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Risk factors of falls in hospitalized elderly patients and countermeasures

JIANG Shuo, MAO Yanjun, LU Min, CHENG Jie, CHEN Danping, LI Jinling ,
DING Junrong, SUN Jinglin, MO Xinxia, HUANG Yaohua
(Central Laboratory, Shanghai Pulmonary Hospital, School of Medicine, Tongji University, Shanghai 200322, China)

[ Abstract] Objective To analyze the risk factors of falls in hospitalized elderly patient and related
countermeasures. Methods A questionnaire survey was conducted among aged =60 years in Shanghai
Pulmonary Hospital Tongji University. The questionnaire contained the basic information and health
status of patients, the experience of falling and related factors. The causes and characteristics of falling
and its distribution were analyzed. Results A total of 6 162 valid questionnaires were collected with a
recovery rate of 100. 0%. There were 23 patients with the experience of falls during hospitalization with
a prevalence of 0. 37%. The logistic regression showed that taking antiarrhythmic drugs ( OR =3. 872,
95%CI; 1.702 — 8.808), mobility impairment ( OR = 3.872,95% CI. 1.702 — 8.808), frequent
urination and frequent nocturia( OR=3. 64, 95%CI. 1. 149 —11. 534) were independent risk factors of
falls in elderly patients during hospitalization. Conclusion According to the risk factors appropriate
countermeasures should be taken to prevent falls in elderly patients during hospitalization.
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Tab.1 Basic condition of elderly inpatients

(n=6162)
FEANE B n(%)
PE5
FHk 4257(69.1%)
i 1905(30.9%)
AL %
60~69 3485(56.5%)
70~79 2327(37.8%)
80~89 331(5.4%)
=90 19(0.3%)

BML/ (kg-m™2)
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Tab.2 Health status of elderly inpatients
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Tab.3 Fall incidence of elderly inpatients
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Tab.5 Logistic analysis of risk factors for falls
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Tab.4 Analysis of risk factors for falls
25 /\/2 P
AL 8. 835 0.032
I 0. 162 0. 688
BMI 3.517 0.172
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FEBE I [a) 2 5B B 6.190 0.013
el 3.802 0.284
MG ST M €A 16. 030 0.014
IR R 25 0.923 0.337
JIR e 24 0. 349 0.555
R IR 24 0. 656 0.418
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FE A AR I H A B 12. 694 <0. 001
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el OR 95%CI P
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