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AN (%) n=41

A (%) 85.0 (740, 89.5)*
Body Mass Index (BMI) (kg/m?) 2020 (17.66, 23.37)*
Performance Status (PS) N (%)
1 5 (12.2%)
2 12 (29.2%)
3 21 (51.2%)
4 3 (7.3%)
SR N (%)
1 7 (17.1%)
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3 11 (26.8%)
4 11 (26.8%)
5 3 (7.3%)
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HH r (p) D
i %) —0.2758 0.0809
Body Mass Index (BMI) (kg/m?) 0.3141 0.0455%
Performance Status (PS) -0.3379 0.0307%
PO -0.137 0.3994
Functional Independence Measure (FIM) 0.134 0.4293
R I BRI 3 B FE (SpO2) (%) 0.3606 0.0206*
MRde%e (ml/min) -0.0426 0.7937
87 (kg) 0.5292 0.0004 %%
F X — )b v B BIR L —-0.1847 09111
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Body Mass Index (BMI) (kg/m?) 19.1 (1638, 21.6) 219 (187, 255) 0.0314*
Performance Status (PS) N (%) N (%) 0.0383
1 0 5 (25%)
2 6 (285%) 6 (30%)
3 12 (57.1%) 9 (45%)
4 3 (14.3%) 0
S AN (%) AN (%)
1 2 (95%) 5 (25%) 0.5956
2 6 (286%) 3 (15%)
3 6 (28.6%) 5 (25%)
4 5 (23.8%) 6 (30%)
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Functional Independence Measure (FIM) 92.0 (730, 108.0) 915 (745, 109.5) 0.8672
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BRI 3 (14.3%) 2 (5%) 1
HAA 2 (95%) 4 (20%) 0.4099
FRHIAE 7 (33.3%) 6 (30%) 1
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Relationship between cough peak flow and onset of pneumonia in residents of geriatric
health services facilities

Riku Okada" and Yuji Kawasaki”

Abstract

Aim: Sputum expectoration is associated with cough strength, which can be evaluated by cough peak flow (CPF). Since sputum
expectoration can be difficult for patients with reduced CPF, they are more likely to have risk factors for pneumonia. We con-
ducted a study to clarify factors contributing to CPF in residents of geriatric health services facilities and to assess the relation-
ship between CPF and the onset of pneumonia.

Methods: We included 41 male residents of geriatric health services facilities from September to the middle of October 2018. We
recorded each subject’s age, body mass index (BMI), Performance Status (PS), nursing care level, Functional Independence
Measure (FIM), pulse rate, percutaneous arterial oxygen saturation (SpO.), hand grip strength, Charlson comorbidity index, un-
derlying diseases and rales upon auscultation. We also used Pearson’s correlation analysis to analyze the relationship between
CPF and the above factors. Subjects were assigned to 2 groups according to median CPF to determine the between-group rela-
tionships of these factors. Finally, subjects were followed up for 6 to 11 months after CPF measurement to confirm whether or
not they developed pneumonia.

Results: CPF was positively correlated with BMI (nutritional parameter), hand grip strength (index of systemic muscular
strength), and SpO. The median CPF was 240 L/minute, and subjects were divided into 2 groups based on this valus: CPF =240
L/minute group (n=21) and CPF >240 L/minute group (n=20). Subjects in the CPF =240 L/minute group demonstrated lower
BMI and hand grip strength but more pronounced rales upon auscultation. No statistically significant difference was observed
between the 2 groups during the 6-month folloe-up. However, the 11-month follow-up demonstrated a higher incidence of pneu-
monia in the CPF =240 L/minute group.

Conclusion: The above findings suggest that subjects with reduced CPF are more likely to develop pneumonia. To increase
CPF, muscle rehabilitation therapy and nutrition management should be provided to residents of geriatric health services facili-
ties to prevent pneumonia.

Key words: Geriatric health services facilities, Cough peak flow, Onset of pneumonia, Rales adventitious sounds
(Nippon Ronen Igakkai Zasshi 2020; 57: 267-272)
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