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Tai Hyeong Ryeom etal: The risk factors of falls in the elderly

Table 1. General characteristics of the
study subjects

Characteristic Number (%)
Sex Male 44(62.9)
Female 26(37.1)
Age 65-69 15(21.4)
70-74 20(28.6)
75-79 13(18.6)
80-84 16(22.8)
> 84 6( 8.6)
Number of falling during 0 30(42.9)
last 2 yrs 1 20 (28.6)
2 4( 5.7)
3 7(10.0)
4 2(29)
7 1( 1.49)
9 1( 1.4)
> 10 5(7.2)
Total 70(100)

2 Ao} BT AAZ A e T e
¢ 2 FRg

4. ATEA

S AR Wk T, 13 A 2
3 ol AYsEE T2 PRI I WE-S
SAszeodeg g A mz} t-3A, chi-
square, ANOVA, EX|A2H 3HARMETE o83l
43

SEEE

1. AR AR £Y (Table 1)

AF hAAE 70 9] kal F B4 49 (629%), o
A 267 (37.1%) ol5lom - ol 75449t} A
@& 297t e AT AeEEs YAk 9
73%7F 309 (429%), 13} AP %7 209 (286
%), 23] ol Y3 47}t 20 (286%) °1N 10
3] ol AYY A9} 57 (7.1%) oAt

2 cajot HHE vist o Holamt LAl oty
(Table 2, 3)

ol Wi w3 WL BT 7404, S FET
2 P BHME A APTNAM FsA "Wk
P=001) AA AZ A5t P4 vFITS Yo
22 kg/m?, G AYT-L 24 kg/mPe) gt -9
Aol AT P=009). ZtoldFHrl= A 84
e Hae 684, G4 YT B8PR
A ZARTANA doF A7t Bk (P=0.04).

Get up and go test®] AR A ¥|AHTS] H
ol 110&, F4 AP 183322 G AHT
A BER|7Fe] Ze{F T} (P=0.0004). 7IHA AEst
2 Y ol A B {7 AP st
(7}, P=0.64, P=0.56).

Get up and go test9) A|7hE vl AFE GAr
B3P 13] AEF T, 23] ol APF Few
1o ANOVA-tukey studentized range testE A
Btk Zp7e] FollM H 110%, 132%, B5%

Table 2. Age -related changes and hearing according to fall

No fall Fall t or x* value P

BMI (kg/m? (Mean £SD) 22.0+£3.39 234+ 3.37 -1.68° 0.09
MNA (Mean +SD) 25.8+3.13 23.8+ 4.87 2.08° 0.04
Get up and go test (sec) 11.0+3.76 18.3+11.39 ~3.77 0.004
(Mean +SD)
Postural reflex change 4{13.3) 7(17.5) 0.231 0.64
(Number, %)
Hearing impairment 8(26.7) 11(27.5) 1141 0.56
(Number, %)

* t-test

tchi -square test
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Table 3. Results of get up and go test’s time between 3 group

No fall One fall = Two fall F-valu p*
Mean+SD  MeanxSD Mean £SD alue
Get up and go test (sec) 11.0+3.38 13.2+84 23.5%118 149 <0.05

* P-value of ANOVA (Tukey’s studentized range test)

: Comparison no fall group and two fall group

> Comparison one fall group and two fall group

Table 4. Medical and neuropsychiatric conditions according to fall

No fall Fall
T ~value P
Mean £SD Mean £SD
No of medical history” 1.2+£0.6 1.7+£0.93 -26 0.01
MMSE -K 26.6+£22 24.7+4.43 2.3 0.02
GDS - short form 46+39 79+425 -34 0.001
ADL 11.9+0.2 11.0+1.87 3.1 0.003
IADL 17.2+1.3 14.7+4.79 3.1 0.002

* Medical history ; Arthritis,
Arrhythmia

Stroke, Peripheral neuropathy,

Syncope, Dizziness, Noctural polyuria,

Table 5. Number of drug according to fall Number (%)
=One fall 2Two fall x? value P’
= 3 tablets 16(32) 12(60) 4.667 0.03
< 3 tablets 34 (68) 8 (40)
Total 50 (100) 20(100)

* P -value of chi-square

A 4 AT 12 AP T TH )
7F G A v ZE Tl A /2% 2}
°ol& X HcHP<0.06).

3 AAE ™ 9l A 742 T|1saElet akel A
24 (Table 4)

7709 ¥Y & JWle] R e WHY Aee
A 8 AETS 1Y, A AT LR 3
AYTNA F-23HA o] wstth(P=001).

MMSE-K& Z2t g+ 2663, 2473 P=002),
GDS= 7ZH g7 464, 7.9% (P=0.001), ADL2 7t
Z} 1194, 11074 P=0.003), IADL-2 7tz 4 172
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A, 1474 (P=0002) o2 FAAHTANA HA 2%
7157t Asks o] slsde

4 83D Us A9 Jieet HGHIe| b
(Table 5)

370 ol e ok B8t e kalo]l $E 13
o3t AYY TolAe 167 (32%), 23 ol e
AT TellMe 127 (60%) = 23] o) FAs 3
g ol 54 o At RoIstA vtk (P=0.
03).

5. =tafe Matnt ke AEky (Table 6)



Tai Hyeong Ryeom et al: The risk factors of falls in the elderly

Table 6. Distribution of fall situations Number(%)
Fall situations One fall =Two fall P*
Get up sit down or 2(10) 10(50) <0.0001
immediately afterwards
Walking 5(25) 9 (45)
Taking a riskful task 13 (65) 1( 5)
Total 20 (100) 20(100)
* P value of Fisher’s exact test
Table 7. Stepwised logistic regression of fall on selected variables’
B SE 0Odds ratio (95% CI) Probability
Intercept -3.2794 1.1188 0.0034
Get up and go test 0.1925 0.0820 1.21(1.03-1.42) 0.0016
GDS - short form 0.1735 0.0695 1.19(1.04 - 1.36) 0.0093

* variables: Sex, Age, Get up and go test, Postural reflex changes, Hearing impairment,
MMSE - K, Number of medical history, GDS -short form, ADL, IADL, MNA

g 13 A Tollie A9T 4¢ T 9 1B
3, A& o 57, YoiAAY ok& o == AHA HE
F J2 4L o e A k<o) 2%l
o} ols} wlwms] S 23 ol APY TelAe
YT L& ¥ W 18, BE W 9, doXMAG &
& W == A H3F F 242 $AA @7t 052
2 oFFollA e ] f23t Aolzt UME
< ¢ 5 ssdek. P<0.000D).
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2} (Table 7)
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— Abstract—

The risk factors of falls in the elderly

Tai Hyeong Ryeom, So Yeon Kim, Ye Kyong So, Su Yeun Park, Joo Hun Lee’,
Hang Suk Cho™, Jae Yong Sim, Hye Ree Lee

Department of Family Medicine, Young Dong Severance Hospital Kwa-Cheon Public Health Center’,
Department of Family Medicine, Myungi Hospital, Kwandong University college of Medicine™

Background: Falls in the elderly can lead to disability, hospitalizations, and premature death.
Even if the fall does not cause significant injury, it may lead to fear of falling, loss of self -con-
fidence and restriction of ambulation. Thus, we conducted this study to examine the risk factors
of falls in the elderly.

Methods: The study population consisted of 70 persons, older than 65 years. Subjocts were sub-
divided into 3 groups according to their experience of falls, during the past 2 year period. Among
them, 30 persons had no previous experience, 20 had one fall, and 20 more than one fall. Age,
past history, situations surrounding falls, MMSE -K, GDS -short form, ADL, IADL, Mini Nutritional
assessment (MNA) were reviewed, and the Get up and go test, evaluation of orthostic hypotension
and hearing were done. T -test, chi-square, ANOVA, logistic regression test using the SAS pro-
gram was performed.

Results: The mean age of the participants was 75.4 years with 62.9% malas. The factors associ-
ated with falling were age (P=0.01), scores of MNA (P=0.04), Get up and go test (P=0.004),
past history (P=0.01), MMSE-K (P=0.02), GDS-short form (P=0.001), ADL (P=0.003) and IADL
{P=0.002). Those in the group who fell once occured mostly while doing a riskful task, while those
who fell more than once happened mostly during positional change (P<0.0001). Independent pre-
dictors of falls were get up and go test results and GDS -short form scores.

Conclusion: The independent predictors of falls were Get up and go test results and Geriatric
Depression Scale scores. (J Korean Acad Fam Med 2001;22 : 221 - 229)
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