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K1 WROBUDSIUSEESLEDAR, N =435

SR, N=308 KR, N=127
BARE,  FBARE, BARE,  FBEARH,
N=46 N=262 pil N=27 N=100 pfé
FH, K 76.8+5.9 741+64 <0019  74.0+6.1 749+66 0529
BMI®) 221425 221+29 0909 233+36 217431 0.069
LVEF, %2 448+163  49.4+152 0069  49.0+158  485+159  0.899
GNRI? 93.7+5.8 950+6.0 0209 96.2+6.6 936+641  0.069
BNP, pg/mi 264.9 (352.8) 298.8 (214.3)  0.819 399.9 (312.2) 295.5(240.6)  0.479
MBAETOE VBE, g/d®  11.9+19 116+18 0379  11.7+17 114+£22 0499
FILTIE, gim® 3.6+0.4 37+03  0.099 3.8+04 37+04  0.199
CRIGHER, mg/d 0.47 (0.98) 063(0.99) 0499  0.55(0.72) 0.61(1.21)  0.099
A, kg 271+75 292+77 0099  17.0+46 17.0+£56  0.949
ZRUBMERET, kgflkg? 048+012 0524013 0.099 035+012  038+0.10 0.259
oLs, #b 9.6 (28.4) 22.0(53.8) 0059  3.4(4.6) 13.1(26.9) <0.019
M-FR, cme) 342452 352+58 028  285+68 320+51  0.019
HITEE, m/#a) 155+034  167+038 0069  1.18+038  137+037 0.039
EBREE, N (%)
EBmMOESR 13 93 5 34
DFRL 23 72 17 27
DT % 10 92 3 37
Z M 0 5 0 2

BMI: body mass index, LVEF: left ventricular ejection fraction, GNRI: geriatric nutritional risk index, BNP: brain natriuretic
peptide, OLS: one-leg standing time, M-FR: modified functional reach test. a) F35fE + {Z#{R=, b) FRyLfE (PURLHPH).,

c) MIBD e\ t-#5E, d) Mann-Whitney @ UKE

x2 BEICBUISBAROTFHICETHRF, N=435

D% BE% HRE% L 00, GBS, EBE% AUC pil
B, N=308
T, =X 75 721 60.4 22.8 93.0 62.0 0.67 <0.01
LR, N =127
M-FR, cm 28.5 73.8 56.0 34.1 87.4 70.3 0.64 0.03
HITEE, m/# 1.31 58.8 76.0 31.1 90.9 62.2 0.67 <0.01

AUC: area under the curve, M-FR: modified functional reach test, p: i /T 4 SAE .
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HTdh - emHetEAH 5. Dumurgier 5 191%, BT
BATHEN L50m/B (ZHET135m/#) ZTES L,
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BT LERELTED, AHROMREICE, AL
B REBEEEIE TR, BAROFPRE T TE R
Mo AN E 2 bz, B 13 Im/F) (&E
58.8%, $¥HE 76.0%, AUC0.67) THv, ETH-
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Relationship between physical functional capacity and rehospitalization in elderly
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Objective: The purpose of this study was to clarify the indicators describing physical function and their relationship
to rehospitalization of elderly patients with advanced cardiovascular diseases.

Methods: Subjects of this study were 435 elderly (aged 65 years or older) patients with cardiovascular diseases
who were discharged from hospital between October 2006 and September 2014 and those who were treated under
a cardiac rehabilitation program during their hospital stay. These subjects were divided based on their sex (308 men
and 127 women), and hospitalization (rehospitalized group and a non-rehospitalized group). This study was designed
as a retrospective cohort study. We investigated patient background factors at the time of hospital release [age, sex,
body mass index (BMI), diagnosed disease, existence of comorbidities, left ventricular ejection fraction (%), geriatric
nutritional risk index, brain natriuretic peptide (g/ml), blood hemoglobin concentration (g/dl), serum albumin value (g/
ml), and C-reactive protein (mg/dl)] and physical functional indicators [grip strength (kgf), isometric knee extension
muscle strength (kgf), one-leg standing time (sec), modified functional reach test (M-FR) (cm), and 10-m maximum
walking speed (MWS) (m/sec)]. The observation period was 1 year from the date of discharge from hospital, and the
definition of re-hospitalization was limited to subjects who were rehospitalized due to heart-related conditions.

Results: Age was identified as a factor associated with rehospitalization in the male subject group, and the cut-off
value was 75 years. We also observed a significant difference in terms of the 1-year rehospitalization rate between
patients who were <75 years and those who were >75 years (p<0.01); the risk of rehospitalization increased at age >75
years. Meanwhile, in the female subject group, M-FR and MWS were identified as factors associated with rehospital-
ization. The cut-off values for M-FR and MWS were 28.5cm and 1.3 1m/sec, respectively, and a significant difference
was observed in the 1-year rehospitalization rates for these factors (M-FR; p<0.01, MWS; p<0.01).

Conclusions: In this study, we could not identify a significant relationship between the physical functional capacity
indices and the 1-year rate of rehospitalization for heart-related conditions in the male subject group. However, in the
female subject group, the thresholds of 28.5¢cm for M-FR and 1.31m/sec for MWS were determined as indicators of
increased probability of rehospitalization. These factors could serve as indicators to help prevent rehospitalization of
elderly patients with cardiovascular diseases.

Key words: physical function, elderly people, cardiovascular disease



