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<Summary>
Background and purpose

Previous studies demonstrated that the aging process is accelerated by poor nutrition and physical inactivity, and that
the introduction of measures both to ensure adequate nutrition and to promote muscle strength should help to maintain
functional capacity.

Most community-dwelling seniors remain functionally independent and without evidence of clinical malnutrition and
disability. Therefore, it is important to evaluate how far a lifestyle intervention could enhance both nutritional status and
muscle strength of such individuals.

The purpose of the present study was to evaluate the feasibility and effectiveness of a health promotion program
TAKE 10!® (produced by ILSI Japan CHP) comprised both exercise and nutrition to prevent disability in functionally
competent community-living senior citizens.

Subjects

The subjects were elderly residents of Nangai village (Akita Prefecture, in northeastern Japan)., The intervention
sample comprised all residents aged =65 years as determined from municipal resident registration records for 2002

(intervention population: men 589, women 829, total 1418; subjects available for analysis are 1,055 in total). The
intervention covered one-year period from June 2002 to June 2003. Immediately before and following the intervention
subjects completed a medical examination and an interview that assessed exercise and dietary habits, maximum
walking speed, nutritional status, and other lifestyle variables.
Assessment of intervention effects

The effects of the intervention were assessed by contrasting 2002-2003 data with changes seen in people of the same
.age group and same community between 2001 and 2002 (observational population: subjects available for analysis are
993 in total). Because our purpose was to examine responses in functionally competent elders, those with functional
limitations were excluded from our analyses.

Intervention

The intervention was provided as a formal service in Nangai village. Those involved included paramedical and
medical professionals (nutritionists, public health nurses, physical therapist physicians).

The programs comprised both exercise and nutrition practice sessions, focusing mainly on the improvement of
lifestyle variables. The periodic interventions were made through seniors’ clubs, volunteer activities to enhance health
status, and health consultations provided to individual local communities,

Results
Frequency of exercise decreased significantly in the observational population over the period 2001-2002. While

significant increase of frequency of exercise was observed over the intervention period (2002-2003). No significant
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the observational population.

hemoglobin concentrations.

Conclusions

decline of maximum waking speed with advancing aging was consequently observed in intervention population.
Reported food frequencies for meat, fish and shellfish, eggs, and milk unchanged in the intervention population over

the intervention period. In contrast, food frequencies for meat, fish and shellfish, and milk decreased significantly in

Serum albumin, hemoglobin, total cholesterol, and HDL cholesterol concentrations increased significantly over the

intervention period. In contrast, the observational population showed a significant decline in total cholesterol and

We concluded that the pattern of formal intervention based on TAKE 10 !program comprised both exercise and
nutrition adopted here is feasible and effective in enhancing both the muscle strength and the nutritional status of
functionally competent community-living senior citizens. In the future, effects of the intervention on active life and life

expectancies should be observed in the intervention population.
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Figure 1 Working system of the intervention program.
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Figure 3 Changes in percentage of exercise habit beginning and end of intervention or observational period.
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Figure 4 Change in percentage of meat at least once every two day at beginning and end of intervention or

observational period.
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Figure 5 Change in percentage of fish and shellfish at least once every two day at beginning and end of

intervention or observational period.
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Figure 8 Change in percentage of milk at least once every two day at beginning and end of intervention or Figure 8 Change in maximum walking speed at beginning and end of intervention period.
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Figure 7 Change in percentage of eggs at least once svery two day at beginning and end of intervention or

observational period.
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Figure 9 Change in serum albumin concentration at beginning and end of intervention or observational period.
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Figure 10 Change in hemoglobin level at beginning and end of intervention or observational period.
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Figure 11 Change in serum total cholesterol level at beginning and end of intervention or observational period.
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Figure 12 Change in HDL cholesterol level at beginning and end of intervention or observational period.

3.6
3.55
3.5
3.45
3.4
335
3.3

| 3.55
i \ 351
3.49
I p<0.01
I p<0.01 3.39
i Paired t-test
1 1 ] | R
2001 2002 2002 2003
BREME I+ ABT(200L4E55) EA(993) | A (20024 1) SR (1055)
R (%) 72.3 72.6
smstEmnER(Ba ) 11.7 1.7

13 NABHEPOBO 1 EBDOTC/HDLDZE L
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