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Abstract

Frailty in older people is strongly associated with poor nutrition, which is particularly important in the
present-day superaging society. This study initially investigated a number of cases of frailty where there
was a speedy recovery after administration of a dual deficiency of gi and blood preparation, ninjin’yoeito
(NYT), formulated for frail patients who suffer from kiketuryokyo status. Based on these observations,
a more extensive investigation involving a greater number of cases was completed. The findings of the
effects of NYT on frailty are reported here.
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# Patient background.

Ninjin'yoeito  Control group p-value

Group(n=64) (n=49)

Age, years 785+6.5 76.0+6.3 *
Sex[Male/Female] 18/46 17/32 n.s.

Height, cm 153.1+£9.1 156.3+8.2 n.s.
Right-hand grip

strength, ke 18.0£5.7 22.1+7.2 EXS
Left-hand grip

strength, ke 16.9+5.9 215175 EXS
Weight, kg 50.7+£9.7 53.7+8.8 n.s.
BMI, kg/m? 21.5+29 22.0+2.8 n.s.

Body fat percentage, % | 26.8+9.4
Muscle mass, kg 34.1+7.1
Muscle quality score,

25.3+9.2 n.s.
37.9+6.5 %

41.8£17.0| 426%£16.0| ns.

points

Estimated bone

mass, ke 2.0+05 22104 *
Body age, years 69.7+75 66.1£8.1 *
Thigh circumference,cm | 42.5+5.7 42.1+4.9 n.s.
Lean body mass, kg 36.8+6.4 40.2+7.1 *

The comparisons between groups for variables, other than sex, were
carried out using Welch's t-test. The comparison between groups for
sex was carried out using the chi-square test.

Both sides were tested at p < 0.05 (*), p < 0.01 ().

$3. UREE (%) BML Al (%) . RERIGE (%) . Bl
IR, FEL B (%) o HEE AL (%) . IRINAERR (%) K
BB EICOWTO, 8, 16, 24BHICHEL . k.
* 2 L7 IEHOMIEIC T (k) £ =28 R, HA) o
{RFLREIRD — 903 £ 72 (XRD—501 % FH\ > 72,
O bO—JUBE (B3R ROREISE £ 70 3 HERIGH
BT L. ASERGHEHCEHZ2HE L7,

k. ZOMHKRMREAELPE = H 2L MRS
DOTHE R LT B (BRI i 8 25 B2 2
KFRE S 1 160201),

+ ; y
R v

ASERGH | 64EH (H/22=18/46) . FHIFimT78.5+
6.57%.
a2 bO—IVEE - 4996 (5/22=17/32) . F¥HFi76.0
+6.35% () o
1.i8H

HFEITEIASEXEGHTHEICEE L (p<0.01),
a2 b= UHETEZLE b o7, BHATROZ LRI
DVTHFHE O TREIASERGRVHECYE L
(p<0.01)A1,

X1 Change in right-hand grip strength between both groups.
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Ninjinyoeito Control group

group

Amount of changes p-value
0.80+2.67

ow 24W p-value
Ninjinyoeito group | 18.2+5.7 19.0+£5.8 Kk
Control group 22.1x7.2 21.7+x7.7 n.s.

Ninjinyoeito group

Control group

—0.43x2.16

&k

% : p<0.05 ; Paired t-test in each group. 3% : p<0.01; Welch's t test. control group vs Ninjinyoeito group. mean + SD.
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X2 Change in left-hand grip strength between both groups.
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Ow 24w Ninjinyoeito Control group
- ) group
@~ Ninjinyoeito group Control group
ow 24W p-value Amount of changes p-value
Ninjinyoeito group 17.9+58 19.0t5.8 K3k Ninjinyoeito group 1.10£3.15 -
Control group 21.5+x75 20.5+6.9 * Control group —1.03+x2.82

Paired t-test in each group. **3* : p<0.001; Welch’'s t test. control group vs Ninjinyoeito group. mean + SD.

3 Change in the muscle quality score between both groups.
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Ow 24w Ninjinyoeito Control group
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@@ Ninjinyoeito group Control group
ow 24W p-value Amount of changes p-value
Ninjinyoeito group | 41.9+17.3 43.2+14.9 n.s. Ninjinyoeito group 1.20+9.95 «
Control group 42.6+16.0 40.6x16.5 * Control group —2.04+6.71

* . p<0.05 ; Paired t-test in each group. * : p<0.05: Welch's t test. control group vs Ninjinyoeito group. mean + SD.
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X4 Estimated mechanism of the action of Ninjin'yoeito against muscle weakness.
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