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48% /338 /424
15.9 + 10
405 + 215
20.88 + 7.7
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7154 /48 £
36.28 + 12.93
7093 + 17.29
0.7 £ 0.2

FiE + BERE HDSR: BETRAIXE S AT ER 77—
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846 + 7.3
144 /344
194
18 4
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16.8 = 11.3
43.7 = 203
16.8 = 8.4
144 = 55
05 =*= 03

EHE £ ZHERFE HDS-R : HETRANIXBEHREETHER S —IL

GLIM £ # : Global Leadership Initiative on Malnutrition

FIM-M effectiveness : Functional Independence Measure IEEIE B effectiveness

# 3. FIN-ESNIEH effectiveness # BMIZEH & LI-ERIFDTOHER (n = 123)

95%{E AR fif

1EE fmER R REREIRHRE p fE TR iz} VIF
EH 39.209 <0.01 0.536 77.883
GLIM E# -8.984 -0.1783 <001 -15.816 -2.153 1.29
HDS-R 2.024 0.629 <001 157 2478 14
#hH -0.019 -0.006 0.94 -0.58 0.54 1.99
HERBH 0.02 0.017 0.77 -0.118 0.159 1.03
i -0.027 -0.011 0.88 -0.389 0.335 1.54
HEAMNDARETOAHK -0.417 -0.169 < 0.01 -0.714 -0.119 0.03

BHHERZEFHEHBERED 2% =056, p<0.01
GLIM E#£ : Global Leadership Initiative on Malnutrition,
VIF : Variance Inflation Factor

HDS-R : BETRANXE ZAEETEMR7r—IL
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