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x1. MRXEBRORREROREEEEE (ADL) &F#

LT ﬁ%%%ﬁﬁﬁ-ﬂﬁiﬁé p - value

(N=448) (0= 405)
ABRRIELEELCADLIETF* 77 (17%) 140 (35%)  <0.0001
E-EYIRE 12 (2%) 58 (14%) <0.0001
R (RESEEEST) 30 (7%) 60 (15%) 0.0001
BT (FKIZLD) 28 (6%) 57 (14%) 0.0001

*ADLF¥AT : Barthel index

Kato, T, et al.: J. Infect. Chemother. )55 |3

®2. MREGBEROREEMTEERBEOE

(H:TT;?) ﬁ(;f%’%iﬂ;ﬁ p - value

BREXE 8 (1%) 41 (10%) <0.0001
BEER 3 24
BRBEYE 5 16
PREERR 0 1

NEE.WTE 10 (2%) 38 (9%) <0.0001

R E 1(0.2%) 7 (2%) 0.0305

R—r BB 1(0.2%) 4 (1%) 0.1964

Total 20 (4%) 90 (22%) <0.0001
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#3. MRAEBECEHREL -BEOEERDIER
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(n=56) (n=281)
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Ee. EEDTD)
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R (EREREED) 2 (3%) 3 (16%) 0.0255
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Pneumonia ranks as the third leading cause of death in Japan. About 97% of patients who die
because of pneumonia are elderly, with aspiration generally thought to be involved in the
majority of cases of pneumonia in elderly. Once an elderly individual contracts pneumonia, their
physical function often declines and their activities of daily living diminish with hospital
admission, even in individuals with no underlying disorders. Prolonged confinement to a bed and
immobility leads to weakening of the legs and back, making it difficult for elderly patients to
attend daily outpatient clinics, often leading to admission to nursing facilities for the aged instead
of returning to their own home, even after curative treatment for pneumonia. Most such patients
repeatedly develop pneumonia and repeated antibiotic treatment enhances the risk of the
emergence of resistant organisms. It is beyond doubt, therefore, that prevention of pneumonia is
of vital importance in the elderly.



