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Abstract

Washoku represents an essential spirit of the Japanese who respect the nature
and life. We consider the hospital foods, especially nursing foods, should have the
essence of Washoku. We made the Washoku recipe of the special nursing soft food
prepared with the technique, “homogenous enzyme permeation”. The texture of this
special nursing food is able to be easily crushed with tongue, but the shape and the
appearance is the same with the ordinary Washoku meal. We provided these special
nursing foods to the aged female patient with dysfunction in mastication and appetite
loss. She showed not only the improvement of appetite and general recovery from
the weakness, but the revitalized spirit. This Washoku special nursing food would be
effective for the Japanese aged patients with dysphagia or dysfunction in mastication.

Introduction

Washoku is a social practice based on
an essential spirit of the Japanese who
respect for nature and life. Washoku has
been contributed to the healthy life of
the Japanese'. Seasoning ingredients and
nutrients are principle, and the appearance
of foods and the matching table wares are
also important in Washoku. We thought these
factors of Washoku should be considered
even in the hospital diets in Japan. Especially,
the shape and appearance of foods is one of
the key factors for promoting the appetite of
the patients. Actually, our preference survey
for the patients with difficulty in mastication
showed many requests to eat diets with the
usual Washoku appearance. We provided the
special nursing soft food which preserved the
shape and appearance of the usual food using
the unique enzyme technique. We reported a

case of 89-year-old woman with heart failure
and aspiration pneumonia, who showed the
effectiveness of our special soft foods.

Case report

This case was a 89 years old female. She
had repeated hospitalization many times
because of the symptoms of chronic heart
failure. She was hospitalized because of
developing aspiration-related pneumonia
with the aggravated heart failure. As she
had the treatments for pneumonia and heart
failure with total parenteral nutrition, her
condition was improved. Her whole body
muscles got weak by the long-term lying in
bed. She showed disuse atrophy. Although
the pneumonia and the heart failure were
improved, the whole body weakness was
not improved by malnutrition. She also
showed dysfunction in mastication and severe
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appetite loss. The blended soft foods were
provided to her. However, she did not eat
them because the appearance and shape
of the blended soft foods did not touch her
appetite. We made the Washoku recipe of the
special nursing soft food prepared with the
technique, “homogenous enzyme permeation”.
The texture of this special nursing food is
able to be easily crushed with tongue, but the
shape and the appearance is the same with an
ordinary Washoku meal. In a short time after
this special nursing food got started for this
patient, her appetite was improved and she
got started eating the whole of the meal. Her
general status was getting better.

Results

After the providing the special nursing
foods, her dietary intake increased and
the consumption rate of meals was getting
growing up to almost 100% (Figure.l). With

increase of intake energy and nutrients,

Fig.1. Daily consumption rate

Fig.2. Changes over time in energy, protein and body weight

she gained weight (Figure.2). With her
improvement of the albumin level which was
the index of the nutritional state, she showed
the normalization of CRP which was the
index of inflammatory views (Figure.3). Her
frailty was getting diminishing along with
the improvement of the nutritional status,
and it led to progress of her heart failure
rehabilitation. Finally, she was discharged
from the hospital.

Discussion

From April 2009, we have been using
the special nursing foods, which the author
described in this case report, in our hospital
(Figure.4). To make the special nursing
foods, the recent advanced food preparation
technique was needed. The key enzymes
for this method of softening foods were
hydrolytic enzymes, such as proteases and
cellulases”. By infusing these enzymes into
the original Washoku foods, the foods were

Fig.3. Changes over time in laboratory parameters

Fig.4. Soft diets which offer patients in our hospital



Fig.5. Homogenous enzyme permeation

Homogeneous enzyme permeation method is a technique that evenly infuses the enzyme
within the ingredients to adjust the entire meal to a homogeneous softness

made softened without changing the original
appearances (Figure.5). This technique is
called “homogenous enzyme permeation”.

In our hospital, we have been added the
sense of Washoku to these special nursing
foods by using the local seasoning ingredients
and the very Japanese tableware.

The number of patients who needed the
special nursing foods have been increasing
recently. Figure 6 shows the number of

Fig.6. The number of patients taking diet for having
difficulty in mastication

Fig.7. Preference survey of soft foods

the patients who were provided the special
nursing foods. The number of patients
apparently has been increasing from January,
2014 to August, as increasing the number
of the aged patients with dysphagia or
dysfunction in mastication (Figure.6).

In our hospital, we had the survey of the
special nursing diets for the patients with
difficulty in mastication. The result of this
survey showed the patients highly evaluated
“appearance”, “easily chowing” and “softness”
of special nursing foods (Figure.7).

We reported a case of 89-year-old woman
with heart failure and aspiration pneumonia,
to whom we serve these special soft foods.
This case showed the efficiency of this
Washoku special nursing foods for the patients
with dysphagia or dysfunction in mastication.
And at the same time, we think the important
points were not only the appearance and a
fragrance of special nursing foods, but the
sense of the seasoning ingredients and the
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Japanese food containers. These all of the
factors led to the improvement of the appetite
and the nutritional status of this case.

Washoku represents an essential spirit of
the Japanese who respect the nature and
life. The hospital foods for the aged Japanese
patients, especially nursing foods, should have
the essence of Washoku which they used to
eat from the childfood.
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