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(1) Evaluation of Energy Requirements for Nursing Home Residents

In order to evaluate the energy requirements for nursing home residents, 64 subjects (16 males
and 48 females), living in nursing homes in Tokyo, were recruited and the following measurements
were made: 1) energy expenditure: total energy expenditure (TEE) assessed from 14-day doubly
labeled water (DLW) analysis, basal metabolic rate (BMR), and physical activity assessed by
accelerometers and factorial method, 2) energy intake: meal record, 3) body composition:
multi-frequency impedance spectroscopy, and 4) physical function, appetite, cognitive function, and

the level of frailty: grip power, 6m walking, and questionnaires.
In the first 50 subjects whose DLW analysis was completed, their TEE and BMR were 1251+105
kcal/d and 907+94 kcal/d for males, and 1128+188 kcal/d and 797+103 kcal/d for females, respectively.

These TEE values were lower than the estimated energy requirements (70 years of age or over, low
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activity level) which were adopted in the Dietary Reference Intakes for Japanese 2015 (DRIs 2015).
Time spent in activities (1.6 METSs) was found to be lower among subjects who need assistance when
transferring from bed to wheelchair, but no differences were observed between those who can walk
independently and those who use wheelchairs, but can transfer themselves, suggesting that
independence in transfer activity rather than locomotive abilities might be a major determinant of
physical activity levels in these populations. Comprehensive analysis of the data will be performed

in fiscal 2017.

Evaluation of Energy Requirements for Patients with COPD
In order to evaluate the energy requirements for patients with COPD, subjects were recruited at
the outpatient clinic at the Saitama Medical University Hospital. The measurements will be made

in fiscal 2017.

Evaluation of Energy Requirements for Patients with Diabetes Mellitus

In order to evaluate the energy requirements for patients with diabetes mellitus, subjects were
recruited at the outpatient clinic at Shiga University of Medical Science Hospital. Their energy
expenditure (TEE, BMR, and physical activity assessed by accelerometers and questionnaires),
energy intake (diary and food frequency questionnaires), and body composition were evaluated.
Forty-one diabetic subjects (23 males and 18 females) and three controls were already recruited and

DLW analysis was completed for the first 24 subjects.

Database Construction for Determining Tolerable Upper Intake Levels of Vitamins and Minerals

The purpose of this project is to construct database that will be utilized in determining tolerable
upper intake levels of vitamins and minerals for the next Dietary Reference Intakes (DRIs 2020).
Total 1,098 cited references for tolerable upper intake levels were collected from dietary reference
intakes of various countries. Other 85 adverse event reports were also extracted from the website of
Information on Safety and Effectiveness for Health Foods (http://hfnet.nih.go.jp/). A search query for

adverse event reports will be constructed for each nutrient.
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