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Dietary Intake of Elderly in a Long-term Care Health Facility
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In order to investigate the relationship between undernutrition and eating
behavior in the elderly, we conducted an actual dietary intake survey. Thirty-
three elderly aged >80 years who had been admitted to a long-term care health
facility in Kobe city, Hyogo Prefecture, participated in the study. The participants
were all capable of eating orally and were divided into two age groups: 80—-89
years (80’s) and >90 years. Through a 3-day survey on food intake status covering

breakfast, lunch, dinner, and snacks, their actual intake was calculated by
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subtracting leftover food from the amount of food provided. Participants age =90
years had significantly lower body weights than those in their 80’s, and BMI
showed the same tendency (BMI, 80’s: 20.8; >90 years: 18.5). Elderly with BMI
values below 18.5 kg/m? was 33.3% of those aged 80—89 years and 46.7% of those
aged >90 years. The total food intake rate was 88.8 + 12.1%, and this was slightly
lower in participants aged >90 years than in those aged 80—89 years, although the
difference was not significant. Regarding food intake rates by dish category, the
food intake rates for categories other than snacks were lower in participants aged
>90 years than in those aged 80-89 years, and in particular, the food intake rate
for the fish and meat dishes (79.4%) in participants aged >90 years was
significantly lower than that (93.4%) in 80’s. In both age groups, soup had the

lowest intake rate among all dish categories.
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