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PERFL, TEENE SR EIMOSEEIZEE X 1
9,

AR, BEREDOA ML & < FEHf X 4.,
%< DERIZHEHINE R>TWET, 72720,
MEEEBIZ X - TIE, BRIBREOIER DR
BIZNT HEAMEISLT OSSN TS
59, RIFHRE L IERORENFHEIZHH
ThHhHIERIMELHDL TS [91,
921, L7=h3o T, BRIRFE. REHHRE,
BB WIEHOREBELEORE 2B L. R
REIZIG U CHEE) N A% BN 5 Z & DVE
ETT,

3.5. PRKLEENMEEEDME T U 7= Bl & D ok
Bk

PREME X, PRALEBIEERE DMK T S 5 KEFk
WIRR T, WAVEIX., BARIE CGEYIEE
KMOGEHH5). BRENEDMKT,
5O, FLTEL DIGARELMEG &
ZUET, REENEEIZ4R 5 & HE =
EHLAEHL X9, ONS FARAMENEL .
REEINZ 5] & 42 2 T E3RAEIC & B ek
FNCHEIWRTHAZ EPREINTVET
[93. 94 ], — AT, BEREBIZLSHHRE
NI A=RZDUWENRITELEETHD
[95]. BABSEER EFEROM EIZIXFS
LTWaRWEDHREHLWNTT, hT7—T
IWREE 7157 — T IV T 5 H B &
THBHEPIERRL, T —TIVDOHEEIZ
IR A S D S DR BENEMEL £ 95,
KEFILRDOET & AT X, MRS X O
SMMEE2ZEE LT, T—ANSA T — AT
HEEIZHBMRGT 2 HEXH D T, R
FTAREME, (1) ALREZZITLEHED
FTHRINDEM (2) WK BERDEEE,
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(3) BED T, (4) RERBEDAE,
(5) BEFREIZL D QOL, &OHE. Bk
HIR, (6) BE DS ARIEEDIRE, B2 &
D OEE OPRANERE . 2HEM B
MBI a2 —Y 3 VR R
FHDGE., REEFIZIZERRD D X7,
=72 L. PREEERE I PEG 2% 57 5
S OMBE - LSRRI Z MR L. SR
DEMEERE L CREEILZITODENE
SNk 2 BERH O £,
3.6. EilinE DREFILIZEHHY LY 57—
VaviiAEDLEAERELRD B

EE L, REEINEORRAD & BIKIEE)
DIETIZ X 2HNE L DT 2B e
TEHEHINARZTIZRDRTVWTT, RE
BEOHERKIZIZ, TR F—r xR 0]
DEIAENE N, YILaR=ZTOFAE
RIFEHE eI MLUEd, Yrar=
7 DFBHEIATRTT, YILar=7

T —EFIET 5 & MR IR A1 0 9,
B E D RERH L B I NG,
TE A TRIICRBR L ZGBT L &
HIZ, P aR=ZT7TRHEE U CEREEE
PHTARERD D £, RKREEEZITD
I TIRBREFENL FEA, 53N
27 IS DR NI EEBOREIZ1E
FERZ L AEIIDH D FHAD, HHRNEZE
PFTIITEIEERNBETT [96 ], RE
PRk L SA S DY EREE L. S#ED
PN IR=ZTOERBEIZEHTHD [97 ],
b LoD R NI EMEIITAE ST
REMXIEALZENBARXRTF ) ATRE
NTVWET[98], ZTH5DH%EIE, HE
WL LTI ) =Y a UdMiThi-
Ba. YL aRZT7ARENT S CITER
TOERENHDZ L ZRBLTWVET] 96,
97. 98],

4. fEEm
BRI TSt 222 5 HARIZ
BWT, miipE OREZIEEHIIARRT
T, EEITERORAERZI TSI .
ML L, REBEERFTRDPTVWTT, T/,
HALE DRSHE IR E R E BRIz H 9
oS, BREMEMER, FF. B EH
HZAHZEEHDIET, T 6 DESE,

TUZHREIA T 2 R B L, R CRELT N
SDOEEDEIIZED, B RIEEEIZ
HBEIZENILS DY ET, ZIRNFEZIEAR
Y2 RFEEILAOHEZ NS E, K
ez /K F3E, PHERZ2ELAIEET., &
FEhn Y —O¥a5 KLU NEIL TWa

W 65 A ED ABEEE TIX, £5 TRV
BEIDEHENECERPEREIZENZ &N
WHEINTWET, LA->T, @&l
RIS DY) R BE A EETT,
AR, EERE R OIRRE L U THEM B AERE
FEXOHAKE. FILARZT &\ o RS
HEHINTED, REEHLAEDLETHEH
MODUNEY TF—=2aVyhHEETT, &
fng OIS RE R E I B REIRD D B 54
i, EAIZIE U 7= Rk e 2 R T 2 &6
DO 9, HEMFEEIZLU CRERS
DIk, JWRE, XA IV 72 EZEBTH0E
WHHET, BEERHILVIR=ZTIIERE
JERMMZRNWZ EBELNWTT, TDd, ¥
BEHIZIE L D ERE D DEEIN 2 EEHR DX
ErpELLYEST, AT, BEEHD
T R A X0 B JE OD BRI R DR AE SR DN
U TH O, FElEECHSTEE O R A
HABEOHASMES 2 >TWET, S
72D 56 L \Wo TREFHMNTEZRWDITT
X7 <, RRHADFRRNEBE RO H DA
DIEST U 72 B TR 9 2 i B 7 R A SR
EDO MG DI BE T,
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The latest findings on dietary therapy for functional
gastrointestinal disorders caused by aging-related
mental and physical decline
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Summary

Nutritional therapy for the elderly is extremely important in Japan, where the
birthrate is declining, and the society is aging. Elderly people often suffer from
multiple illnesses and are prone to malnutrition. In addition, functional constipation,
diarrhea, fecal incontinence, etc. may occur even if there is no organic abnormality in
the function of the digestive tract. These disorders, the associated malnutrition, and
slow recovery often make it difficult for elderly people to return to society. Secondary
or inappropriate nutritional management increases complications, reduces physical
function, and worsens prognosis. Statistical surveys to date suggest that hospitalized
patients aged 65 years or older who consume less than half of the required calories
have a significantly higher in-hospital mortality rate. Therefore, appropriate
nutritional management from an early stage is important for elderly people. In
addition, functional excretory disorders, dementia, and sarcopenia (muscle atrophy)
are attracting attention as pathologies specific to the elderly, and early rehabilitation
with nutritional management is important. Nutritional management is not impossible
just because one is elderly, and appropriate nutritional therapy must be reviewed
even in the terminal stage or in patients with severe mental and physical illness. This
paper focuses on the elderly and investigates the relationship between dietary intake
and functional digestive diseases.

Keywords: elderly, nutritional therapy, gastrointestinal motility, functional digestive
disease (FGID), daily lifestyle habits
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