<WFITRRE >

20264 1H 23H

TR i s DR SR 2 EL R O i D

2R &K HE: & RHRER D BISR - BIZMTIE MWL

REMIEE IR FLRFBE TRFHRA

HEAR E&EM»

HEAFZEE R R GG BT JEHN 2P R R el e R BH o OBRE

o

(D8]

THZIR &, BEIR I BEORASPEE SN DIRIET, Ml E & HITHnd 5, B s
FCIX, HE OB Te ORHITIEAR 2 151, e 0 RER 13 Rz JE RO R IEYED U A 7 %
B D, £z, WEOYEMRININH#EE OBRCIEIRESE 2 & | Ml AFTER & b7
V1G5, FRIC, IMMAEREECRAEIC LV RERBEL ST HEFIL, BERRPEHEL L, &/
FERAESS QOL (X[EREA X v 7 OB TIKIET 208, &R A2 T 5 ElE 0%
ZIRICBET D AFE1EZ L < | JRBECEIE K 13 & T 72 » TV, ARAFZE Tk, BB
TR ORE R E BT O S ORI IR & & BER 1 2 A fERICRE Lz, SREEIC
RUT, RERE, RAHE, MEMRA, REBIE & ORI A INEE L, B
ZAREBICREM U7z, &R &3k - S B, (AR FERE, mIEEME., FIRIERE

78 EBEIRF OB L VB IS e

1. WHEDBER

A AR Tl A mOE 2 B ST
%H—1TC, FHFMm L ORI 9~12 FIT Kk
O, %< OANPESFERRED I 218 CTAE
EHEZTND, ERERARIERIR I, 2
P 1A 1, A Bt o o B RRVRIRE 7 KRN A
T AL THERENEMICARL TWD,
BRI LR AEIC L R &
(enteral nutrition :EN) 2B EE 1
BHEERBNETH O | (EEEIREES QOL 1X1E
REIC L DB Ly TICRELIKET S, £
HEE R B D BN £l RIT—EEA H
DM, ERERBREEEFRIR I3 12 TAE
HEE S, MONERR LY bEETHD Z
EBE STV D,

WM 2R (nocturnal polyuria : NP) (.
FEAR T O R BN L-REETH Y . Sl
WA DNDEEBER O FERERO—>T
B B, NP IIIME-CIRAESRE D Z bIZ X v
WRRENEMT 2 Z ETELDEEND,
FWIREZ T 2 mlmE CIIRAENZ <,
KHOBLOEREL E, KFDOBTe2O%RL
HaIXREIR 2 1517, I EERBE O RRfee I LR I &
RRBEGEZ S S =3, o, KT T
IXEE - IEE ORI« DEAGE I Z BN
. 7 TRMERIC RS S,

RHZIROFRIZZIGIZ D=0 | KGERR
DFERT AT T L UG EOIREN
TN TEIED, B ED L < 13 B HAEE
BENH S LI R ERIRE LTS, —F
T, RERELZT DEE ORMZIRIZE

PSR S Tz,

TAHFEIZIERNMCBNTIZE A EHE
NTHELT, ZOREBLEERIX1+4312H
BnE o TR,

AWFFED HJIL, BRI ORE %
BHEL O |l O MR E L B K & Al
FEHICKRETT 52 & TH D,

2. WFFEITIE LR
2-1 %%

PRI ORERRICARE L, % (F
EEITRE) 220D 65 Ll koA
Fraxtgl Ui, (RENENSKREE RS, KB
PR GEITIEEMERES, \EELARE, ik,
JEAKZ D RFEZE 72 &) L DS — A A —7
—HEEH . BT OF, F IR L E
(2 &0 R AT R SR Y & L=
AN LTz, SREMEIEBGE S R 5 A
FREEE L CERE ST,

2-2 X5EH O R

R, MERI, BEEIE, IREERM. R, K
36 L OV AR A A S X R RO ek D> O Fh
L 7oo MR T — & 1338 % O W bR FEAfh 2 &
DWTHAG L7, FIRESREZ R LTV
TRWIHHEIZ DWW, RIEEE L CRisk LT,

2-3  JREHIE

PRE:NT 72 Wefi e CRIE Lz, 4 27
HTCIIRBATHOBEEZLVIREZH ML,
JRIEREE 7 — T NMERF CTIXEREZROW
EE AW, % 9 BB H D% 9 i



ECOREE 24 FIRE L LT, XIRETE
AR R L ORAISRERE E DO AR E <
il 2 oD REERR IRF R CAZ TR BE IR R A e e 3% 2
IR TH -T2, £ T, AKWFZE CTIEKM
I & EE Lz 9 e (P& 9 IED> D 71/l 6
FEEC) LEERLT,

2-3 $eF& - KOEBEEDOHEH
RAEREAI O L 58, A%, KA
HEK, EOMoKR ke EZFTEL, 1 H
b= DKy - sy EREERELZREMT L
776

2-4 HHHAL R L OMEEREhEE O A
LRI, 2R e — & v Rk
Z AV 7= InBody S1012X 0~y R ECTHE
L7z REOWR 2 bR BEEB L, ] -
A1 H 2@, F7ERE L, fE A
BRI E & [RIRFZNCHE L, JEBREhRE O I
=,

2-5 Hr
WIREE FERE L U, #2850
B DR (K] 7 FE] D B M A R IR R L T2, &
T RRE OIARIIFHEE L OB L D55
EHET L0, bR EFREN L, &
ST, HWEHFRENET VU Y (structural
equation modeling : SEM) Z Tt 24T
S72, SEM 1%, BEOEHMIAAAE LS HE
HE72 B A AR DS W TET UL, D
M2 FEE IS RREE T D 24 BT ik
Th 0| BRI Tl M7 B
H G [FIRFICEHMIE CE 2 A0 CTH 5, At
ZETIX, oo — % Offm & BERRIES
PEZFICET VAR L, REMFEE LT
BT NDOEEMEE R LTz,

3. WFEDORE

3-1 XRE DR

BOEFENT RIS, RET —Z B &b
101 44 CTh o 7=, FEF T BT 80 it
T, KABEIRBENETH o2, EROMER
UM R, S, B ReETHo
7o FIRIMOM AR L ORE DT —T NV E
3K 3 EIT, 2L DOBMEILBLONTOIR
KENB LNz, T_XTOMEEN M L,
BFE, ERICNEZEL, 3L ALEDREER
W O BEAEREESLE C2 I E N T,

3-2 IKIEEE &R EBDFRHX

SEMGIT 1 B 2~3 BT TIThau T
T2, KA. 1 H 2~4 [BIZoT TG
STV, BIESCKSERE, RERED
BEICIIB LB T EDEL2E N AL

7o H3, & BRI TR RIS O e o
720 IRHE 1kg & 720 OKRFEREIT B 29. 7
mL/kg, 2Pk 30.5 mL/kg THEZEEZFRD D>
7o, 24 WERIR E1X B M 1010. Tml, Z i
1035. 8mL, &% [&]JR 13 B M 386. Tul, ik
387.3mL., B FREIREIX BN 626.0mL, &M
650. OmL, & MZIRIEBITHME 39. 1%, ik
38.5%TH Y, HEMRMEITRD LR o
72 KE 1 ke ODREIT LMD T NEE
ICEfETH o7,

3-2 tEEFREXET V7

AHAFGETIL, RMEIR EICBE S 2 DA
T HEHNTHE LIS R, Kok IOy
BHE, FIRHEEICBEES 25, Mg b
U o AR, FIRIEME R & 23 B2 B
H L7 N HREREICEE L TV 5 A EENE
DR STz, EFRAET Y 7Ly
B o BEEEITEMECTH Y | ME, b,
EHEEBIRE.R EOEEIXEEN TIERN
DS, MOR T2 I L CRMBR BB
B A IET A REME S RIS Tz, D DA
TN CTIEH T, FElm-OMER, K-
REFHANEHZICEG LTS BN
%, LTeno T, KEIREOFMICIL, &
REESMEERENRE L & LR AN 2Bl L
Th D,

Mz T, AFFEOET L TIL, BRIEIHES
AR SR B 7 &I o A W BT D FEAR &
REAERE, HREIENEVICEE LS O
ERALNTZ, 2 OBEIIHEERN TlEdH
DN, RRAE SRR BT D i Tl IR
RERE N E B BT AL LT D AfREME 2SR
iz,

4. S%OME
AWFIERER D, KR B2 T 5720
WK G2 A 2 v RN PO FHH
BT AN AERVETH D, £, KK
INT U ARREIRRE DAL & BRI B MEwT
MFZEIZ L0 REEIRD L 0 GEM 7Rt A3 ml
BRI EEBEZLND, S HIT, (KESCHRW
O EVMRIR R FFRED L L, [A&ED
KBS THLHRMREDEHNKEL 25
ATBEMEDN B B, B & A2 IR O BEL I
BEIZHE SL T b3, BEIER OIS T
IXFORREN LY R E D RSN RIR I N
72o BEAERFZED % < I H i AEEENHNL L
ToElE xR E LTRY, RIS TRk
BORAR FEE CIX R 2R 2R R R B
EEDFET D REER H 5, 55T, AL
L7eH > I X BT VO FBERGES
Zliiax COHBRRET 21TV, XISRERICE L
TR E S A G IEDRESI RO B D,



5. WSRO NERFIE

WFERCR D —ERIL, 5 32 [B] H AHERIKEE
FRCTAEBREIT o712, AAFFEOTZER,
BATHOWTIE, Eaeft & EEEFIHEEE I W
TUTO@wmLE L TRAFREINT,

Takimoto M, Taniguchi T. Model of
Nocturnal Polyuria in Older Japanese Adults
Receiving Enteral Nutrition in Medical Long-
Term Care Hospitals: An Exploratory Cross-
Sectional Study. Low Urin Tract Symptoms.
Jan 2026;18(1):€70044.doi:10.1111/luts.70044

ZE WK (EBEATIFE)

- Hashim H, Blanker MH, Drake MJ, et al.
International Continence Society (ICS)
report on the terminology for nocturia and
nocturnal lower urinary tract function.
Neurourol Urodyn. Feb 2019;38(2):499-508.

+ Schnelle JF, Cruise PA, Alessi CA, Al-
Samarrai N, Ouslander JG. Individualizing
nighttime incontinence care in nursing
home residents. Nurs Res. dJul-Aug
1998;47(4):197-204.

+ Ichikawa Y, Sugama J. Prevalence of
Incontinence-Associated Dermatitis and its
relationship to nursing care and
institutional atructure in long-term
medical facilities. J Jpn Soc Wound Ostomy
Continence Manag. 2015;19(3):319-326.

+ Omli R, Skotnes LH, Romild U, et al. Pad
per day usage, urinary incontinence and
urinary tract infections in nursing home
residents. Age Ageing. 2010;39(5):549-554.

+ Sugiyama M, Takada K, Shinde M, et al.
National survey of the prevalence of
swallowing difficulty and tube feeding use
as well as implementation of swallowing
evaluation in long-term care settings in
Japan. Geriatr Gerontol Int.
2014;14(3):577-581

+ Matsuo T, Miyata Y, Sakai H. Daily salt
intake is an independent risk factor for
pollakiuria and nocturia. Int J Urol. May
2017;24(5):384-389.

PLk



Relationships among Nocturnal Polyuria, Fluid Intake, and
Body Composition in Older Adults Receiving Enteral
Nutrition in Long-Term Care Hospitals: An Observational
Cross-Sectional Study

Primary Researcher: Madoka Takimoto
Doctoral Student, University of Yamanashi
Co-researchers: Tamami Taniguchi

Professor, University of Yamanashi

Abstract

Nocturnal polyuria (NP) is a condition characterized by excessive urine production during
sleep, and its prevalence increases with age. Among older adults requiring nursing care,
nighttime diaper changes disrupt sleep, and prolonged incontinence increases the risk of skin
damage and urinary tract infections. In addition, nighttime assistance for urination imposes
physical and psychological burdens on caregivers and may contribute to institutionalization.
Older patients receiving enteral nutrition due to cerebrovascular disease or dementia often
have difficulty communicating, and their health status and quality of life (QOL) largely depend
on the observation and care provided by medical staff. However, studies on nocturnal
polyuria among older adults receiving enteral nutrition are limited, and its underlying
mechanisms and related factors remain unclear.

This study comprehensively examined nocturnal urine volume and its related factors among
older adults receiving enteral nutrition in long-term care hospitals. Clinical indicators such as
urine volume, body composition, blood test results, and nutritional intake were collected, and
their interrelationships were evaluated integratively. The findings suggest that nocturnal urine
volume may be influenced by multiple interacting factors, including fluid and salt intake, body
composition, serum electrolytes, and diuretic use.



