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Table 2 Common processing techniques applied to special foods for the elderly
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Table 3 Effects of deficiency of specific nutrients on the elderly and scope of use™
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42 w|mBEARIET

BAF NBER ALK P e i 9 Bl
AE A O B 25 R 3%, 5 B0 G RE ) R, JC 1 nEL g
WHLEY, LM R IR B INER
KA LI 5y S BOE S % A 1) REUR 3k — 2 o i nEL v
RET IR RIS ply T 30 R 0 o M B — , Gk
WA 6 B R R Bt B R A
N YA SR E R RE ST, R EY
4 5 s A0 R, DU fR 2 AR AT REIE WA B,
B IR oK o WETE R, A A BR A F8 2 R R i
FOR BT B DG G A SR ELS T AR IR,

SRR TR A B B BT R R B 2 R

WA AR T B, (H2 anfel £ X 2 4E B
WK BB T AREER T, A BN T AE B 14 J5T Ml
B (Texture-Modified Food) {52 — 4~ #k %™, H
I, 38 3 DR A A N W BORE |, BO0T B ) AT
o F A 3 SE A A 3 s ] A5 2 ek 2R B ) T
iz 5 TRAE AN, 204728 4 12 5 5 2L
Ry 2 107 5 s i 238 T Fnfdi 2L
8k 0 R yakifu B b A 0 A 5 7ok ARG
AL A 72T X VA 2 [ A, o
AR LA R 1 () i A8 2 R, AU A A ok
BRI B M RS B R | Y R XU
SRR OP P Y iR Bl IS By N 5 e



356 hoE

M

2023 55 12

2 TR VE B A S IR T b s R R A,
AR T M A B £ i £ 5 S RTRDER 7, 38 A e 73 —
AR LM RO 1, EOREA RT3 RO
U GROKVES GG Y TEEEW TR RS
i FEE TR R R 88 G G i R 7R B % 9 3 A K
43 "Em8RXSRERIT

Bn A i 2 H R AR R ah TR S K
PRI, B Al ARS8 U S 2 5 4R A 3 2 A0 2
HE . B AR RSN, A AL SE D fEIR 1L,
B A H AR CEAEIR DO B i 3T
it 2R I O T X 0 BIFTE R AR AR
T TR e 55 AL 3 B AR AR AT T N . WF5E 4R
HH AT 2 T A0 2 R B g B R S AR B
REJT (877 98 J1 48 R &5 5 R e p kL RS DT
FRCSE B I i 45 22 4F A 4 B 00 £ A0 2 41
FHT - Swida 5577 i I A ke I8 AR NREXT R
AL SR AN BT A R BR A 4, A fl AT e )
MBS LR A U e AR G e, wEsEhid
K BEAF N Ao R S iR B, T B
FCED 7R 5 L LA B %

B AR BR T AT R dh AR A 2R
Hb I T ERE BRI AR OCAE B BN, 4R
NFEAEPERERE A R B R B, fEE T IR i &
TR R AR LUK TR IR o i 4 ), e
R B X T R A T Z AR, B
PR BT ORI L5 AT B ER , AU IZ &
AR TS AR E AR R AR D AR N2 AT
B AR BT, = SRR S 2 BT
PREE, [ i 3 S fil P L AT, LT 28 4 A A
JREL I ) P 3 A O R A SR S B Y AR R
B SR EF R MR SN ERER K
LU B MRS S EFEANNKERT, AR
BAFRRMIT RSO R E M E R Z —, I HAE
EAFE R AR BRI S, B AR AT LR fE
FI B 59 REIE RE R RS S R BT, RATE =
S ICRE 1200 2 AR i BE AT W A 1 50 45 R IR
AT B A N IR AR e 4, HATE N e T
EAFR M A BT T — MRS BB, B
EAEE R AR BT R BE R A Wik BT L
AR I AT 23R | 25 b 2 AR N1 4 2
GRERITANTEZIERYA L, TwELS

AR VAR B A0 0 A A TR ) R B LR A T
RN 84 JF HA B AR 2 45 4
SR IRE PN S A EPSE L 20 X SN
(1 8] 352 B 5, O HCAE I S £ P it B R AR S B Y
PR B

5 %5ig

B N O ik ) R R, R
WA A 10 T L B A o ™ 1 G A A D < ft B
LA R R TR . R R, B ABE IR
A B [R)BUAS (SU2:  4F A NS5 BE 1 ) (8, BT
JEBUR G e % R R A [, AR SO T I
D) — 2 P 2 FH 3 E 5 6 o 0 T A 4L 0 1
S BUIR DA R B 1) S A B S Tk IR R
PTG 7 Y 00 T & A7 8 S E AT 3R G809 4 B AT
WL — e S AL ) IR ERE . S
ik E R R SR IR AR R, 25 A TR AR
NG 75 3K, 58 3% 24 B W PR HER & | il Ry
PRTERR AT ST R e R, 2) BAR B 3E
TR EAL 5 oG35 R R 1k 456
S TSR RN T NTTR S S R X (Y G = JU'E
BAEFOIROL , 53 AN E 37 B 6 TR P9 T AR TR i
SEAEARVRITIG IA] I, 3 ) o028 £ ) T, 7E N5 )
FM AT R 3D TENE AR ot e A |
9 HL 207 22 F R S T R R S A
14 B0 A0 FIORS B 2 ol o 20 8 AR 590 04 BF 2 E AT
TR TR S AT B T AR A | 4) B A
I EAFE N REELS MR E B &, XHEF
NG 5T AR AT TR | B AN
AR B S IR SR AR, 5) BRIt A
AT NN 2B ol FH R 25 1 B IR PR A £ B2 1
K, T FER AL AT R, IAK
A G BRI L8 R AR AT ) R Y o A
KA A Y TT B O RIAR 2

2 % X #

[1]  NATIONS U. The aging of populations and its eco-
nomic and social implications[M]. New York: De-
partment of Economic and Social Affairs, 1956:
168.



236 H 12

X F AR R S 0 B IR B RO R %

357

2]

[5]

[10]

[11]

WORLDBANK. Population ages 65 and above (% of
total population)[EB/OL]. [2022-06-07]. https://data.
worldbank.org.cn/indicator/SP.POP.65UP.TO.ZS.
WANG Z, SUN T, LI G. Regional differences and
evolutions of population aging in Chinal[J]. Population
Research. 2013, 37(1): 66-77.

MRea dr, X8, 2%, . 2015—2050 4Fh E
UNIRE A3 E iy 5 e B AR O N RIS 11U ) R Rl S e v
Zei, 2018, 35(5): 480-483.

CHEN Y M, LIU Z F, LI X D, et al. Population
aging trend and prediction of elderly population in
China from 2015 to 2050[J]. Chinese Journal of So-
cial Medicine, 2018, 35(5): 480-483.

CHEN R, XU P, SONG P, et al. China has faster
pace than Japan in population aging in next 25
years[J]. Bioscience Trends, 2019, 13(4). 287-291.
BLOOM D E, CANNING D, LUBET A. Global
population aging:
perspectives[J]. Daedalus, 2015, 144(2): 80-92.
PRAEZB, PRUT. BT & S B i SRR B g 00T
M 55 6 B A S GPI[)]. rh AR B A R
&, 2019, 41(12): 4.

CHEN J S, CHEN Y. Evaluation of eating ability
and dietary texture grade in the elderly based on

facts, challenges, solutions &

food physics[J]. Chinese Journal of Physical Medicine
and Rehabilitation, 2019, 41(12). 4.

PRINCE M J, WU F, GUO Y, et al. The burden
of disease in older people and implications for
health policy and practice[]]. Lancet London, 2015,
385(9967): 549-562.

TR, K, ERW, S N AR B R
T B KRR SLT). AWl B R, 2018(6): 68—
74.

NING J, ZHANG Q, WANG X M, et al. Develop-
ment of formula food for special medical use at
home and abroad[J]. Biotechnology, 2018(6): 68—
74.

W, ARG, XU, S5 IR RR ik BE 2 A I
J7 B A AL BURD)L hERE Y S E SR, 2015, 21
(2): 32-33.

QIU B, XU T C, LIU L N, et al. Current situation
of formula food industry for special medical use in
China[J]. Chinese Food and Nutrition, 2015, 21
(2): 32-33.

Mk, fpEA, L, . B NAMEIRES
W C 7 B AR A D0 B BORFE AR LU R L&

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

Tk, 2019, 47(12): 29-32, 43.

TIAN H Y, XIE H J, WANG G Q, et al. Com-
parison of standard and technical index of formula
food for special medical use at home and abroad[J].
Chinese Dairy Industry, 2019, 47(12). 29-32, 43.
Brigi , ARG, ek B2 2 I 0 J7 £ i BUIR 2534 (1]
A4S, 2018, 12(14): 69-71.

YANG Y, ZHU X G. Review of special medical
use formula food[J]. Food Safety Guide, 2018, 12
(14): 69-71.

VR &, s, BTRAIE. TR B R ik T
£ A EE B AT 5 O R L)) B S 2 A,
2020, 22(4): 294-300.

CHEN B H, YUAN Z H, JIA C Y. Analysis and
suggestion on the approval of special medical use
formula food in ChinalJ]. Food and Medicine, 2020,
22(4): 294-300.

SRIEEN, SKEE, MK, F. BRI R BUR K
BC 7 BT Aam s R, 2020, 28(4): 66-71.
QIANG W L, ZHANG L H, YING X, et al. De-
velopment status and formula design of food for the
elderly[J]. Grain, Oil and Food Science and Tech-
nology, 2020, 28(4): 66-71.

WANG [ C. International classification systems for
texture —modified foods[J]. The Journal of Nursing,
2020, 67(4). 24-32.

PR, BiRE. BFERERSSEEREN BT
WP B BEER S HLE[T). e EReE, 2015, 36(21): 310-
315.

CHEN J S, LU Z H. Eating disorders and food for
the elderly:
food industry[J]. Food Science, 2015, 36(21): 310-
315.

SU M S, ZHENG G Y, LU Z H, et al. Clinical

applications of IDDSI framework for texture recom-

Challenges and opportunities for the

mendation for dysphagia patients[J]. Journal of Tex-
ture Studies, 2018, 49(1). 2-10.

ICHT M, BERGERZON B 0O, KACHAL J, et al
Texture—modified foods and thickened fluids used in
dysphagia: Israeli standardised terminology and defi-
nitions[J]. Journal of Human Nutrition and Dietetics,
2018, 31(6): 742-746.

MACHADO A S, LENZ D, DE SOUZA R D, et
al. Lack of standardization in commercial thickeners
used in the management of dysphagia[J]. Annals of
Nutrition and Metabolism, 2019, 75(4). 246-251.



358 hoE N % R 2023 455 12 0

[20] CICHERO J, LAM P T L, CHEN J S, et al. Re- phase —contrast imaging[J]. Journal of Texture Stud-
lease of updated international dysphagia diet stan- ies, 2022, 53(3): 366-373.
dardisation initiative framework (IDDSI 2.0)[J]. Jour- [31] ANESE M, BOT F, PANOZZO A, et al. Effect of
nal of Texture Studies, 2020, 51(1): 195-196. ultrasound treatment, oil addition and storage time

[21] MILES A, LIANG V, SEKULA J, et al. Texture— on lycopene stability and in vitro bioaccessibility of
modified diets in aged care facilities: nutrition, tomato pulp [J]. Food Chemistry, 2015, 172 (5):
swallow safety and mealtime experience[J]. Australasian 685-691.

Journal on Ageing, 2020, 39(1): 31-39. [32] CHEN H H, CHEN Y K, CHANG H C. Evalua-

[22] MASSOULARD A, BONNABAU H, GINDRE - tion of physicochemical properties of plasma treated
POULVELARIE L, et al. Analysis of the food con- brown rice[J]. Food Chemistry, 2012, 135(1). 74-
sumption of 87 elderly nursing home residents, de- 79.
pending on food texture [J]. Journal of Nutrition [33] BAI T G, ZHANG L, QIAN J Y, et al. Pulsed
Health & Aging, 2011, 15(3): 192-195. electric field pretreatment modifying digestion, tex-

[23] AGUILERA J M, PARK D J. Texture —modified ture, structure and flavor of rice[J]. LWT-Food Sci-
foods for the elderly: status, technology and oppor- ence and Technology, 2021, 138(3): 110650.
tunities[J]. Trends in Food Science & Technology, [34] NASYIRUDDIN R L, NAVICHA W B, RAMAD-
2016, 57(11): 156-164. HAN A H, et al. Development of reduced-salt gel

[24] MIRAZIMI F, SALDO J, SEPULCRE F, et al. En- of silver carp meat batter using low frequency ultra-
riched puree potato with soy protein for dysphagia sound: Effect on color, texture, cooking loss and
patients by using 3D printing [J]. Food Frontiers, microstructure[J]. Tropical Journal of Pharmaceutical
2022, 3(4): 706-715. Research, 2019, 18(4): 773-780.

[25] UYARCAN M, S KAYAARDI. Effects of high pres- [35] BONTO A P, TIOZON R N, CAMACHO D H, et
sure and marination treatment on texture, myofibril- al. Impact of ultrasonic treatment on rice starch and
lar protein structure, color and sensory properties of grain functional properties: A review|J]. Ultrasonics
beef loin steaks[J]. Italian Journal of Food Science, Sonochemistry, 2021, 71(2). 105383.

2019, 31(4): 573-592. [36] GODOI F C, PRAKASH S, BHANDARI B R. 3D

[26) WU Z Y, HE Y W, YAN W L, et al. Effect of printing technologies applied for food design: status
high—pressure pre—soaking on texture and retrograda- and prospects[J]. Journal of Food Engineering, 2016,
tion properties of parboiled rice. Journal of the Sci- 179(1): 44-54.
ence of Food and Agriculture[J]. 2021, 101 (10): [37] MARQUIS M, DAVY J, CATHALA B, et al. Mi-
4201-4206. crofluidics assisted generation of innovative polysac

[27] EOM S H, LEE S H, CHUN Y G, et al. Texture charide hydrogel microparticles|J]. Carbohydrate Poly-
softening of beef and chicken by enzyme injection mers, 2015, 116(1): 189-199.
process|J]. Korean Journal for Food Science of Ani- [38] AHMED T, HABOUBI N. Assessment and manage-
mal Resources, 2015, 35(4): 486-493. ment of nutrition in older people and its importance

[28] LIU J Y, LU Y, MO X B, et al. Effects of freez- to health[J]. Clin Interv Aging, 2010, 5(4): 207-
ing and thawing treatment on the rheological and 216.
textural characteristics and micro—structure of heat— [39] LH A, MHV A, SVH A, et al. Prevalence of pro-
induced egg yolk gels[J]. Journal of Food Engineer- tein—energy malnutrition risk in  European older
ing, 2017, 36(15): 1-7. adults in community, residential and hospital set-

[29] ZHAO L M, ZHANG Y, GUO S Y, et al. Effect tings, according to 22 malnutrition screening tools
of irradiation on quality of vacuum —packed spicy validated for use in adults =65 years[J]. Maturitas,
beef chops[J]. Journal of Food Quality, 2017, 41 2019, 126(8): 80-89.

(3): 1-8. [40] HFEZBAEEFLSERSEME RS2 P EGIEE

[30] MIKI H, A YONEYAMA, K HIRANO. Observation ol (P EPEIEE # 4 &) g ZE R 25, (Journal

of processed rice using synchrotron radiation X-Ray

of Evidence—Based Medicine )% #8250t 4. BB H



236 H 12

X F AR R S 0 B IR B RO R %

359

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

FEE IR W [H % AL (2017/W0)([J]. [ 4G i
BEaEgeidi, 2017, 17(11): 1251-1259.

Nutrition and Food Safety Branch of Chinese Geri-
atrics Society, Chinese Evidence —based Medicine
Center, Editorial Board of Chinese Journal of Evi-
dence—based Medicine, Editorial Board of Journal of
Evidence—based Medicine. Chinese expert consensus
on family nutrition management in elderly patients
(2017 edition) [J].
based Medicine, 2017, 17(11): 1251-1259.

A NIRRT E E XK A EREZE R 2. g% 2
FR N M 2 AT £ 58 ) (AiF SR 2 RS )R] (2018-09-
07) [2022 -06 -07].
201809/4{48037eba474f419b30e73368d0f46.shtml.
National Health Commission of the People’s Repub-
lic of China.
safety standards for the elderly (draft for comment)[R].
(2018-09-07) 12022 -06-07]. http ://www.nhc.gov.cn/
sps/s3593/201809/4{48037ebad741419h30e7f3368d0f46.
shtml.
ANDERSSON 1,

food shopping, cooking and eating habits in older

Chinese Journal of Evidence —

http : //www.nhc.gov.cn/sps/s3593/

General principles of national food

B SIDENVALL. Case studies of

women with Parkinson’s disease[J]. Journal of Ad-
vanced Nursing, 2001, 35(1): 69-78.

GAFFNEY -STOMBERG E, INSOGNA K L, RO-
DRIGUEZ N R, et al. Increasing dietary protein re-
quirements in elderly people for optimal muscle and
bone health [J].
Society, 2009, 57(6): 1073-1079.
KURILLO G, ZUPAN A, BAJD T.

system for the assessment of grip force control in

Journal of the American Geriatrics

Force tracking

patients with neuromuscular diseases [J]. Clinical
Biomechanics, 2004, 19(10): 1014-1021.

LUCAS P W, PRINZ J F, AGRAWAL K R, et al.
Food physics and oral physiology [J]. Food Quality
and Preference, 2002, 13(4):. 203-213.

LAGUNA L, CHEN J. The eating capability: con-
stituents and assessments|[]J]. Food Quality and Pref-
erence, 2016, 48(2). 345-358.

GALLEGO M, BARAT J M, GRAU R, et al
Compositional , structural design and nutritional as-
pects of texture —modified foods for the elderly[J].
Trends in Food Science & Technology, 2022, 119
(1): 152-163.

WANG X, ZHENG G Y, SU M S, et al. Biting

force and tongue muscle strength as useful indicators

[49]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

for eating and swallowing capability assessment a-
mong elderly patients[J]. Food Science and Human
Wellness, 2019, 8(2): 149-155.

LORIEAU L, SEPTIER C, LAGUERRE A, et al.
Bolus quality and food comfortability of model
cheeses for the elderly as influenced by their texture
[J]. Food Research International, 2018, 111 (9).
31-38.

ZHANG Y, CHEN Y, CHEN J. The starch hydrol-
ysis and aroma retention caused by salivary a—amy-
lase during oral processing of food[J]. Current Opin-
ion in Food Science, 2022, 43(1). 237-245.
YEgn, ANVEE, WA, S BERWRELRE E ST
54 E B R BLR ] ECE AR R, 2014, 34
(12): 3438-3440.

HAN W J, SUN J Q, XIE H, et al. Nutrition and
quality of life in elderly patients with dysphagialJ].
Chinese Journal of Gerontology, 2014, 34 (12):
3438-3440.

VANDENBERGHE -DESCAMPS M, LABOURE H,
SEPTIER C, et al. Oral comfort: a new concept to
understand elderly people’s expectations in terms of
food sensory characteristics|[J]. Food Quality and Pref-
erence, 2018, 70(12). 57-67.

SARKAR A. Oral processing in elderly: understand-
ing eating capability to drive future food texture
modifications|J]. Proceedings of the Nutrition Society,
2019, 78(3): 329-339.

MATAFOME P, S R. The role of brain in energy
balance [J]. Advances in Neurobiology, 2017, 19:
33-48.

SANCHEZ M A, ARMAINGAUD D, MESSAOUDI
Y, et al. Multiple factor analysis of eating patterns
to detect groups at risk of malnutrition among
home—dwelling older subjects in 2015[J]. BMJ Open,
2019, 9(6): 023548.

IMOSCOPI A, INELMEN E M, SERGI G,

Taste loss in the elderly: epidemiology, causes and

et al.

consequences|J]. Aging Clinical & Experimental Re-
search, 2013, 24(6):. 570-579.

SCHIFFMAN S S. The aging gustatory system[J]. The
Senses: A Comprehensive Reference, 2020, 4.
479-498.

TOUSSAINT N, DE ROON M, VAN CAMPEN
JPCM, et al. Loss of olfactory function and nutri-

tional status in vital older adults and geriatric pa-



360

O

B

|
o

[215)

1 2023 AR5 12 )

[59]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

tients[J]. Chemical Senses, 2015, 40(3). 197-203.
AR NRCERIE R ARG T ZE R 2F
ANEETS . WS/T 556—2017[S/OL). [2017-08-01].
http : //down.foodmate.net/standard/sort/16/51371.html.
National Health and Family Planning Commission of
the People’s Republic of China. Dietary guidance for
the elderly: WS/T 556-2017[S/OL]. [2017-08-01].
http : //down.foodmate.net/standard/sort/16/51371 .html.
GHOST T S, RAMPELLI S, JEFFERY I B, et al.
Mediterranean diet intervention alters the gut micro-
biome in older people reducing frailty and improving
health status: the NU-AGE 1-year dietary interven-
tion across five European countries[J]. Gut: Journal
of the British Society of Gastroenterology, 2020, 69
(7): 1218-1228.

BISCHOFF -FERRARI H A, DAWSON -HUGHES
B, STAEHELIN H B, et al. Fall prevention with
supplemental and active forms of vitamin D: a
meta —analysis of randomised controlled trials [J].
BMJ, 2009, 339(1): 843-846.

ANNWEILER, CORVAISIER M, GAUTIER J, et
al. Vitamin D supplementation associated to better
survival in hospitalized frail elderly COVID-19 pa-
tients: the GERIA-COVID quasi—experimental study
[J]. Nutrients, 2020, 12(11): 3377.
TORO-MARTIN D, ARSENAULT B J, DESPRES ]
P, et al. Precision nutrition: a review of personal-
ized nutritional approaches for the prevention and
management of metabolic syndrome [J]. Nutrients,
2017, 9(8): 913.

MATHERS J C. Nutrigenomics in the modern eralJ].
Proceedings of the Nutrition Society, 2017, 76(3):
265-275.

SUAREZ M, CAIMARI A, DEL BAS J M, et al
Metabolomics: an emerging tool to evaluate the im-
pact of nutritional and physiological challenges [J].
TrAC Trends in Analytical Chemistry, 2017, 96:
79-88.

YOUNG V B. The role of the microbiome in human
health and disease: an introduction for clinicians|J].
BMJ, 2017, 356(4): j831.

GALLEGO M, BARAT J M, GRAU R,

Compositional, structural design and nutritional as-

et al.

pects of texture —modified foods for the elderly[J].
Trends in Food Science & Technology, 2021, 119
(1): 152-163.

[68]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

CHIAN F M, KAUR L, OEY I, et al. Effect of
Pulsed Electric Fields (PEF) on the ultrastructure
and in vitro protein digestibility of bovine longis-
thoracis [J]. Lebensmittel Wissenschaft Und
Technologie, 2019, 103(4). 253-259.

ASENSIO-GRAU A, CALVO-LERMA J, HEREDIA

A, et al. Fat digestibility in meat products: influ-

simus

ence of food structure and gastrointestinal conditions
[J]. International Journal of Food Sciences & Nutri-
tion, 2019, 70(5): 530-539.

CALVO-LERMA J, FORNES-FERRER V, HERE-
DIA A, et al. In vitro digestion models to assess
lipolysis: the impact of the simulated conditions of
gastric and intestinal pH, bile salts and digestive
fluids [J]. Food Research International, 2019, 125
(11): 108511.1-108511.10.

CICHERO J, LAM P, STEELE C M, et al. Devel-
opment of International terminology and definitions
for texture—modified foods and thickened fluids used
in dysphagia management: The IDDSI framework|[]].
Dysphagia, 2017, 32(2). 293-314.

WATANABE E, MAENO M, KAYASHITA J, et al.
Cooking methods for a soft diet using chicken based
on food texture analysis[J]. Journal of Nutritional
Science and Vitaminology, 2017, 63(4): 256-262.
CICHERO J A Y, STEELE C, DUIVESTEIN J, et
al. The need for international terminology and defi-
nitions for texture—modified foods and thickened lig-
uids used in dysphagia management: foundations of
a global Initiative[J]. Current Physical Medicine and
Rehabilitation Reports, 2013, 1(4): 280-291.
ELLEUCH M, BEDIGIAN, ROISEUX O, et al. Di-
etary fibre and fibre-rich by-products of food pro-

cessing: Characterisation, technological functionality

and commercial applications: A review [J]. Food
Chemistry, 2011, 124(2). 411-421.
LIN Y J, PUNPONGSANON P, WEN X, et al

Food Fab: creating food perception illusions using
food 3D printing[C]. Proceedings of the 2020 CHI
Conference on Human Factors in Computing Sys-
tems, 2020, 30(4): 1-13.

HENSLER S, HERREN D B, MARKS M. New
technical design of food packaging makes the open-
ing process easier for patients with hand disorders|J].

Applied Ergonomics, 2015, 50(5). 1-7.



5503 % 412 3] X F AR S B LR S %t Rk 361

[77] SWIDA J, HALAGARDA M, POPEK S. Perceptions  [78] M7 #E. 7 i £ %6 g A4k (b % H ()] (3 T 7,

of older consumers regarding food packaging as a 2005, 26(5): 136-137, 154.

prerequisite for its improvement: A case study of YE D H. Humanization design of product packaging
Polish market[J]. International Journal of Consumer [J]. Packaging Engineering, 2005, 26(5): 136-137,
Studies, 2018, 42(3). 358-366. 154.

Research Status and Design Strategy of Special Food for the Elderly

Dong Menghan', Wang Xulian', Liu Qian', Xue Cheng®, Chen Yong', Chen Jianshe'
(“Laboratory of Food Oral Processing, School of Food Science and Biological Engineering,
Zhejiang Gongshang University, Hangzhou 310018
*The Future Laboratory, Academy of Arts & Design, Tsinghua University, Beijing 100190)

Abstract As the elderly population is growing at a fast pace, China has become the top one with the world’s largest
population of elderly people. Aging is often accompanied by deterioration of the oral physiology and eating capabilities,
resulting in loss of appetite and decrease of food intake. As a result, the nutritional, physical and mental health status
of these older adults is at stake. Therefore, how to design more age—friendly food products with textural and nutritional
improved properties is the key challenge in food industry. However, in China, the food industry focusing on age—friendly
food is still in a very early stage and the supply of special food is far from meeting the need of elderly people. The aim
of this review was expected to discuss the current research progress of special foods for the elderly and the dietary needs
of the elderly, and to propose food design strategies of special foods for the elderly in terms of nutrition, texture, pack-
aging, and labeling. Moreover, this review was focused on the research area of food oral processing and the application
of modern new food processing technology to provide potential approaches for better designing special foods for the elder-
ly in China.

Keywords elderly food; food oral process; dysphagia; texture design; special food



