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(IATERD X1

RQ| $B&¢El P;Patients Iintervention E:Exposure GnﬂtrD‘I;/.Cumpu 0:0utcome
rison
B % £ -bone mineral density. bone mineral content, B #<—
Hh—. BREEET—h—,
bone turnover marker, bone metabolism markder, IB25—4" 224§ 1) BB AN RE
1 B HEER i - ost rosi N-FTAARTFR | BOS—FU8EC-TAATFR, EREIEEES cognitive function
FRRFRAETOSIE0POTOSIS ik 2 D A—t FAFLEY S/ BET LAY T AT E— 2) RAVE/H R
. EAILARFYIAEFRATFAHILL 2, blood biomarkers of dementia
osteoporosis, vertebral fracture, non—vertebral fracture, hip fracture,
radius fracture, humerus fracture, rib fracture,
B2 [ -bone mineral density, bone mineral content, B X#i<v—
h—. BHEEET—h—. 1) FRENHERE
1 bone turnover marker, bone metabolism markder, [B1O5—4" 2 2245 | i fﬁ"‘ i
2| BHREE (BB osteopenia  |N-FONTFFK, BOS—4 U RIEC-TONTFH. BRBIEH IS R R
MARI7E—F FAELEUS/ YD, BT AN THATTE— it
B BAILKRFYIALA R T A HILL 2, blood biomarkers of ementia
osteoporosis
B % E -bone mineral density, bone mineral content, B {t#i~v—
H—. BAHEEY—h—, . 1) B0t EE
A 5314 B4 - Fragile bone turnover marker, bone’metaholisrn markder, !ﬂji—&)ﬂgﬁ o “nitive function
3 LA g N-FORTFE, BaS5—4 L R2IBC-TORTFE, HREIEH IEE 2) AR
racture MART7E—F FAELEUS/ D BETF AT+ RTTE— b
. {ENILEFYIAEF ZFANILL L. blood biomarkers of ementia
osteoporosis
A . LB %% (heart rate), BNP(brain natriuretic peptide), EF(ejection 1);%92-[]%?2 .
1 ;%E”ﬁ?ﬁ.irla\ fraction), KK B & R Z (white matter hyperintensities), hCRP(high ;c;g%;\uf;f?g%lon
2 forfiation. sensitive CRP), NYHA grade RIS
| LR den_ﬂentla
DFE L8384 (heart rate), BNP(brain natriuretic peptide), EF(ejection ”ﬁai.u%ég .
2 IDAE . heart failure fraction), X% & fH ZE (white matter hyperintensities), hCRP(high ;g%%;/,g;:n
sensitive CRP), NYHA grade 4 =
ementia
4B IETR 1 (best corrected visual acuity) . fRB848 H(uncorrected
visual acuit),y T 18 (myopia) 3E48 (hyperopia)  &L4R (astigmatism) %8
25 (visual field), x71)wH—{E (critical fusion frequency) 3L {418 1) ERENHEE
1 B A - catract (stereopsis) MER1R 1 (binocular visual acuity) B3 T 8 NE cognitive function
(anterior subcapsular catract) #% B M (nuclear catract), & B A& 2)RRENE/ R
(cortical catract),{%£3E T B N[ (posterior subcapsular catract) 1] dementia
2 ZL5E MM (optic disc cupping), FLEEENH M(disc hemorrhage). 510
BT ¥2 R 75 (peripheral anterior synechia)
3 $BIER 11 (best corrected visual acuity) . #RBR#R F1(uncorrected
BAE, visual acuity), 3T 8 (myopia) ;&8 (hyperopia) , &L18 (astigmatism) %8
BAEE B (visual field), By 71)vH—{E (critical fusion frequency) XL{A$R 1) FREnEERE
2 43 T - glaucoma (stereopsis) MERTR 1 (binocular visual acuity) B3 T EHAIE cognitive function
! g (anterior subcapsular catract) % B M E(nuclear catract), 28 B AE 2) EBENE /R
(cortical catract),i%%E T H A (posterior subcapsular catract) 1 18 dementia
2 FLEEMAM (optic disc cupping) FLEEERH M(disc hemorrhage), J&id
B 28487 (peripheral anterior synechia)
= 2
INEERZE - Age— FRABIEST 4 M'E (choroidal neovasucularization) , KIL—E 2 1 )ﬁafuﬁfﬁb i
3 related macular (drusen) H8Ef 3 £ K %8¢ (detachment of retinal pigment ;c;g_%ié\uf;_;g%mn
degeneration epithelium) . #8& T H M (subretinal hemorrhage) d Bt ATIE
ementia
#iEHE & E(pure tone audiometry), T2/ 8/ AR) 1B
1 & - hearing disorder, gtytmpanomletry)._ Eg_ﬁﬁ:ﬁéggpﬁggh r;c(epti(_)n). E%%jﬂﬁ"f cognitive function
s e s o oacn'}ftlc emlss_mn)‘ fii ¥ ;2 [t-(auditory brainstem response). 2) B/ F 5
pres Bt F# R (auditory steady state response). B¥a(cerumen). #EE ;
Z3(hearing aid). Bl
1) EBANHERE
2 ﬁ‘:ﬂﬁ HIB-tinnitus ﬂ‘_ﬁ'ﬁ.ﬁﬁﬁ(pure tone aufiic;metr\,.')_s E_’é‘%ﬁf(ﬁ_ﬂ(otgacoustic cognitive function
g emission). filE 25 (hearing aid). THI(tinnitus handicap inventory) 2)ERENE/ R
| dementia
. S 5E N & (pure tone audiometry), B BN FE#E E(stabilometer), I)EE%D?&EE .
3 HﬂfﬁﬁﬁﬂﬁT'vestlbular Hol)yHiEE (caloric test). BIEE MR EEF AN E ii(vestibular evoked cog=mt|ve function
disorder : ’ 2) FRAE/ B R
myogenic potential) dementia
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P:Patients

Lintervention E:Exposure

C:
Control/Compa
rison

0:Outcome

Jh—NERE,
B IR
J-EDIT

BE3# (Obesity) &£ 1=
B 5 AU B R B (impaired

glucose torelance)

BMI(BMI, body mass index),{&BE§ A (body fat percentage). & BH(abdominal
circumference), 7 T AR 7 t(waist hip ratio). @A fi(visceral fat), Z2 i B MR
# (impaired fasting glucose), B & I ##(postprandial hyperglycemia), 4> A1) 255
(insulin secretion), B4 > )2 M (hyperinsulimemia), 4> A1) &t (insulin
resistance).f > 1) &5 (insulin sensitivity), HOMA-R, & [ (hypertension), ME
(blood pressure), LDLAL X5 0—)L(LDL-choresterol), k) 5'1) 254 K(triglyceride), non-
HDLAaL A7 A—)L(non-HDL-choresterol), HDLIL 7B —)L(HDL-choresterol), R
~87 )LFZ(urine microalbumin), 24 (inflammation), CRP(CRP, C-reactive protein), 7
EL AT A (homocystein), ik Ml EFEE(GERTE. M%) (symptomatic or asymtomatic
cerebro-vascular disease), B 114103 B (ischemic heart disease), PAZE M ENARFEL fiE
(arteriosclerosis obliterans), R4 B % B (peripheral arterial disease), IR P EE & (A
[Z, IMT(intima-media thickness), 2 & LBiME tt., ABI (ankle-brachial index), Bt {=35:E
E(pulse wave velocity), ADL (activity of daily living, ADL), B{&;E B & (physical activity),
BEFUA(diet therapy), 8 (alcohol), B21E(smoking), B % (exercise)

1) 2ENBEHE cognitive
function

2)BHE/FIR dementia

BE# (Obesity)

BMI(BMI, body mass index), {kBE R/ Z(body fat percentage). [ (abdominal
circumference), "7 T AR 7 t(waist hip ratio), REEAEFA(visceral fat), B{KE
(overweight), 1A B H 4 (weight loss), 412 A&tk (insulin resistance) 4 R1) L &5
t(insulin sensitivity), HOMA-R, 15 R ATt EEEE R % (impaired glucose torelance), Z2fBF
M #ER % (impaired fasting glucose), @ Il /E (hypertension), Ifl[E(blood pressure), LDLAL
AT A—)L(LDL-choresterol), k) %/1) 251 Kltriglyceride), non-HDLAL A7 B —)L(non-
HDL-choresterol), HDLIIL 27 B —)L(HDL-choresterol), FREFZHVAT )L T (urine
microalbumin), 2¢$E(inflammation), CRP(CRP, C-reactive protein), REV AT/
(homocystein), fsi i & B B (FE & E . FEAEIZ %) (symptomatic or asymtomatic cerebro—
vascular disease), HE 11410 #(ischemic heart disease), FZE M BIARIEILAE
(arteriosclerosis obliterans), R4 Bifift % 2B (peripheral arterial disease)

MRS (K, IMT(intima-media thickness), 2 & £ Bif[E Lk, ABI (ankle-brachial
index), A& {z35% E (pulse wave velocity), ADL (activity of daily living, ADL), BHA;ETNE
(physical activity), BB 8% (diet therapy), 8%:&(alcohol), B2{E(smoking), ﬂ!}]ﬁii
(exercise), A A 1% 21E Z(insulin sensitizor, insulin sensitizing agent), EZ 7 +4
R(biguanide), ARARILEZ U (metformin), F7 ') P2 B {K(thiazolidinedione), EA 41 &
(pioglitazone)

1) F2ENHEAE cognitive
function

2) BHE/BIF dementia

A5 9 DFERE (Metabolic
Syndrome)

#6975 (diabetes mellitus), 3§ 57 2! fif FEAE S % (impaired glucose tolerance) , ZE R FY M i
% (impaired fasting glucose), i (obesity), {KiE & (body fat percentage), fE
(abdominal circumference), T AR w7 t(waist hip ratio). REEEHi(visceral fat),
BMI(BMI, body mass index), B # & M ##(postprandial hyperglycemia), 4> 1) %3
(insulin secretion), HOMA-R, CRJFK(C-peptide), B4 >~ A!) > I fE (hyperinsulimemia),
A2 A1) AR (insulin resistance), /> X1 & Z t(insulin sensitivity), & I E
(hypertension), ffl/E(blood pressure), LDLAL X T A—)L(LDL-choresterol), k)7 ) 25(
Ri(triglyceride), non- HDL:Il/ZT|:|—llr(non-HDL—choresterol) HDLaL AT A—)L(HDL-
choresterol), REIY 07 LT I (urine microalbumi SiE (infl ion), CRP(CRP, C-
reactive protein), RE X T4 (homocystein), ﬁwﬂnﬁﬂﬁi(ﬁﬁﬁ BIEIR

#)(symptomatic or asymtomatic cerebro-vascular disease)

M ifi0 & Bischemic heart disease), BAZE M BIIRIE{L i (arteriosclerosis obliterans),
A BIARSE B(peripheral arterial disease), R 518 & {K/E, IMT(intima-media thickness),
S8 LB E e, ABI (ankle-brachial index), A% =38 3% & (pulse wave velocity), ADL
(activity of daily living, ADL), B {&;E B & (physical activity), B F#tiX(diet therapy), BE
(alcohol), B25E(smoking), B EN ;% (exercise), 1 A1) Ui e #E FE (insulin sensitizor,
insulin sensitizing agent), E 477+ K(biguanide), AhR)LI 2 (metformin), F7J YU EE
B {K(thiazolidinedione), E441) 2% U (pioglitazone)

1) 2EHREE cognitive
function

2)BHE/HIF dementia

#R % (Diabetes Mellitus),
il 5 PR 7% 1K & (pre—diabetes)

globin, gly lobin, gly

HbA1c(HbAlc, glycated h S lated h h ), RS
#(postprandial hyperglycemia), ﬁmﬁ(hypoglycem»a) Eﬂﬁi!ﬂﬁ(ﬂycemw ﬂuctuatlon)
A2 A1) 245y idb(insulin secretion), CA T FK(C-peptide), &4 > R!) > MfE
(hyperinsulinemia), 4> A1) & i (insulin resistance), 4> A1) > B2t (insulin
sensitivity), HOMA-R, & Ifil [ (hypertension), fil[E (blood pressure), LOLAL A FTA—)L
(LDL-choresterol), ;')%'1) 251 K(triglyceride), non-HDLAL 250 — JL{non-HDL-
choresterol), HDLAL 278 —)L(HDL-choresterol), FRPIHAF JLT I urine
microalbumin), ¢4 (inflammation), CRP(CRP, C-reactive protein), REVATA
(homocystein)

1) 2ABHE cognitive
function

2)R2HE/ IR dementia

/R (Diabetes Mellitus)

#E IR A 48R4 (diabetic retinopathy), #5FR 7% 1% B fiE (diabetic nephropathy), #5FR 1% 13
JiE(diabetic neuropathy), # R 1% B {3 #8142 5 (diabetic autonomic neuropathy), i I &
BEEGEEM . B|IAEIZTE)(symptomatic or asymtomatic cerebro-vascular disease), %
DK B(ischemic heart disease), FZE 1+ BARAE L fE (arteriosclerosis obliterans), RAHEIARk
#% B (peripheral arterial disease), # R % B & Z (diabetic foot), NIEHEHE S KE,
IMT(intima-media thickness), & & £ Bl [E tt, ABI (ankle-brachial index), IR i& {z35:&
(pulse wave velocity), €3 #(malnutrition), {7 JL 7 2> 1§ (hypoalbuminemia), 52
(depression), ADL (activity of daily living, ADL), B{&;E B & (physical activity)

1) B2HEIBEAE cognitive
function

2)2HE/FIR dementia

#FR# (Diabetes Mellitus)

BEHRiE(diet therapy), BRiBi(alcohol), B24E(smoking), 3B k% (exercise), O MR HIE
(oral hypoglycemic agent), 42 R!) 243 MR 1 F(insulin secretagogue), AILK=JLILT,
SUZ(sulfonyl urea), 7T=)LF 5= &% & {K(phenylalanine derivative), @ -5 LA ¥ —t
BB 3 ( @ -glucosidase inhibitor), 4> A1) 1% SE FE(insulin sensitizor, insulin
sensitizing agent), £ %7 74 K(biguanide), Ak )LI 2 (metformin), F7J O EEEEK
(thiazolidinedione), 4 4") 2%/ L (pioglitazone), DPP-4FR & 3£(DPP-4 inhibitor), /2L
FUlincretin), GLP-1(GLP-1), 42 R1) U(insulin), HMG-CoA% 7 B %8 & 3 (HMG-CoA
reductase inhibitor), RAF L (statin), 747 5—H(fibrate), Hil/\ikFE (antiplatelet), 7 AE
1) (aspirin), B £ % (anti-hypertensive), LT LF 4 JLEEEFE(CCB, calcium channel
blocker), ACEBEEZE(ACE inhibitor), 727472 VIR B Z(ARB, angiotensin
receptor blocker)

1) RABAE cognitive
function

2)RHEJE/HIFR dementia




C:
Control/Comp

disorder, disphagic patient

(aspiration) MEEA® A (penetration)

RQ| {HX8E P:Patients Lintervention E:Exposure 0:0utcome
arison
+ JLANRZF +sarcopenia., i Y& *muscle volume. i 71 *muscle strength, B33+ frailty, & 1) RAkE g
1 HLAR=T - i 171EE - walking speed, #8 1-grip strength, ¥4 4 /4 > -myokine. skeletal muscle index W comikvg
=7 -sarcopenia (SMI). ﬂgﬁgﬁﬂ&lﬁﬂ-appendicular skeletal muscle mass. XBRAHMTE % - thigh muscle 2)B41G/BF dementia
6 cross sectional area
—#nax=7.
:M‘—hf.ﬂi + )LARZ7 -sarcopenia. A& -muscle volume. 11 muscle strength, EE33 - frailty, &
mEsEys P — : 473 & - walking speed. #8 J1-grip strength, ¥4 #H4> -myokine, skeletal muscle index 1) 24IBERE cognitive
2 e = SAr2oponia (SMI). PHB% #2B% A5 RA & - appendicular skeletal muscle mass, ABRARUF EH% - thigh muscle function
cross sectional area. AR - obesity. EAERA - visceral fat. PIA#AR S - visceral obesity. i 2)IRHE/FIR dementia
BRAAEAE DA - visceral fat area
I fE (blood pressure), )L™ LitE i (calcium channel blocker), 7o UF TV VA 1) EBEMBRE cognitive
1 & M fE - hypertension ARIEME (ARB), 7o OF T U EBEERIAE 3 (ACED. FIFRE (diuretics). B EMTE function
7 (beta blocker), «EBfZE(alpha blocker), {E1fE (hypotension) 2)2HME/FIFR dementia
BME I E (blood pressure), }1JL ™9 LidE$iF(calcium channel blocker), 7o U4 TSR 1) E2HH8EE cognitive
2 {E M [F - hypotension RERE(ARB), 7o UF T U ERRERAEEE (ACED., FIFRE (diuretics), B EIFE function
(beta blocker), « &% (alpha blocker). & fl/E (hypertension) 2)2HE/ IR dementia
« E Wiﬁﬂ:(‘*imm RE D body weight change): 1) BRAHRHE cognitive
1 ERE | BN R function
2)IBHE/FAR dementia
I: E432(B6, B12, C.D.E, folic acid) , polyphenol, fatty acid (n-3, n-6, EPA, DHA), & 1) BAHE i
2 8 MBEBERRE (maicronutrient | D Dmicronutrients, supplement A HRBAABL | = Comnitive
[LE2 .3 i E: E432(B6.B12, C, D, E, folic acid) , polyphenol, fatty acid (n-3, n-6, EPA, DHA), ¥ |/E®E) 2)BHIE/ R dementia
Dt Dmicronutrients {EfE
y EERRIFR (macronutrient (1= . 9. BOK{L#. BERS. R, 7)L2— L1 E Dmacronutrient 1A SN (gt L[ e fecanive
| deficiecy) E:f. £9. Bk, Elh. RYEME. 7)L2—IL7EE Dmacronutrient DEF; /IERE) 2)iBKIE/BIR dementia
1) EBEIMEEE cognitive
1 dyslipidemic patients statin function
2) 2HME/FIR dementia
9 1) IRHOBEEE cognitive
2 | BEEEMWIE. |patients with cardiovascular disease |statin function
BAREEL 2)BBHME/FR dementia
1) BRAMRE cognitive
3 stroke patients statin function
2)BHIE/FR dementia
L7 F=(Creatinine), HRER{KEBE(GFR, eGFR)., f=A/X< R (Proteinuria), @7 LT
IR (albuminuria), FR3AE (urinary sediment)fR3EZE FE(blood urea nitrogen), Y AZF > 1) RS .
1 1@ M Chronic Kidney C(cystatine C). L-FABP. il i# & #(hemodialysis). REfE:E i (peritoneal dialysis), B4l leississ copikive
Disease (kidney transplantation), 71JL3,"7 Li(calcium). ') /(phosphate), BAZ & (electrolytes). [&E 2)%2‘5]1?:'/55% derertia
F(antihypertensive drugs), R % (diabetes), BIREE{t(atherosclerosis). 1 E
. (hypertension). B 2 (glomerulonephritis). ¥ (diet)
B
YL T F=2(Creatinine), REK{KIEBE(GFR, eGFR). F=AIE<FR(Proteinuria), &7 )LT
2R (albuminuria), FRIAE (urinary sediment) fR ¥ 2 #(blood urea nitrogen), > A2F > 1) BAiE 75
2 R2 Renal Fail C(cystatine C), L-FABP, Ili& & #fr(hemodialysis). Ef&:E 4 (peritoneal dialysis), B4l Pkt 8 cognitive
i (kidney transplantation), 73JL3,2 Li(calcium). ')>/(phosphate), T A2 & (electrolytes). [&E 2) B4/ B dementia
FE(antihypertensive drugs). $ER A (diabetes), BIAREE{E (atherosclerosis). & I E
(hypertension). B #(glomerulonephritis), B3 (diet)
DFOREEE (dyspnea), BE)H (shortness of breath), {EESF MAE (hypoxia, hypoxemia), Ef
Ak E4 R EAFOAE (arterial oxygen saturation), B ZE#{L SR MAE (hypercapnia), MFURHEHE
) (pulmonary function, resiratory function, lung function), 38 (nutrition), {KZ (body weight), 1) IRAMEAE cognitive
1 gg!iﬁ?ﬁﬁﬁ:h:::“s Body mass index, &8 (exercise), ;& & (activity), 6532176 5 41T (6-minute walk). function
P L BODE, St George's Respiratory Questionnaire, COPD assessment test, B2£# (smoking), & 2)RHE/FFR dementia
1418 (exacerbation), HEEREFMITIR (sleep apnea), computed tomography, & #HE. H17F
JE (comorbidities)
LR EEE (dyspnea), Bl (shortness of breath), {EEEFE MAE (hypoxia, hypoxemia), B
AR M FEAFNE (arterial oxygen saturation), & —E{L R MIE (hypercapnia), FFIRHERE
(pulmonary function, resiratory function, lung function), 38 (nutrition), {KZ (body weight), 1) RAMEHE cognitive
2 fifi58E - emphysema Body mass index, J&&) (exercise), ;& H) (activity), 653 547,65 il 54T (6-minute walk). function
BODE, St George's Respiratory Questionnaire, COPD assessment test, B2£% (smoking), & 2)IBHE/FFR dementia
11 118 & (exacerbation), EEEREFRITUR (sleep apnea), computed tomography, &HHE. H17F
COPD JE (comorbidities)
| ["FIREE (dyspnea). ROIAL (shortness of breath), IEEA R Ll%E (hypoxia, hypoxemia), B
AR AL FAIFOE (arterial oxygen saturation), % ZE{b R FMIE (hypercapnia), FFEIRHEAE 1) At se it
3 B IS EE % ch bronchiti (pulmonary function, resiratory function, lung function), £3& (nutrition), {AZ (body weight), ¢ ’ : gognitive
= Zrchronic bronchitis  1g,dy mass index, BE) (exercise), ;EH (activity), 65 #517,65 F1 547 (6-minute walk). ;f&;’ﬂ"ﬁ R dementia
BODE, St George's Respiratory Questionnaire, COPD assessment test, @E (smoking), & :
|| PEMTE (exacerhation) BEERBSSEIEOR (sleen annea) comoited PNy
IFIREEE (dyspnea), YA (shortness of breath), {EEEF M4E (hypoxia, hypoxemia), &)
PRI AESFAAFNAEE (arterial oxygen saturation), 8 ZE#{LF T MAE (hypercapnia), IEIRHSAE
(pulmonary function, resiratory function, lung function), £ (nutrition), {KE (body weight), 1) BEHHE cognitive
4 %% XM B - bronchial asthma Body mass index, 8 (exercise), ;& &) (activity), 65 217.6% R 2517 (6-minute walk). function
BODE, St George's Respiratory Questionnaire, COPD assessment test, B2## (smoking), 2 2)BHE/FR dementia
18 (exacerbation), EEEREF MITUR (sleep apnea), computed tomography, &#HE. H17F
E (comorbidities)
E: B D% (number of teeth present) . ﬂﬁﬁ&(numher of tooth loss) ﬁd)&ﬁ(mlsslng 1) BAnHRE o
> BWORIBE patients with fewer  [teeth) . BEE BA1E (loss pf occulusal stop), 5 HI 5 ( lous), 8 O i HEAX K& (d |Pidiitials SORG
teeth status),PEIF 11 (masticatory performance) 2)BHIfE/FIR dementia
LE D ;AR dental treatment), Z I D2 # (use of denture)
il 12
i, Oz, 1) IZA0BREE cognitive
2| EA BT [EBEEHE faily eldery I: &% 7 (oral health care), B 75 (tooth brushing) [function
2)IRAE/FIR dementia
BETEES patient with 5 ; 7 : 2 4 1) B2HHEEE cognitive
3 oo hia paticrt ath allowing B T & 8248 & (videofluoloscopic study) B T HR1R B4R E (videoendoscopic study), ISHE | Rt

2)BHE/FR dementia
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C:
Control/Comp

RQ| 1B44EHE P:Patients Lintervention E:Exposure 0:Outcome
arison
ZRAEIK (storage symptom) . 48R (frequent urination) . BRRS4ESR (increased daytime
urinary frequency) . TRE148R (nocturia) . FRE V)8 (urgency) . FR&EZE (urinary
incontinence) . B[ {4 R % (stress urinary incontinence). Y1B R %% (urge
urinary incontinence) . ;B & 14 R % % (mixed urinery incontinence) . &R (enuresis) .
7 MEE R (nocturnal enuresis) . $5 14 /R % % (continuouos urinary incontinence) . &
DD FR 42 (other type of urinary incontinence) . BEBE41E (bladder sensation) . HE
FRIEAR (voiding symptoms) . HEFREH# (dysuria) . REZHE T (slow urinary stream) . iR 1) EB50HERE cognitive
’ TEBFRERFE K - lower urinary 225 (splitting) . FR¥REXEL (spraying) . FREREHE (intermittent stream) . HEFRBIE function
tract symptoms (hesitancy) . B/E BEFR (straining) . #2 K FR& T (terminal dribble) . HEFR #E K (post 2)RHE/FR
micturition symptoms) . 7R B (feeling of incomplete emptying) . 7%R (residual dementia
urine) . HEFR#%FRiE T (post micturition dribble) . 4 ;&N (quality of life) . BEBLIRE
{% 2% (painful bladder syndrome) . 38 ;& B)RERE (overactive bladder) . BERt i O FAZE
(bladder outlet obstruction) , R AH {E;E &) (detrusor underactivity) . HEFR 7 :8;E &)
(detorusor overactivity) . FREf (urinary retention) . % R (polyuria) . j& it {4 R & &
(overflow incontinence) , [l 54 14 B % (interstitial cystitis) , AERTRE
(pressure—flow study) . /\wFT Xk (pad test)
3B;EENBER (over active bladdder) . AR H') 2 B4R (muscarinic receptor) . /A=04
R 24K (vanilloid receptor) . CHi#f (C—fiber) . iB;EWBERAE K X2 7 (overactive 1)B5048EE cognitive
5 BEESRE -over active bladder bladder symptom score) , #13') >/ % (anticholinergic agent) . 837 FL-F1)> 2 &K function
! % (B 3 adrenoreceptor stimulant) . L =715k Y (resiniferatoxin) , R X 2)BHE/ R
ZRF Y (botulium toxin) , —=2—BEF 2L —3> (neuromodulation) . H7H A dementia
(capsaicin) . 7t F /L) (acetylcholine)
13 B3 AR BE K SE (benign prostatic hyperplasia) . BERtH O BAZE (bladder outlet
HREE obstruction) . BTERTIZARAE K (benign prostatic enlargement) . B 4873 fREAZE
(benign prostatic obstruction) . F&RFRERIE K (lower urinary tract symptoms) . @&
ENRERE (overactive bladder) . HEFR#5::E B (detrusor overactivity) . HERAFIE;EE
(detrusor underactivity) . 1A £ (erectile dysfunction) . BIZARFFR R
(prostate-specific antigen) . AIIXLAR{ATHE (prostate volume) . Rt HIE
(uroflowmetry) . B KR 2 (peak urinary flow rate) . 7% R (postvoid residual urine) .
AIERFARE (pressure~flow study) . BRI BN EIRE (urodynamic study) . £EDH
(quality of life) . 7 F L) (acetylcholine) . a 7RLF") 2B {K( @ -adrenergic
receptor) . L AN U Z R K (muscarinic receptor) . B37RLFYUZBIR(B3-
adrenoreceptor) .
P . _ [N\=BAF 2B K (vanilloid receptor) , PEFAF AR RTF A (dihydrotestosterone) , 1 )‘l’a,ﬂmﬁg cognitive
3 H”ﬁﬁm*ﬁ.bem‘m prostatic | 2 K2 7O (testosterone) . @ 7KL S EABEHI ( a 1-adrenoceptor funecmn.
hyperplasia antagonist) . $13') /% (anticholinergic agent) . 5 o 12 TLEF KA FH (5 @ -reductase 5) RAE/ AR
inhibitor) . EIFSATILARSE K 27 (International Prostate Symptom Score) . ¥ ETF &} ementia
FRE&FEIR X7 (Core Lower Urinary Tract Symptoms Score) , i;E BiEEBtAEK X7
(Overactive Bladder Symptom Score) , % & ML & K HE (high-intensity
focused ultrasound) , RJLE L L —4 —RI LR #7 (holmium laser enucleation of
the prostate) .
RILEY LL—HF —RBI LR TIBR T (holmium laser resection of the prostate) . F3# 1R
BYL —4 —RiI SL AR R BX 7 (photoselective vaporisation of the prostate by KTP laser) .
RISLARTA/—)LE AfE (transurethral ethanol ablation of the prostate) , £ FRiE /)
INAR—SBABRT LG 4% 7 (transurethral enucleation with bipolar system) | $2FR&
BIRTSZ AR UIBA T (transurethral incision of the prostate) . R REM T/ V0K SEE
SAETHT (transurethral microwave thermotherapy) . 2 FRiE 8% BE1S 17 (transurethral
needle ablation) . #2FR & BRI 3L AR Y BR T (transurethral resection of the prostate) .
fRiE R T (urethral stent)
1) RABEEE cognitive
RS function
1 ERALRRRIETAE L 7 2)BBHE/FIR
dementia
14 1) BHBEEE cognitive
function
2| wwiemmn | KR ERMNE A 2) BAITE/ R
fE dementia
1) 2ABEEE cognitive
2 function
3 R RRRIHT A BER 2)PEE/ B R
dementia
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— IR
18 2 ff 15 Patients et =E AR Eezt | MEDUNE
1 B 48 B4 - osteoporosis
B it 1 - osteopenia Iz 116 197 7
AREE BRI B4 - fragile fracture
2 I o
DEEL. ﬁ;gﬁezg'ﬂﬁ’l"“m"’ KB A% —TH H 0508) 25 66 193
A
3 o, Cotract _ leesrrismBL pBrL0E A IENATHRERGERIZAS
S P - glaucoma EEER  [5emuEd 28| 36 59
18 HOfGHBEZE 1 - Agerelated macular Ay S 3 (0510)
degeneration
WA -hearing disorder. presbycusis, hearing loss .
4 i, - 51k L (8 ) BERBL1=L) T F (0501) = 5% 44 (0502)
ELOH - tinnitus IMET R = = 174 229 164
FiEE W11 JEE 48 i 4 - vestibular disorder B 45— 1ZTH AT (0507) =B/ 53— TH H (0516)
(A [0 (BBHGE) < PUERM) x IECRIEIER) ]
LEDEFDEE
SeEDEE - 12204
®o55L . 2024
i (Obesity) 2= #£07= 1 F B it S AE SR 40 ®MEDLINE: 3154
(impaired glucose torelance) -
BB (Obesity) g |20 M) <P O] 124 366 7o
AFAN) S FEIREE (Metabolic Syndrome) O (BHE) &P BES. BEE) OF —T—FEFA L EMajor ZBRE LT
Eas
£ {£ 1L 20004 L [
®MEDLINE - 49¢F
SEDRE: 2
ak— hﬂi
B . DRER 5 (A0 (RESE) < P OBERS) = [ECORTHER) ]
J-EDIT 200047 1L <R
1 EKW D~ @ % FIRR
. agayd
210
1R ()D\abstes Mellitus), il 98 B 83 1K fi5 (pre— A eu‘?ﬁs
diabetes .
HER 7 (Diabetes Mellitus) [:ESE 4 .E,[ouﬂmﬁ‘ =P OMERS) ] 503 781 210
Reviewd &
IR (Disbetes Melitus) o) P RS B 07— KA L EMor <R L=
filtu.mﬁoiulﬁ
@MEDLINE: 1414
®EDIE: af
6
HILaRZTF. L3R -sarcopenia =AM P
S — g )L < = 7 fB% - sarcopenic obesity REE | B IETHITT@ A (02T 27 30, 7|
7l
13 IR
I EOS — T —FIEFR A ST, Reviewld MARTIZE 00 5| — - 158
7 1 F - hypertension BARERE- TR DOEIT. 241004 (HEREASHLLIR R DT 5]
i E B M E * hypotension KEFE
(OLO(ERHE) * B (WMFE] * Tx(troatment OR therapy OR N N 122
intervention OR antihypertensive) ]
(A8 —2r:O(FIrHL) xPRBE) % EC(+IRFEHEM - T AT R
=
ELLES . (0501)
E,Riiil_f:ﬂ‘.!EE-l;lmiiafL\f:t‘Uf:. BRFF A A DS a3 208 173
: Jnﬁ—/ O(FIrhL) xP(EBH) X ECHRIEEM- T A KR
8 {ERTE THEELLES . 0514)
(B3 3% 53 F = B (maicronutrient deficiency) BERI R
F MR T B (macronutrient deficiecy) = (A) /{7 — T A (0516)
38 70 Bk AR
(2)PUERE) DF—I—FI-RBRDF—T—FTHD
TDIETARY SUPPLEMENTS! OR SUPPLEMENTATION? | 29 14 248 199
’:!;xms#ma{w:‘axn. 5561 ASEuLET . (200411 k19
y
(BIFBHEYZHMA S (A DIEIHENDETFLET .
BHVFE(BITH - TILPEERET IO TT A
LT L1 00LLE A2 CRRIE 4 S LIZTTREA 7 (0427)
9 dyslipidemic patients =4 T L TIRETA. ATH A niE, B L2 IS TN, T
BEE M. patients with cardiovascular disease wHE|a | PESTOOL. 4 17 225
BhARAE L stroke patients (201205168 §E CE T L Z 1)
@O FARURT OF A E. LATA— I, P LESFJEEDRW
EL TR
=R MER BT, DIIROA . (DF 19925 LB, 595
10 1R IEEMAE Chronic Kidney Disease < —o o
AL R WF= Renal Falure TS| AR 22 ot RS
&:&Eﬁgtﬁtﬂﬁ’mﬁsﬁ -chronic obstructive (AI[O(RB504E) * P(COPD) * [EC(COPDO
pulmonary diseases T AR B S — T —) ]
comb A LA - emphysema I=E A 160 295 268
1214 S 3 4t - chronic bronehitis TEMLLET, @B EHTNAHTOELLEBNET.
SE I - bronchial asthma = AN S, TR IREE 44Tl 71 (0514)
12 WO RIAE patients with fewer teeth
=R HEEEF  frailly eldery TR A 38— [O(BHGE- MmEtE) <Pl -0 R -IKT) xIEC(#H-0 204 586 30
l!'Eﬁ e % FIEES patient with dysphagia patient with| B+ 328 e - g - 0 T D B HE I =B % — 7 — ) ) Tkt 2 (0503)
‘ & disorder, disphagic patient
13 Taﬂﬁﬁﬁr-ﬁc “lower urinary tract symptoms [ pg oy g, (/A5 —BIST MESCAKAR) EIE T 0514)
HREE 3 ;% BB - over active bladder sﬁ;:gx 56 227 a7
Bl 37 AR BB X £ - benign prostatic hyperplasia 3¢ BUTE . B A04R A (86 OBRIE 44 ¥) % 5 9P (0705)
!Eﬂst;.;ﬁiﬁﬁ B iz 44 PR A B AE pllN=F (B) s 35— Tt 71 (0427) 42 20| 8
o ‘ 1831 | :nsal 2352'
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