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Summary 
     For residents of elderly care facilities, good control of defecation is an important issue for 
both the residents themselves and their caregivers. This study focused on brown rice flour, which 
is rich in dietary fiber and vitamins, and examined the effects of providing meals containing 
brown rice flour on the defecation status and nutritional status of residents. The subjects were 
elderly residents in nursing homes who used laxatives and were required to control their 
defecation by physicians. All subjects or their family members agreed to the consent. Three types 
of meals were provided for eight weeks each: a regular meal, a meal with brown rice flour, and 
a meal with rice flour. A two-week washout period followed the eight weeks where meals with 
brown rice flour were provided. Food intake, BMI and defecation status (number of times, 
properties, number of doses) of the subjects in each period were investigated, and the data of the 
eighth week from each period were compared. The change in dietary fiber amount due to the 
addition of brown rice flour is about 0.1g /100g of staple food, but no improvement was observed 
in the defecation of the subjects from the addition of brown rice flour to the meal. Additionally, 
the physical properties of the staple food were not affected by the addition of brown rice flour. 
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