1.
% 1.

SEITFLEHEPLPERZINZAL5MERENZBLTHEY., BAEROBEIESR &
g, BAROERE., £F0EORALTH S,

the number of elderly patients with various concomitant diseases or weakness
is rapidly increasing, and the goal of treatment is to prolong and live a
healthier life, avoid readmission, and improve the quality of |ife
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The number of heart failure patients is rapidly increasing due to the aging
society, and heart failure patients with complex backgrounds are repeatedly
readmitted to hospital.
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Frailty, dementia, cerebral infarction, chronic kidney disease, diabetes
mellitus, peripheral vascular occlusion, chronic obstructive pulmonary
disease, cancer, depression, and bone and joint diseases
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One reason for this is that kidney disease is not on the World Health
Organization (WHO) list of priority non—-communicable diseases (NCDs) that
cause premature deaths
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low— and lower-middle—income countries, who already bear two thirds of the
world’ s kidney-disease burden.
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heart disease, stroke, diabetes, cancer and chronic lung disease
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