264 RBREM R RS
HEHS

EARBIREDORECET 5 H5%

—RIENENIBEEL T—
b e

On a study about a role of the Geriatric Intermediate Care Facility in Japan
—relating to a family power—

Biao CHEN

Geriatric intermediate care facility, GICF, have been established since 1986 in Japan. The number of these facilities
reached 1,517 in 1996, and it is estimated to increase in future. The term of ’intermediate’ denotes a facility midpoint
between a hospital and home, with a powerful rehabilitation function. The annual governmental survey on GICFs has
been applied to all GICFs in Japan since 1989. From this survey it is pointed that about 25% of all stayers at a GICF
are living there over 1 year. This point is contrary to expectation. We thought that a level of caring power is
concerned with whether a period of living in a GICF became iong. An elderly who is living at home or a social welfare
facility after discharge from a GICF is to be considered that he is in a level of ADL {Activity of Daily Living) where
he is needless to stay at a GICF. But a part of long stayers at a GICF would be in a similar level of the above elderlies.
It is considered that a part of long stayers has not a sufficient caring power of family.

The aim of this study is to examine that differences between elderlies discharged and those continuing to stay at
a GICF, in both aspects of a family power of care and ADL.

Main sources are National Governmental Survey on GICFs (1989-1992) and a sub-source is a case survey of four
GICFs in F-prefecture executed by us. National Governmental Survey on GICFs includes two parts, one part (Source
A) is a personal record of all stayers in Japan at a survey day and another part (Source B) is a personal record of
all discharged among only one month before a survey day. Therefore the source A was used for identifying stayer
continuing at a GICF. Moreover the source B was used for investigating elderly’s living places after being discharged.

Main part of method is as follows. The source A is from a cross-sectional-type survey. For evaluating the role
of GICF, we considered a type of cohort study using these surveys for four years by means of a record linkage
method. This method is possible, because subjects of a survey for any year become subjects in the survey of the
following year, if they have been in a GICF for more than one year. In this study, the first, for the purpose of
preparing for a study of the role of GICF, we executed a record linkage from the source A, and a continuing rate
was calculated for these cohorts. The record linkage method is as follows, We divided the annual personal records
into several files by both the periods of the last admission and the survey vear. Three cohorts, i.e. a cohort-89, a
cohort-90 and a cohort-91 for persens for whom the first survey was 1988, 1990 and 1991, respectively are thus
obtained. Next, we identified individuals from the annual files in each cohort. As personal names were not available,
we identified individuals by sex, birth date, date of admission and facility number by the use of a personal computer
and a FORTRAN program. Multiple matched persons were few (0.5% or less), and identification rates were 909 or
more, despite the fact that basic linking variables were used. Between record agreement rates for individuals over
two years for unchangeable characteristics such as a place before admission which are expected to be 130% were
about 80%. A score of ADL was calculated from the seven items about ADL by adding each itemscore. This ADL
score means a good level of ADL in case being small. A family power of care was given score (1,2,or 3}, by identifying
a family construction pattern, for example , a pattern where a spouse and a real daughter are hoth present, a pattern
where only son is present. Scores 1,2 or 3 was determined by the continuing rate, that is, a score 1 was given when
the continuing rate of a family construction pattern was significantly higher than the case of all patterns, a score 3
was given when that was significantly lower than the case of all patterns, and a score 2 included all other patterns.
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Results were as follows.
1) The mean of ADL score was small in a group continuing (ie. good level).
2} Continuing rates were different by facility.
3} By a logistic regression analysis, a probability of continuing was higher in cases of female, relatively young age,
good level of ADL, dementia, and a score 1 of a family construction pattern,
4} Continuing rates were about 40% and decreased with new cohorts, while those of a fixed cohort were increased
as length of stay increased. These reveal that recent admissions who stay continuously at a GICF were decreasing,
but the longer the period for which the elderly stays at a GICF, the less possibility that he will be discharged.
57 The mean of ADL score by the place after being discharged was the smallest in case that the place was his home
and the largest in case of hospital.
6) Inshowing the distribution of ADL by the place after being discharged, the case that the place was his home was
more when the ADL score was under 15 and the case of hospital was more when the ADL score was over 16.
7) The case that the place after being discharged was his home was less when a family construction pattern was
a score 1, and the case of social welfare facility was more when a family construction pattern was a score 1.
8) Many of long-period stayers at GICF had a reason caused by a deficiency of a family power of care more than
a wrong level of ADL,
9) About 50% of discharged elderlies whose place after being discharged was his home was living at home
continuously.
10) A main reason of a deficiency of a family power of care was related to a man power, but the use of various care
services was few.
11} For evaluating the role of each GICF, it is possible that both the level of ADL score and a score of a family
construction pattern are useful.
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A 6-year-long cohort study on the effect of dental caries experience

Junko Ico

Among 7th to $th grade pupils in Aichi prefecture in the 1997 school year, 268 students (147 boys and 121
girls) re chosen. In order to know the tooth condition of this group, we investigated the condition of the first
and second primary molars and permanent teeth when the subjects were in 1st grade, We also investigated
the conditions of permanent teeth when the subjects were in 3rd and 6th grade. The question is that if the
subjects have a decayed second primary moiars on both sides or a decayed primary second molar on one
side, how much more risk they have of the dental caries incidence of first molars two and five years later,
compared to the subjects who had no decayed second primary molar. The following are the results and
conclusion of the study.

1) First permanent molars on the mandible tend to be decayed earlier than those on the maxilia.

2) At the time of the 1st grade, first molars on the maxilia have higher risk of getting decayed when second
primary molars on both the right and left sides on the maxiila are decayed, compared to the cases with two
or one sound second primary molars on the maxilla, and the relative risk was 2.02

(confidence interval for 95% ; 1.20~3.39).

3) First molars on both the right and left sides on the mandible have higher risk of gatting decayed when
second primary molars on both the right and left sides on the mandible are decayed, compared to the case
with sound second primary molars on both the right and left sides on the mandible, and the relative risk was
3.42 (confidence interval for 95% ;: 1.82~6.45).

4) Comparing the maxilla and the mandible, second primary molars on the mandible have higher

269

of second primary molar on that of first permanent molars in school children

predictability than those on the maxilla.
Supervisor : Hitoshi Acyama
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