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Prevention of falls in olderly people JI Ying, RUAN Xiangyan, LIU Zhonghou. Beijing Obstetrics and Gyne-
cology Hospital , affiliated Capital University of Medical Sciences , 100006 China

[ Abstract]  Fall-related injury is not only correlated closely to the morbidity and mortality, but it is also of
significant importance to their quality of life that prevents falls in old people. Epidemiological studies show that the
incidences of falls is between 30% and 40% in the community-dwelling elderly over 65 years each year and about
50% in the long-term health care institutions in U.S.A and Europe. The survey results in Japan and China are
lower than 20% . Falls of elderly are related to age, sex, race and functional level (activites of daily living and in-
dependent activities of daily living) . Risk factors of falls are multifarious. Intrinsic factors consist of physiological ,
pathological, pharmacological, and psychlolgic factors.first factor or even cause injury. Extrinsic factors shoes and
environmental conditions. Therefore, overall based on evaluation history, standard physical eamination, and exam-
ination of gait and balace is essential to prevention of falls. The most effective intervention measure should include
multirious interventions and individualized directions to ivdividuals with different risk factors: (D treatment of related
diseases ; @re-evaluation and adjustment of drugs ; (Dimprovement of hazardous environment, and supply of balance
Qids ;@ training for improving strength, balance and gait. @ health education of old; ® re-evaluation of fall(s)
during interventions by medical care workers; @ prompt medical care available from government and society.
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