557

( BZHTOEREE D s

EWEBEEZEDO 7 VAL VTP

InEkERZ
SRR 29 4E 9 H 17 H/ERRE T4 50 [l b VLB A 20 ge 4y
G b OIWCEBEE b, KiEHE T, BITBEZOTLA VD

18 B % (chronic kidney disease; CKD) (&, #r
BLENTIEA R DR OIIED A 7e 53, ZA-i#EIRE
DERHNTTH 5, BOEDEFEREV T, HARANSE
i 1E CKD (SR Bk PR3 # i <60 mL/min/1.73m’)
NdbdE, 2EDNICENEIREE 25 2713 1.44
v, P25 AEEEO [ EIRANG R A (BA457
BE) [CX3 L, ENMEDORROK 1 AITMET, 5
2 PLIERRAE, 3L T LAV TH Y, BRI

HikE &bz, BHIERAON TS 7 LA VTFBhIZD
W, BB & BT ISR T A,

1 BIRBEOILAIL

WEDVATIT A v 7 LEa=2X5E, BN
BEOTLANIZIINETURTHESIN TS,
REW D DEFAITIRT.

T LA VORI L > TEOMEIZR L 575,
Fried € 7V Tl 30~46.3%, #H1T#HERLEII O D

TRT LAWY B RS RRE T PHid 5 72

0 12 SF-36 @ Gkt = H\ 72 Fried £ 7 VLTI

1 MREHEEDTLAIL

N (K%) MO FR(IRER T A A
MEFR 2,775 % 67.7% Fried &7V A
(58.2+15.5 %) (P2 &) N
HWABE 1,576 £ 73.3% Fried & 7 V253 A
(59.6 +14.2 %)

MEFREH 146 %4 41.8% Fried €7V b A
(60.6 £13.6 %) (TRE 32.2%)

MEFRERE 95 44 46.3% Fried £ 7V H )
(60.5+12.6 %) (Ffi e 28.4% )

MERRERE 778 44 31.4% Fried &7V IR =
(57.1+14.3 %) TN EE
AR 390 44 259% (Ra75LE) Clinical Frail Scale B
(63+15 %) 266% (A7 4)

A EH 1,053 % 76.7% Fried & 7 V244 i
(median, 63 %) (i
WWARH 324 4 34.0% Fried €7V BARBE DO T
(54.8+13.3 %) Ptk 37.7%)

ik 2 &,

PN P N SV SN AL A (IR eE g [@)s3E S



558 HAGENT R 3RS Vol. 32 No.3 2017

484~78% THV, BEXZ2ANF72E3 A1 AT
LANVEEPEL TS, BRIRMIZIE, 7 LA VIZERH
BREDACT, 597 - wBl, FEABE, Aariirll
RIS 5.

2 7LAIFBH

BNTEHEO 7 LA VPBIILEB I, SREE2ZTT
<, BWAEIMOIEHEE, polypharmacy @ # EAL, I
ek 72 ELWMN T T O —FHPNELE b, Rk
T, BB L RERMD DO T 70 —F & LIS
35,

2-1 EBEA,SOT7IO—F

BN BZ BN LIRS v A+ FHEHE
Bl 2352 LT, VO LB, BATHE DU H
L92%Y. 450 T7TO%%T v ¥ MMLLERE T,
HECTHE3H GEENH) ORE~PEEDY 5 —F
7 (105 x2 1) %47 CTEEMIZ 15 BH720
DB R T L, PERITIT 6 5 BT HEE KT
Vb EA) BRI E T Y. DX Y, #EHH, JE
BENHIZOD»DLT, LI AY s AEE) (AL —
=v7) LAEBRRER) (Y —F ) RHADDYE
TAT) T TUVANTFHIICHE R Z DS 2%
STW5h,

2-2 REEmIPLOTITO—F

TUANFHICETAREOTANVF—ITME, LE
GLIZAFCE (T 2HRTL2LEDNDH L. I
2, 4 88 7 3 / ¥ (branched-chain amino acid;
BCAA) 1372 AE L OF 30~40% % MR % 20T
I/BTHY, Wiz AX AR ERAE, S S5
5. ZD72%, BCAA Z & & &L B M8 7
AEL DD RD HND,

FENTEE TIEN H 2 P OIS EIRE D v,
MmE7 V73 vh340g/dLULT, 7213834 H
VAR DS 5% DL B 72 M@ B 1S LT, &
Fe3H (146 0 200mL, T AV ¥— 400keal, 72 A1E
CB14g) %2~3E/HEGT5E, 3RS
KHmA R 5 2 EBHEINTNEY, £245H
XAT UL, MBOENT ISR CREMG 21T &,
MiE7 V7 3 v L ITEBRISIECEIMT LY, 72
721, RBRAEH DS IET AV F— T 7~10 kcal/kg/

H, 72AIE<ET03~04g/kg/HLPHMFTTE 2\,
L72235 T, HEOLFHN S T &)V F — 20 kcal/kg/
H, 72AIE<H 04~08g/kg/HU BRI N TV
W, R RERA 2B LT b LR R F TR
TE %W,

ZoM, 7LVANVTRIICAERZRERE LT, UH
N&WGEE D n-3 RZ A SRR KRB L ¥ I~ D
W33 % . il C-reactive protein (CRP) 2SFy 1 o IiiL i
ENBFIIN LT, @HE (29¢/H) @ n3 k&A1l
AEa RN 2 12 RO G-5 5 &, RBikioaH
RS IR S NS 2 L ShTwa?,

2-3 ZOMO7IO—F

AL VOypeqe ZIKT S 2720, 7 LA VITERE
5, MEENEETIZ, ESABANIZE > TAES T
Y oftiz 10g/dL ML ENER 382 L, JHI7IS 34.6
% LET BY, Fio, BEZOANTY NI Y M E
ESA BHIT 30% 705 42% ~NEASE DL, VOypeq A
EATHZLFHESN TS,

ISR & R o THRAF LR TE 72152 &
&, ZVANVTFHICATTRTH S, FRICED SIEE
FE L HARRBHEM SO E R D, [80MIC% -
TH20ARLULEAHGO#HZHRE D] L v 8020 i
By 2SRRI, WEEREER Z PR L Tl oL E
TELR2F %L THrF vy v R=UPREHEINTVS,
L2L, $520% OFTEZ IR o724 %L, H
2/3DEEHETIX AR LNz B0, Zhb i
TIHEGTFHEIENY LaL, 1H24UEO%E
ERTUINTURARY T AT 4 v v aDOFH, EH
ISR % % EDLET 7 24T - T A BT
HTIE, EMTPHREIAREVIEIMEIN TS,

X &

1) Yamada M, et al. : Chronic kidney disease (CKD) is an in-
dependent risk factor for long-term care insurance (LTCI)
need certification among older Japanese adults : a two-year
prospective cohort study. Arch Gerontol Geriatr 2013; 57(3) :
328-332.

2) Chowdhury R, et al. : Frailty and chronic kidney disease : A
systematic review. Arch Gerontol Geriatr 2017; 68 : 135-142.
3) Heiwe S, et al. : Exercise training in adults with CKD : a sys-
tematic review and meta-analysis. Am J Kidney Dis 2014; 64

(3) :383-393.

4) Manfredini F, et al. : Exercise in Patients on Dialysis : A mul-



ENEZ DT LA VT 559

ticenter, randomized clinical trial. ] Am Soc Nephrol 2017; 28
(4) : 1259-1268.

5) Sezer S, et al. : Long-term oral nutrition supplementation im-
proves outcomes in malnourished patients with chronic kidney
disease on hemodialysis. JPEN J Parenter Enteral Nutr 2014;
38(8) : 960-965.

6) Weiner DE, et al. : Oral intradialytic nutritional supplement
use and mortality in hemodialysis patients. Am J Kidney Dis.
2014; 63(2) : 276-285.

7) Deger SM, Hung AM, Ellis CD, et al. : High dose omega-3
fatty acid administration and skeletal muscle protein turnover

in maintenance hemodialysis patients. Clin ] Soc Nephrol 2016;

11:1227-1235.

8) Johansen KL, et al. : Systematic review of the impact of
erythropoiesis-stimulating agents on fatigue in dialysis pa-
tients. Nephrol Dial Transplant 2012; 27 (6) : 2418-2425.

9) Stray-Gundersen J, et al. : Neither hematocrit normalization
nor exercise training restores oxygen consumption to normal
levels in hemodialysis patients. ] Am Soc Nephrol 2016; 27
(12) : 3769-3779.

10) Palmer SC, et al. : Dental health and mortality on people with
end-stage kidney disease treated with hemodialysis : A multina-
tional cohort study. Am J Kidney Dis 2015; 66(4) : 666-676.



