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x1 BEETE
21K BARE BARE
n=193 n=37 n=156
FH# 69.7 £3.0 69.8 =3.1 69.7 £3.0
L] 5 77 (39.9) 17 (45.9) 60 (38.5)
= 116  (60.1) 20 (54.1) 96 (61.5)
AlZB% (B) 21.0 =17.1 19.0 =18 21.5 +£16.9
BARETOB% (B) 135.4 =103
FHMEEDIETHE 28 (14.5) 9 (24.3) 19 (12.2)
NERER 14 (1.3 6 (16.2) 8 (5. 1)
HHERK EEEHE 138 (71.6) 22 (59.5) 116 (74. 4)
FHEHEELRE 55  (28.4) 15 (40.5) 40 (25. 6)
Al #OXE - 116 (60.1) 18 (48.6) 98 (62.8)
ERLS 28 (14.5) 7 (18.9) 21 (13.5)
Bk E (RB) 49 (25.4) 12 (32.4 37 (23.7)
Bk #BOXE R 153 (79.3) 24 (64.9) 129 82.7)
ERLS 40  (20.7) 13 (35.1) 27 (17.3)
Alzhs  FRERE SZEBKBEA) 2.1 x2.7 2.4+28 2.1x217
MEARE TR  BRARKE 56 (29) 7 (18.9) 49  (31.4)
SHIESRER 42  (21.8) 9 (24.3) 33 (21.2)
A 19 9.8 3 @81 16 (10.3)
i i & 75 22 34 (17.6) 5 (13.5) 29 (18.6)
EIREEAERE 22 (11.4) 7 (18.9) 15 (9. 6)
AN E L 3 (1.6 2 (5.41) 1 (0.6)
HEPR A 7 (3.6) 1 2.7) 6 (3.8)
ZDfth 10 (5.2 3 @81 7 (4.5)
EEEEEORE BOE 89 (46.1) 19 (51.4) 70 (449
s 50  (25.9) 12 (32.4) 38 (24.4)
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X2 BAROHE. LEREOSAEA - REE - RAREEOLLR

ABRE " N " NG BARE
24k www | BARE  ape | BARE e’ Higwm
n=193 P n=37 P n=156 P P
5 & (cm) 158.0 = 8.7 158.0 = 8.5 158.0 + 9.5 n.s.
hE (ke) ARsES| 57.3 = 11.3 57.0 = 12.8 57.4 % 11.0 n.s.
<0. 001 <0. 001 <0. 001
BEEES| 56.6 = 11.3 56.2 =+ 12.5 56.7 = 11.0 n.s.
2 ARREF| 229+ 4.0 22.8 = 4.1 23.0 = 3.9 .
BMI - (ke/m) ’“ <0. 001 <0. 001 w.001] ™M°
BEEES| 22.6 = 4.0 22.4 + 4.0 22.7 + 4.0 n. s
LE—imge AREEE| 1194 + 529 1049 =+ 513 1228 + 529 n.s
3;* f"* Rl AP <0. 001 <0. 001 <0. 001
(keal) iBREEE| 1557 = 258 1467 = 316 1579 = 238 0.017
¢ mEme ABEE| 511 % 22,1 45.3 + 22.7 52.5 = 21.9 n. s
AR CHERE AP <0. 001 <0. 001 <0. 001
(g) BRRES| 65.9 + 8.4 63.6 = 12.2 66.5 = 7.2 n.s
Alb (g/dL) ABEEE| 3.8+ 0.5 3.8+ 0.5 3.8+ 0.5 n.s.
<0. 001 0.011 <0. 001
BRRES| 3.6 = 0.41 3.5+ 0.4 3.6+ 0.4 n.s.
CRP (mg/dL) ABEES| 2.5+ 4.8 2.8+ 5.3 2.2+ 4.4 n. s.
0.037 0. 047 <0. 001
BEEE| 0.9+ 1.5 11+1.6 0.8+ 1.5 n.s.
mean =+S.D. Student’ s t test
£3 AR - BEREF. BELFIBMI 3 3EOAR S LUES
&1k BARA BAERE
BMI (kg/m) n=193 n=37 n=156
B AR 18. 55k i 5 (6.5) 3 (17.6) 2 (3.3)
18. 511 k255 i 55 (71.4) 8 (47.1) 47 (78.3)
2551+ 17 @2.1) 6 (35.3) 11 (18.3)
BREE 18. 55k 7% 6 (7.8 3 (17.6) 3 (5.0
18. 511 k255 i 54 (70.1) 8 (47.1) 46 (76.7)
2551+ 17 @2.1) 6 (35.3) 11 (18.3)
AkEE 18. 55k % 18 (15.5) 4 (20.0) 14 (14.6)
18. 510 k255 i 73 (62.9) 11 (55.0) 62 (64.6)
2551+ 25 (21.6) 5 (25.0) 20 (20.8)
BREES 18. 5k % 18 (15.5) 4 (20.0) 14 (14.6)
18. 511 k255 i 77 (66.4) 11 (55.0) 66 (68.8)
2551+ 21 (18.1) 5 (25.0) 16 (16.7)
26 AlEeS 18. 5k i 23 (11.9) 7 (18.9) 16 (10.3)
18.5L1 E255%% 128 (66.93) 19 (51.4) 109 (69.9)
2551+ 42 (21.8) 11 (29.7) 31 (19.9)
BREES 18. 55k % 24 (12.4) 7 (18.9) 17 (10.9)
18,51 E255%% 131 (67.9) 19 G1.4) 112 (71.8)
2551k 38 (19.7) 1 (29.7) 27 (17.3)
n (%)
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A (OR: 2257, 95% CIL: 1.017-5.012, p=0.045) »%

HABEEBE L Tz (£4),

z%

A FE TP BE L A RE U 72 Hi s i o 75

ABEIZBIES % 12D W THRE L 720
ABEHE D FIH 2 B 4 & OB EHR R, A0S
BEROBAETIBMEDS—FS . AIHEERZ
— DL B RO NI R D658% THh o 720 3K
B, EAEORETPRIER SRt A8 (&
B T, 65 L ET5 R A43% TH D AR

F4 BAROHFEICEETZER (ZREOY X7 1 v VBRI

B LR 2T BRI *
O0R 95%C| p & O0R 95%C| p B
FW (%) 1.005 0.892 1.133  0.934
it (vsBEiE) 0.735 0.357 1.514 0.404
ABRE# (H) 0.990 0.967 1.014 0.414
KE (kg) ABREE  0.997 0.965 1.029 0.838
BRBZBE 0.996  0.965 1.029  0.816
BMI (kg/m?) ABREE  0.986 0.899 1.082 0.771
ERREF  0.985 0.898  1.081  0.746
BMI3%> %8
(vs18. 5kg/m’ LAk 25kg/m? k%)
PNE 1.000
25kg/miLlt  2.036  0.876  4.729  0.098
18.5kg/miski%  2.510  0.911  6.912  0.075
B 1.000
25kg/miLltE  2.402  1.023 5.637  0.044
18.5kg/m’ski%  2.427 0.888 6.635 0.084
FEUSMER (SER) ABZBE  1.784 0.867 3.671 0.116
iERREs 2,588 1.172 5.715 0.019 2570 1.151 5.738  0.021
THRILE—BRRE (kcal) ARREE 0999 0.999 1.000 0.066
ERREE  0.998  0.997 1.000 0.019
A EERE (2) ABEEE  0.986  0.971  1.002 0.077
EREE 0.963  0.926  1.002  0.060
NSTAM A (vs#E) 0.443 0.189 1.042  0.062
Alb  (g/dL) ABZEF  0.895 0.432 1.854  0.765
ERREE  0.684 0.267 1.755  0.430
CRP (mg/dL) ABRES  1.028  0.957 1.104  0.451
EREE  1.118 0.892  1.399  0.333
EETIER (vE)
& E 1.297 0.633 2.658 0.478
FEPR 1.491 0.684 3.250 0.316
IR REAE 0.819 0.291 2.305 0.705
4 DR B 2.275 1.039 4.981 0.040 2.257 1.017 5.012 0.045
i 0 & IR B 0.818 0.357 1.873  0.635
NHERE (vsiE) 3.581 1.160 11.052  0.027
RAMEDET  (vsH) 2.318  0.951 5.651 0.065
HEER SHE 0.506 0.239 1.069 0.074

(vsFHFERE)
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Study of Risk Factors for Rehospitalization among Young-Old Patients
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Abstract

The objective of this study was to clarify risk factors for rehospitalization of young-old
patients, who were hospitalized in acute care hospitals.

Subjects were 193 patients aged = 65 years and <75 years, who were hospitalized between
January 2014 and December 2015. Survey items were basic attributes, physical measurements,
nutrition, laboratory test results, and presence of life-style related diseases. The information was
retrospectively collected from electric medical records. Survey items were compared before and
after hospitalization, and with or without rehospitalization. Factors associated with
rehospitalization were identified through a binomial logistic regression analysis with
rehospitalization as the dependent variable.

The rate of rehospitalization within one year of discharge was 19.2%. The body weight
significantly decreased after the hospitalization, however, when compared the body weight
decrease between the groups with and without rehospitalization did not show a significant
difference. The result of a multivariate analysis showed that risk factors for rehospitalization are
not eating solid regular-texture diet at the time of discharge (OR: 2570, 95% CI: 1.151-5.738, p =
0.021) and history of ischemic heart disease (OR: 2.257, 95%CL 1.017-5.012, p = 0.045).

Altogether, the result indicated that being able to eat regular diet at the time of discharge
lowers the risk of rehospitalization, and for patients with a history of ischemic heart disease,

nutritional management is important to prevent rehospitalization.

Key words : young-old patients, rehospitalization, solid regular-texture diet, life-style related

diseases



