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1. Oral frailty 5—item Checklist
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OF-5: Oral frailty 5—item ChecKklist

MNA-SF: Mini Nutritional Assessment Short—Form

SMI: Skeletal Muscle Index

LSNS-6: Lubben Social Network Scale—6

J-CHS: Japanese version of the Cardiovascular Health Study
criteria
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CCI: Charlson Comorbidity Index

MMSE-J: Mini Mental State Examination—Japanese

MNA-SF: Mini Nutritional Assessment Short—Form

SMI: Skeletal Muscle Index

LSNS-6: Lubben Social Network Scale—6

J-CHS: Japanese version of the Cardiovascular Health Study
criteria

OF-5: Oral frailty 5—-item Checklist
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0.021

OF-5: Oral frailty 5-item Checklist

MNA-SF: Mini Nutritional Assessment Short—Form

SMI: Skeletal Muscle Index

LLSNS-6: Lubben Social Network Scale—6

J-CHS: Japanese version of the Cardiovascular Health Study

criteria
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