKRICERZEVW-EEFETERE
SEZE 1T, WNo2LAVISER LR EISIRRISER T S LMk

X TOLAILIZDW T, BTG ES =
N L CLaL T A O £EBEROKETFHEVSLYF. EFTEHEED
) 1) Pt Y PRI EHGE BE X e £ .
e e B PHOELE BHBLE - BAREQETFLE

BOGELHEDEELHY . £EHEEN 2LV DETEFHTHEEENEIYVEE,

EESN. DEDOMEBIEAHRLEK

KU, 5 7B AL O HE I ] | VR B4R 7 RAU LB A B AN E

BTHHH —HTEDGH AR O ElMFEQFEICIHCI-EERE L FREEDFE L
BRI ERBEL TS,

O BitkBzENEEL. M O LEA>T. ERRIREFELTIE., MEFIHEEHELD
[CEESZEEBBRLELE, O5F O.LEBESHNREYT @S, LETMEREFLZEAL
MR T ENEE, Bhs, AAZNRTSHEEEE QR RICHLE

FBICE ST O —FEEHELEF AR CREBESR

O EROMMYFGELT, S8 BE) ISRMYHT S EAEY,

B2, SHINT, BENEL . o
g NENSEREE, O ZEEHBFIEBHEREDERENS. KROELE
EFHPEARDEL, ZHICEIGAZTERDHL
O BRWNBPLEERAE. £7F (RBEE)NMBFICEEZTHAH=0. ERBELEELT

E2ZEDEAENAZL, BREZNEMINI_LNUE,




| BT BEE(2009) EHE(I,

AV IANY A BuowmrmCEEAR |

O=mT @LESE OiimsrE ORMREEST OKE OiER -WTEE
OWRE OTREEAE OEHESE OHAEE €50 "M
e e @ ks OHEL @SRl
(EEERRF) OKERL  @YILIR=T(HEIET)
B EEZHE  and/or EFEEIRE

(Comorbidity) = (——=) (Geriatric Syndrome)

\ *E—Fle?géf
robust ?@ f -
frailty) <y frailty
e il (TLAIL () ?ﬁ
—

(fFE )

s

HE

disability
C AT ) e
aging ( Angs )

[ILAILIIZDWTIE., EMBEENFELHEELTLVELV 2O . REEETIE., MNEgEEDIZ, DEDE
N GEEMERE PR AMERES) NMETL. EHDEMEKEOHELZEDZELHY . £EHIEENESSN, I
BDEFHIEABIEL-KETHLIN, —ATHEHULENA - ZIEICEKY, EEBREDH IR LA A REAIKRE
BIEFELTLS,




SEEBEOILAILDORHI)—=24
X : 65 Ll EDMIBE{E S EED, 10445 (OSHPE)

1. EFLD [ D2ERCHREMGLERY FE L1=h)
2. JBHRR [BREFEARBELEHASNTNEERLCETHI
3 saEmoET EVED - R & TEMKLER - RK—Y)
4. BHET [t : 26kgski. &tk : 17kekif )

5. HITEEDET M4 : 1.0m/skiF. ZtE : 1. 0m/sKiH

Lt 5 IEBHMDSH, 3 EEHLLEIZEREY — LA
2 IHBICEZH —-JL -4



ILLIVDEEE

40 34.9

30 -

20

RIEX (%)

10

65-697% 70-7475% 75-797% 807m%-

TJLAIDEEEIIOFLLLOSEHEEE TS CFiE
32.8%) T&H-oT-. MEICHEWEEEDOEMMNED SN,
(Shimada H et al. J Am Med Dir Assoc. 2013)




16
14
12
10

o N B~ OO

BB RBOREET LTI

ANEEEH
g) I D%Dll::\

Incident disability rate

(n=

4,572)

TEDFRE(CTT B

Robust

Pre-frail

Frail

24 A RIDIEEEEE

20
18
16

ﬂl ﬂl ﬂl Hl HI

12
No Yes No Yes No Yes No Yes No Yes

Incident disability rate

10

o N B O

Slowness Weakness Exhaustion Low activity Wei




SEE DI

QOL(ARE-£5) - & EHE

R IMHZE A DRI IH—

[ § O TS5 —DiRHE)
OO~ QEREID
@O REITE

AILMILE & o QORLIEHEMAEEN %
\M} F—3I _
@ ILAILEA @Xm ﬂ-}bjgﬂD::E - ;;ﬂ)gf;ém&%
a)uu
|:| MORX | mmmT | | mesET
ot @Jﬁaﬁ-ﬁm BARIIFL- EEED S |
MrOLHE
| amyzse—, | PTPOC BT EAWTEE
BE ETF I LVE & BRDE :
(nn@\i)‘r;am\@ \_ 1&hn | I8 BT Y. HIG#EER £
N RHENET) ! ! !
’Ef\ i ,L\£(51)) BIRIETF HJ)La-aaF LAV
o, = BERE EZNHiE
Fas BEEET B2 11
e i EF FUMRET
HEEZDILHY

BREBR. SHAREHS.

FROFEZEANRBRRIBZESFER (8 (RB) SLUDOREMAEICER LNBERFOHRE

DHEIL ENEFIH EFEIEFHH) I oBENERECESORES7OEEBENXNKRDOBEICEHT 2T HREELYSIA



2. SHOBRNEREDOERELOHYSICHNTHEE

O RYHSHEDRBERI. EFETEBRORBETHENILYILEREL FBCINERICHD
DEEEEDET. TLEOEIILAILIOETZEFHITHENEE,

O ERRKREORATI. EREEELLERZLGRETHY ., £EETEURECLOBEXIE
ERESHEDIUEDEE, RBEEXRE. (TREHHE DB ITELL, MEDEEEZELDD
RIDERMTEDIBIETHENEE,

O REEBICEVLTIE. BEREDARENSL KBEODEELFHPEARDHL. %
FICER2BEEEROMLE(REEB)NFICEETHA-O. ERKEALEEL TERIND

CENILE,

O SEHLRTERAUMI—ILELT, TILAILICHLTIITERF VIR GENBELTE
Y. BiFOEZ - EEMESHEERVLETMERFLMEAESHE TSRERTHENEEL
LY,

O NMADBHBYFELTIH. LWhBREAL—Iar7rO—FEELIC BERESOEAE
ML RT ARSI EBOREERER . NMIRITTO—FIZ&BE R B3t e Z Y12
HABDHOEBRIEABE,

X RESHKEERERLEESNRETSEZ. mEHERZ. LETMER. @FEMNTERAVE
BREEEHAEDE. XEFETLIEHEICHL . EFBEICKS TN —F (GRS
B, UHFYRBRGEDHEELTREXRLIDLENHD,

O ZHISkBICHIIETEEREEHOIVEEYEERDOHYAICELTIE, MEFL[TEE
EZEEOEVRZFHRIEZLL, RROERDIRIE TIIHAMEGEE (TS, EMDRER
[SHS>TNEDARIRTH S, REATIE QORBEEHOT S/ DHEL, ERMNEAFS
nd,




f’“\‘ Section for Health Promotion,
!\ National Center for Geriatrics and Gerontology



