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Effects of Oral Function and Eating Habits on Frailty in Healthy Elderly People
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This study aims to clarify the relationship between frailty, oral function, and eating behavior in healthy elderly
people. A questionnaire survey was conducted on the oral function and eating habits of elderly people living well in
the community, and the relationship of these parameters with frailty was investigated. The participants were 65
healthy elderly people (35 males : 72 £ 5 years old and 30 females: 71 £ 5 years old).

The frailty score, calculated using the basic checklist, was used as a dependent variable, and oral function. A
multiple regression analysis was conducted with factors related to diet, nutrition, and sarcopenia as the explanatory
variables.

When the frailty total score was taken as the dependent variable, the explanatory variables were the score of
take vegetables and staple food at least twice a day, number of meals that tasted delicious, and total number of eating
actions (R? = 0.586). When the frailty (activity) score was taken as the dependent variable, the explanatory variables
were the number of times of going out, the number of points that can eat a hard meal, and the Oral Health Assessment
tool score (R*>=0.372) .

The frailty of healthy elderly people was influenced by their eating behavior, and the oral functions such as
biting hard objects. It was suggested that eating habits and exercise are greatly related to the prevention of frailty in
elderly people.



