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[ Abstract] Objective To investigate the risk status of falls in the elderly and analyze its influencing factors so as to provide reference
for the formulation of fall prevention measures in older adults. Methods From May 2021 to April 2022, a total of 572 older adults who
received fall assessment in the multidisciplinary fall clinic of a tertiary Class-A hospital in Beijing were subjected with convenience
sampling. General information, disease status and fall risk score, and results of physical function test were collected through face-to-
face survey. According to the risk assessment, the participants were divided into the risk group and the risk-free group. The differences
of various indicators were compared between the 2 groups to determine the independent influencing factors of fall risk. SPSS statistics
26.0 was used for statistical analysis. Multivariate logistic regression was used to analyze the independent influencing factors of fall risk.
Results Among the 572 participants, 278 were at risk of falling, accounting for 48. 60%. Logistic regression analysis showed that junior
college or above educational level (OR=2.059, 95%CI 1.285-3.298) , comorbidities (OR=1.978, 95%CI 1.321-2.962) , polyp-
harmacy (OR=2.211, 95%CI 1.348-3.625) , and dizziness/malaise/fatigue after waking up (OR=2.948, 95%CI 1. 906—-4. 560) were
independent risk factors of fall risk, while male (OR=0.520, 95%CI 0.343-0.788) , qualified results of 4-stage balance test (OR=0.487,
95%CI 0.275-0. 862) and qualified outcomes of timed up and go test (OR=0. 455, 95%CI 0.256-0. 807) were protective factors of fall risk
in the elderly (P<0.05). Conclusion Older adults are at high risk of falling, and older women are at higher risk. Junior college or
above educational level, comorbidity, polypharmacy, being in poor spirits after waking up are independent risk factors of fall risk. More
attention should be paid to these older adults. The improvement of dynamic and static balance abilities are beneficial to reduce the risk of

falls in the elderly, so targeted training should be carried out.
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Table 1  Univariate analysis of fall risk in older adults [n(%)]
[tem Total (n=572) Fall risk group(n=278) Fall risk-free group(n=294) X? P value
Gender 12.944 <0.001
Male 220(38.5) 86(39.1) 134(60.9)
Female 352(61.5) 192(54.5) 160(45.5)
Age 8.378 0.015
60 years < age<70 years 287(50.2) 126(43.9) 161(56.1)
70 years <age<80 years 197(34.4) 126(43.9) 99(50.3)
=80 years 88(15.4) 54(61.4) 34(38.6)
Education level 10. 008 0.018
Mlliteracy 150(26.2) 60(40.0) 90(60.0)
Middle or primary school 108(18.9) 48(44.4) 60(55.6)
High or technical school 79(13.8) 39(49.4) 40(50.6)
Junior college or above 235(41.1) 131(55.7) 104(44.3)
Living status 3.228 0.072
Alone 68(11.9) 40(58.8) 28(41.2)
With others 504(88.1) 238(47.2) 266(52.8)
BMI 4.397 0.222
BMI<18. 5 kg/m? 20(3.5) 14(70.0) 6(30.0)
18.5 kg/m* <BMI<23.9 kg/m’ 285(49.8) 132(46.3) 153(53.7)
23.9 kg/m”? <BMI<28. 0 kg/m’ 212(37.1) 104(49.1) 108(50.9)
=>28.0 kg/m* 55(9.6) 28(50.9) 27(49.1)
Comorbidity 43.141 <0. 001
Yes 347(60.7) 207(59.7) 140(40.3)
No 225(39.3) 71(31.6) 154(68.4)
Polypharmacy 24.558 <0.001
Yes 121(21.2) 83(68.6) 38(31.4)
No 451(78.8) 195(43.2) 256(56.8)
Get up to urinate 9.451 0. 009
Never 67(11.7) 23(34.3) 44(65.7)
Occasional 118(20.6) 51(43.2) 67(56.8)
Often 387(67.7) 204(52.7) 183(47.3)
Poor spirits after waking up 36. 906 <0.001
Yes 163(28.5) 112(68.7) 51(17.3)
No 409(71.5) 166(40.6) 243(59.4)
Eyesight 6. 067 0.014
Normal (including corrected ) 410(71.7) 186(45.4) 224(54.6)
Abnormal 162(28.3) 92(56.8) 70(43.2)
Hearing 0.758 0.348
Normal (including corrected ) 427(74.7) 203(47.5) 224(52.5)
Abnormal 145(25.3) 75(51.7) 70(48.3)
4-SBT 19.288 <0.001
=4 points 480(83.9) 214(44.6) 266(55.4)
<4 points 92(16.1) 64(69.6) 28(30.4)
TUGT 24. 669 <0. 001
<12.30 s 474(82.9) 208(43.9) 266(56.1)
=12.30 s 98(17.1) 70(71.4) 28(28.6)
FTSST 1.350 0.245
<13.60 s 414(72.4) 195(47.1) 219(52.9)
>13.60 s 158(27.6) 83(52.5) 75(47.5)
BMI: body mass index; 4-SBT; 4-stage balance test; TUGT: timed up and go test; FTSST: five times sit-to-stand test. —: no datum.
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Table 2 Multivariate analysis of fall risk in older adults

Item B SE Wald X? P value OR 95%CI

Gender -0. 655 0.212 9.499 0.002 0.520 0.343-0.788
Age - - 1.305 0.521 - -

70 years <age<80 years 0. 161 0.218 0. 547 0. 460 1.175 0.767-1. 800

=80 years 0.342 0.318 1. 151 0.283 1.407 0.754-2. 626
Education level - - 9.564 0.023 - -

Middle or primary school 0.263 0.295 0.797 0.372 1.301 0.730-2. 321

High or technical school 0.469 0.313 2.244 0.134 1.599 0. 865-2.956

Junior college or above 0.722 0. 240 9.017 0. 003 2.059 1.285-3.298
Comorbidity 0.682 0.206 10. 951 0.001 1.978 1.321-2.962
Polypharmacy 0.793 0.252 9. 888 0. 002 2.211 1.348-3. 625
Poor spirits after waking up 1. 081 0.222 23.621 <0.001 2.948 1.906-4. 560
Eyesight -0.357 0.217 2.715 0.099 0.700 0.458-1.070
4-SBT -0.720 0.292 6.090 0.014 0.487 0.275-0. 862
TUGT -0.789 0.293 7.243 0. 007 0. 455 0.256-0. 807

4-SBT: 4-stage balance test; TUGT: timed up and go test. —: no datum.
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