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Investigation of the predictive factors of activities of daily living
prognosis in elderly patients hospitalized for acute infectious
disease

Ryohei GOTO", Junji HARUTA?, Tetsuhiro MAENO”

v Faculty of Medicine, University of Tsukuba, Ibaraki, Japan
2 Department of General Medicine and Primary Care, University of Tsukuba Hospital, Ibaraki, Japan

Objective: This study aimed to clarify the predictive factors of activities of daily living (ADL) prognosis
in elderly patients hospitalized for acute infectious disease.

Methods: The subjects were those who had declined ADL at discharge as compare to 2 weeks before
hospitalization, among 65 years or older patients who were hospitalized for acute infectious disease.
Data collection was carried out at three points of time at the start of rehabilitation (basic information,
etc.), at discharge (body function evaluation, etc.), and at 6 months after discharge (living conditions,
etc.). "ADL improvement" was defined as ADL improvement when ADL at 6 months after discharge
was improved to the same level as 2 weeks before hospitalization, and "ADL declining" was not, and
predictive factors of "ADL improvement" were investigated.

Results: This study included 74 cases. The average age of the subjects was 83.4 = 6.0 years old. In
addition, 40 (54.1%) cases out of 74 cases were "ADL improvement", and the predictive factor of "ADL
improvement" was a higher function of lower limbs (Short Physical Performance Battery) at discharge.
Conclusion: The fact that the lower limb function at discharge was kept high was considered to affect
ADL independence degree after discharge.

Key words: Activities of daily living, elderly patient, hospitalization, acute infectious disease, rehabilitation

10



