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The association between oral function and nutrition intake
in community-dwelling Japanese elderly people
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It is important to clarify what factors are related to health and longevity. Nutrition intake is related to
health in elderly people, and furthermore it has been reported from previous studies that oral function is
related to nutrition intake. Currently, we are conducting a cohort study called SONIC Study for elderly peo-
ple over the age of 70, and we are Investigating what factors are related to mental and physical health
changes and deaths. As a result of investigating the association between oral function and nutrition intake in
the elderly people, it was concluded that number of teeth and oral function such as occlusal force and oral
sensation was related to dietary intake, BMI and body composition. It is necessary to clarify the relationship
between oral function and nutrition intake by using longitudinal data.
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