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Wi I P R EL 24, TV Y N A < — T EEAELL
%, L E—/MREIGRAGE2S, € Do ks fig i
X BBHIE2H TH - 72, NERBROBEEIL, EN
D105, B2 %, N3N, Erikd
Mo Th o7z, BrbEng (P = FE e (R 2 [FEp )
1 8% BE WY B o7 B §F Al 2 (Functional Independence
Measure : LLF, FIM) 2%81.1+136 [44-102], Barthel
Index A%61.3+164 [20-95], FBAIRERE (CF¥y =g
w7 [HPH]) &, WETRSNXESHHMER r—v
(Hasegawa Dementia Rating Scale-Revised: LF,
HDS-R) 78144+ 6555, [5-25] TH o7z, HKFEIKE CF
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5%, 7 & UM Food Intake LEVEL Scale (LLTF,
FILS)"IZ & % #H £2Uie FARRE O ¥ & % A AR TH
L7z, RSST &, MWENZEOHEHIC, ZHET
Z30RMAR DRI, WNICELAMELZEHIL
7o, WIEOWEL, TMS #8 o & E R % v,
KLY OWESEEBEIL, HTOBLEBOEE
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Tl (%) 85.9+7.7 [65-93]
/% 2/25
BEJED Z A T
(I A/ T VY A ~—Bl/ L e —/MER/ ZDfth)  12/11/2/2
NHERTE
(AL /B2 / B S/ B 74) 10/4/8/5
FIM 81.1%+13.6 [44-102]
Barthel index 61.3+£16.4 [20-95]
HDS-R (%) 14.4%6.5 [5-25]
BMI 20.6+3.3 [13.4-29. 1]

Wb = R v 72 (R )

« FIM:Functional Independence Measure

- HDS-R:Hasegawa Dementia Rating Scale—Revised

» BMI:Body Mass Index
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R DLEA DT OFHI S, A ARTD159+75 [1-25]
RO A#IZ146+82 [0-36] &, Vitality Index
DOFFAM S, AR O84x1.3 [6-10] HA S5 A
#%1285=15 [5-10] Mt AELEE{LITZEDOONE
otz (R2).
3.2 RBFEFHEHINEYFT— 3 X
BOEBEWETHEDEL
FIBEON-Y + R [H#iPA] &, RSST oM
Bo¥ (F = EdEE [#M]) 25 A Ao

I v

2 & AT BERE DAL 521
HEAZRD (P<005), FHHEA, I AHI D166+
7.9 [2.1-35.8] kPa 54 A#£12202+7.9 [9.7-40.0]
kPa ~ & H#I2Z b L 7. oral diadochokinesis (2
B AR ELE B, /pa/ TH AR D39+1.1

(15611 Inl / ¥ (fH & V35678 / #) 54
Af#1243=11 [26-63] | /%, /ta/ THART D43
=10 [2561] |/ # (fwEFy7.36E /F) »
LA AEIC45+09 [2.361] [/ B & HEITEILL
7278, /ka/ TEAARBTD39+09 [1.7-5.3] [a] / # (f
HHFI6.68H /) H 5 AHIC40+1.1 [1.65.7]
b/ e AEEEIROLP o7 FILSOZ L—F
EAARTO78%09 [7-10] 254 A1283+09 [7-
10] EHBERZLZRDT: (K3).

4. EE
4.1 RBAMERBEFINED T -2 3 2HBH
e, BRICEABFEICOVT

BHEF LR NE ) 7= 3 Y ORI,
Toba et al'®1Z & o TAMH 7 SRINBEREMAS, 5240
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D, ATH) - LDEYERICD 7 A G B LRWEIRENT
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[31)

24+13 [05] MASAA#I1226+12 [05] M & I AHI 2 TEMBI RIS ERICB W TAEER
=2 FRHHEEE L ERDOEL
PN 1i] N pfiE
MMSE (%) 17.2+4.8 [7-26] 18.2+5.6 [5-29] 0.176
HDS-R (A%) 14.4+6.5 [5-25] 15.7%+6.5 [4-28] 0.071
FAB (s%) 9.7+3.4 [2-17] 10. 7£3.5 [4-17] 0.114
™I-A (F) 262.5+187.0 [54.0-600.0] 191.7=+145.6 [45.0-600.0] <0.05
RHRAaT () 15.9+7.5 [1-25] 14.6+8.2 [0-36] 0.110
Vitality Index (40 8.4+1.3 [6-10] 8.5*1.5 [5-10] 0.732
B AR 2 (R Wilcoxon signed-rank test p<0.05
* MMSE:Mini Mental State Examination
+ HDS-R:Hasegawa Dementia Rating Scale—Revised
« FAB:Frontal Assessment Battery
« TMT-A:Trail Making Test Part-A
#*3 HBEEWTHEENE
NG IS A% D
RSST ([=]) 2.4+1.3 [0-5] 2.6+1.2 [0-5] <0. 05
EEIEE (kPa) 16.6+7.9 [2.1-35.8] 20.2%7.9 [9.7-40.0] <0.05
/pa/ DR HEME (F)  3.9%£1.1 [1.5-6. 1] 4.3%£1.1 [2.6-6.3] <0. 05
/ta/ DR EHE (F)  4.3%£1.0 [2.5-6.1] 4.5%£0.9 [2.3-6.1] <0. 05
/ka/ DR HEHE (F)  3.9£0.9 [1.7-5.3] 4.0£1.1 [1.6-5.7] 0.117
FILS (Gr) 7.8+0.9 [7-10] 8.3+0.9 [7-10] <0. 05

W18 - R AR 7 [P ]
+ RSST:Repetitive Saliva Swallowing T
+ FILS:Food Intake LEVEL Scale

est

Wilcoxon signed-rank test p<0.05
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Short-term Intensive Rehabilitation for Dementia Affects Cognitive Function,
Vitality and Swallowing Function
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Abstract

Short-term intensive rehabilitation for dementia has been reported to improve cognitive function, vitality,
behavioral and psychological symptoms of dementia in older adults with dementia. However, there are not a few
older patients with dementia complicated with dysphagia. This study investigated the effects of short intensive
rehabilitation for dementia on the cognitive function, vitality and swallowing function of older adults with dementia.
Short-term intensive rehabilitation for dementia was conducted for approximately 3 months for older adults with
dementia in the care nursing home. Changes in cognitive function, vitality and swallowing function were investigated
before and after the intervention. As a result, no significant changes in cognitive function were observed before
and after the intervention except for the attention function. Furthermore, there were significant changes in the
swallowing function, with some exceptions. These results suggest that dementia short-term intensive rehabilitation
for older adults with dementia improved their attention function, leading to improvements in voluntary swallowing
movements and overall swallowing ability.
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