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Current situation and influencing factors of falls in the old frail retired veteran

cadres

WANG Hai-Xin, WANG Xiao-Yuan, LIN Kun”
( Department of Cadre Medicine, First Medical Center, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To investigate the current situation of falls in frail retired veteran cadres and to clarify the influencing factors
of falls in them. Methods A total of 442 retired veteran cadres hospitalized in our medical center from February to October 2019 were
subjected as the research subjects, and according to whether pre-frail or frail had fallen in the past 12 months, they were divided into
the fall group and the non-fall group. Their general data and physical function were compared between the 2 groups of old cadres. SPSS
statistics 22. 0 was used for statistical analysis. Data comparison between 2 groups was performed using student’s ¢ test, rank sum test,
or Chi-square test depending on data types. Fried Frailty Scale was used for frailty screening, and logistic regression model was used to
analyze the risk factors for falls among the frail retired veteran cadres. Results Finally, 322 (72.0%) frail retired veteran cadres
were enrolled in this study, and they were at a mean age of 76. 91+9. 23 (63~98) years. There were 60 patients in the fall group and
262 patients in the non-fall group. The results of one-way ANOVA showed that frail score, age, body mass index (BMI), emotional
state, Short Physical Performance Battery score, tandem standing test score, and sitting-rising test score had significant influences on
whether falls occurred (P<0.05). Logistic regression analysis indicated that age (OR=1. 043, 95%CI 1.003-1.085) and BMI<18. 5 kg/m’
(OR=3.704, 95%CI 1.024-13.391) were the main influencing factors for falls in frail old cadres (P<0.05). Conclusion The incidence
of falls is relatively high among frail retired veteran cadres. It is necessary to strengthen the assessment and screening of the fall risk of this
group of people, and formulate effective preventive measures for the high-risk group of falls.
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Table 1  Analysis on influencing factors of falling in frail retired veteran cadres
Item Non-falling group (n=262) Falling group(n=:60) X/7 P value
Gender[ n( %) | 0. 089 0.765
Male 205(63. 66) 48(14.91)
Female 57(17.70) 12(3.73)
Age[n(%) ] 18.391 0. 000
60-79 years 182(56.52) 24(7.45)
>80 years 80(24. 84) 36(11.18)
BMI[ n( %) ] 11.158 0. 004
BMI<18.5 kg/m? 6(1.86) 7(2.17)
18.5 kg/m? <BMI<24. 0 kg/m’ 96(29. 81) 21(6.52)
BMI>24. 0 kg/m* 160(49. 69) 32(9.94)
Grip-BMI[ n( %) ] 0.363 0.547
Qualified 146(45. 34) 36(11.18)
Failed 116(36.02) 24(7.45)
Chronic pain[ n(%) ] 0. 690 0.790
Yes 63(19.57) 17(5.28)
No 198(61.49) 43(13.35)
Daily sleeping time[ h, M(0,, 05)] 6.00(5.50,7.00) 6.25(5.50,8.00) ~1.123 0.262
Profile of mood states[ n( %) ] 11.245 0.024
5 64(19.88) 7(2.17)
45 111(34.47) 31(9.63)
35 74(22.98) 14(4.35)
2s 12(3.73) 8(2.48)
1s 1(0.31) 0(0.00)
SPPB score[ n( %) ] 12.727 0. 000
<8 points 108(33. 54) 40(12.42)
>8 points 154(47.83) 20(6.21)
Standing test[ s, M(Q,, Q)] 4.00(3.00,4.00) 4.00(2.00,4.00) -2.263 0. 024
Walking test[ s, M(Q,, 03) ] 3.00(2.00,4.00) 2.00(1.00,4.00) -1.765 0.078
Sit-up test[ s, M(Q,,Q;) ] 2.00(1.00,4.00) 1.00(0. 00,2. 00) ~4.046 0. 000

BMI: body mass index; SPPB: short physical performance battery test.
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Table 2 Table of independent variables assigned to

fall risk of frail retired veteran cadres

Independent variable Assignment method

Age Continuous variable
1=18.5-24.0 kg/m*, 2=<18. 5 kg/m*

BMI S gm
3=>24.0 kg/m”

Profile of mood states Continuous variable

Frailty score Continuous variable
SPPB 1= =38 points,2=>8 points
Standing test Continuous variable

Sit-up test Continuous variable

BMI: body mass index; SPPB: short physical performance battery test.

3 3 it

WG R E AN O ERRIL LR, 2F AN RRE
4 P[] R OR B A7 B AT A, R AR 5
N T R R O L L I N A
T M, BT, RS R EE THIIK
UiGe A= iE A BREE 7T B, ™ H R e 2 AR T B
WO R U, ARBFIT AR R, 322 i 5 55
BORRE T A 25 12 A BBl kARl
18.0% (60/322) , fmy - HE A f i & 48 N Bk A8 & =
H(15.28%) ", FEGHE BONI X LR BEAE Y RE 05 5
T M B W A N AR W A IS T B T
FE I AE N REIR A 42 SR I5 4 0 B 4R 1
WBENT B =55 5 R 2 TAEFRE
MR 45 0 Bon , Z iR E TAERRAE ih £8 °F 1w A
0. 795, FEFG IV X B AR N A KB A 45 i 1 T
DIFERT, SAEIE AR B, FT 38 55 15 50 B8 9 A0 G vk
s iy NS T R Y N U % S =R NS A B Iy |
X BIRR % TR 5 B IEAS KA e T AR
55 042 18, R R AR SR HORH 56 A it , T By Bk ) &
A IRl RS ) B R AN T MR A I 2 A
Y25 7 ks A m IR,

BRI R 4 R R, T4 AR  BMI,
TELHARAS  SPPB 45 43 | 53 K 0 57 0 il A5 40 S A
RN St o e | o e R A LR EEATS|
RO a R R AU BMI 402 2 4> 78 1 6 2k
B4R BE W, 0] (5 R A 53 f AR
=R AT A C

ARBEFE L F R AR I 0 5 55 B R AR T
M AEI B ST fE B B B TR AR I Y
PREI AR B EW S, X 5MAVF SR,
LA N B XU I A 5% 338 i 38 it n] BE S 4R
B 25 B A ANLA T2 S ee ) b
Wi, S THIFJE B BB T B AH OG5 . 5 i i 2 4F N6 0T
PRI T O W PR v A5 18 1 9 v 4 22, DA T 44
TR XU A G, B SO S S AR A8 AU
2 meta PHT45 R BN, IR =75 % 0% B4 B
P EEERHNE(OR=1.43) ., Hi, & B4t
TG LN AR R A HBE, R A A B T R i
TSI 058 e} 33X 38 43 2 S S it T 57 Ak 0 AR G
Jite, 7T LAt PLR 3 A5 . (1) IEBR AL 2 T
WG BIRE T < 1) 2 0 e A3 7 ok 1) 7™ A 5 Ui
Hg e e A R G Bl , B B AT T
H b ih shid B 8Ok A (2) Bl g e kR
AEIREE AR A S BT HLOR/NA
L0 E TS (3) JnsE T A T, 3
T 25 . FE AN B S e S 45 & S BCE T 3
W HE— A 0 UL AR AR T RE R R, 44
BB XURS: T PR AT LA I T R T B Bk 18] AR
YRS B REAE 2T | H R TG S0 B S5 Oy SN 5
F ARG, DT B P B 10 B

BMI S PPAL & 4F 8 FRR A A 3 ds b,
TS T 20 406 BMI<18. 5 kg/m® & SN K i 7
iR AR R R, BMI<18. 5 kg/m® 2
T K A B i BB AR K X5 RS
ZER—F, BMI FREE S ECEAE NS AR

*3 BREARSZTHREZMERZERSH

Table 3 Multifactor logistic analysis on risk of falling in frail retired veteran cadres

Factor B SE Wald X2 P value OR 95%CI

Age 0.042 0.021 0.036 1.043 1.003-1. 085
Mood 0.327 0. 181 3.272 0.071 1.387 0.973-1.978
Frailty score 0.212 0.209 1.023 0.312 1.236 0.820-1. 863
BMI grouping 4.057 0.132

BMI grouping( 1) 1.310 0. 656 3.987 0.046 3.704 1.024-13. 391
BMI grouping(2) 0.113 0.332 0.116 0.733 1.119 0.586-2. 135
SPPB grading( 1) -0. 060 0.476 0.016 0.927 0.942 0.371-2.393
Standing test -0.235 0. 161 2.116 0. 146 0.791 0.577-1.085
Sit-up test 0.017 0.132 0.017 0. 896 1.017 0.789-1.312

BMI: body mass index; SPPB: short physical performance battery test.
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