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1) 7 UAv, GBABERE & PERRISHRRER T IXBILR T 202 (BQ)

(Is frailty or cognitive impairment related with lower urinary tract dysfunction?)
2) T VUANVERE., FBIABSREIR T A LA O LoV FERESHS e E O & T h
ThofARRRI1L? (BQ)

(What types of lower urinary tract dysfunction are complicated with older people
with frailty or cognitive impairment, and how is the prevalence of each type of lower
urinary tract dysfunction?)

3) 7 LA VminE . AR IR T @ E IR T D TEURSEREREE D U X 7 RT3 0 2
(BQ)

(What are the risk factors of lower urinary tract dysfunction in older people with
frailty or cognitive impairment?)

4) 7 LA ViEiing . ARAEREIR T mlin B I HEDE S D TR SEERER A X722~ 2 (CQ)

(In older people with frailty or cognitive impairment, what kinds of examination for
lower urinary tract function are recommended?)

5) ZUA/@EindE, BAERE T SRE OREEIEDOLSICLTHET 20?2 (BQ)

(How do we classify the types of urinary incontinence of older people with frailty or

cognitive impairment?)



6) 7 LA End. REFRREIR T milnd O N R IR AR E PR & Btk D0 2
(BQ)
(Is the lower urinary tract dysfunction of older people with frailty or cognitive

impairment related with dyschezia?)

II. 1A%
1) 7 A vmiind. SEEBEREIR T Ml OSBRI & D I 5 2R 38R HELE <
o2 (CQ)
(In older people with frailty or cognitive impairment, what types of pharmacological
treatment are recommended for overactive bladder? )
2) 7 UANVEEE . AR T & ST S RMBRICH LT, D XD Atk
DRI N D 2 (CQ)
(In older people with frailty or cognitive impairment, what are the recommended
treatment of nocturia?)
3) 7 LA VEEE, |« RRAEREIR T milnE ORAICK LT, D& xR S
%02 (CQ)
(In older people with frailty or cognitive impairment, what are the recommended
treatment of urinary retention?)
4) 7 U A VEinE . FBEIBEREIR T &l ORTZIRIEIE DIEHRITIE & D K 5 24734
"ansmn2(CQ
(In older BPH patients with frailty or cognitive impairment, what are the
recommended drugs?)
5) 7 b AviEknd ., ABEIBEREIR T M O T ERISFEREREE I LT E D X D A ATEE
WA I D502 (CQ)
(In older people with frailty or cognitive impairment, what are the recommended
lifestyle interventions for lower urinary tract dysfunction?)
6) 7 LAV, RRABEREIR T milin g O T ERIREEHEREREF 16 LT E D X 5 258 %nAT
BRIER RSS2 (CQ)
(In older people with frailty or cognitive impairment, what kinds of cognitive
behavioral therapy are recommended for lower urinary tract dysfunction? )
7) T UA NV EE ., BEREREIK T mEE ICHERE S D FEVREHERERE R I WL TED
X0 A BHIRIE P HELE SN 512 (CQ)
(In older people with frailty or cognitive impairment, what kinds of surgery are
recommended for lower urinary tract dysfunction? )
8) T LA /VEmE . PRAERRIR T milin g O BRI R IZ 6 LT ED K DIk 5
122 (CQ)



(In older people with frailty or cognitive impairment, what is the recommended
management of asymptomatic bacteriuria? )

9) LA VEEE., AREBREIR T S A ORESMESRIERGYEIT T LT ED X 5 i@
HELES N 2 0:(CQ)

(In older people with frailty or cognitive impairment, what kinds of antimicrobial
agent are recommended for symptomatic urogenital tract infection? )

10) TEBRBHERERE 20T 07 LA L Eind ., BAERE T &g L, S0k ok
AIWMIRIREME~DREIT 2 ZET &2 (CQ)

(In the management of older people with frailty or cognitive impairment with lower
urinary tract dysfunction, in what case should be considered referral to urological
specialist?)

11) TERRBHERERE S 2095 7 LA L @iind OFEIZRBW T, REZIE LOR BRI
a2 (CQ)

(In the management of older people with frailty or cognitive impairment with lower
urinary tract dysfunction, what should be considered under health insurance?)

12) ZLAn~Dir N GEBRIE « SREWRIER L) 03 TERSERERE S 2T 25722
(cCQ)
(Do interventions for frailty, including physical and nutrition therapies improve

lower urinary tract dysfunction?)

IV, BER 77 B
1) 7 A v, BRI T g OIRKREETIIED X 5 PR T 3 R S0 %
72 (CQ)
(What kinds of care are recommended for incontinence in older people with frailty
or cognitive impairment?)
2) T UAVEEE, FBEEREIR T mEnE ORI T S HER T e LTED LD
ROBRHRI N2 (CQ)
(What kinds of urination care product for urinary incontinence are recommended in
older people with frailty or cognitive impairment?)
3) Tl A viEknE ., FBEIBEREIR T M O T RIS REREE I LT, E X o
U T—varpERsns e (CQ
(What kinds of rehabilitation are recommended for lower urinary tract dysfunction
in older people with frailty or cognitive impairment?)
4) TEIREBHRERE AT 27 LA v Elnd . SEBEREIR T Ml 2 s AT~ D BRI
ML 725 Z &3 (CQ)

(What is the problem when older people with frailty or cognitive impairment with



lower urinary tract dysfunction move into a care facility?)
5) THREHE 2 A5 7 LA LB, RAHIEIS FAEIE OTEE TOARCBT,
fAIRHER SN L5022 (CQ)
(What kinds of home-care are recommended for older people with frailty or cognitive

impairment with lower urinary tract dysfunction?)
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