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The effect of core stability training on preventing the fall in elderly osteoporosis patients
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Abstract: Objective To explore the effect of core stability training on preventing the fall in elderly osteoporosis patients.
Methods From July in 2015 to June in 2016, 120 patients with osteoporosis and high-risk of Morse fall assessment in our
hospital, were randomly divided into control group and research group, with 60 patients in each group. Patients in control group
received routine interventional treatment and general fall intervention. Patients in research group received additional core stability
training on the basis of control group treatment. After 1 year, VAS grade, gait analysis result , low limb muscle testing, and the
incidence of falls were evaluated and compared before and after the treatment and between the two groups. Results All of these
indicators in both groups improved after the intervention. Among them, the control group improved slightly, and the experimental
group improved significantly after the treatment and was better than the former. Furthermore, the incidence of falls and the degree of
fall injury in the experimental group decreased significantly. Conclusion Core stability training can effectively alleviate the waist
pain, improve the balance function and low limb muscle strength in patients with osteoporosis. So the training is one of the effective
measures to prevent fall, and is expected to become important part of nursing path to senile osteoporosis patients.
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Table 1 The comparison of VAS, CRT, and TUG between patients in two groups before and after intervention( % + s )

Pl LY a,/a, b, /b, a;/b, a,/by
il A . b L 1 (H I {H
' ’ ' PE P A PfE P 1A
20.50 29.0 0.45 8. 51
VAS 4.23 £0.47 0.73 £0.32 4.12 £0.51 0.64 £0.89 <0.05 <0.05 0. 05 <0.05
. 13.20 18.72 1. 85 4.83
CRT 11.3+2,.94 10.2 +1.23 11.7 +2, 51 9.4 +1.58 <0.05 <0.05 50.05 <0.05
13. 11 20. 48 0.26 7.30

3.9 1. .31 .8 1. .31,
TUG 13.9+1.76 11.3 £1.45 13.8 +1. 89 9.3+1.57 <0.05 <0.05 50.05 <0.05
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Table 2 The comparison of gail analysis belween palienls in lwo groups belore and aller intervention(x +s)

A BB (m) 5 (m/s) ZEP K (m) ALK (m)
X B2 333.36 £95.09 0.92 =£0.26 0.58 £0.09 0.63 +0.09
F e 371. 60 x79. 88 1.03 =0.21 0.63 +0. 10 0.74 0. 10

Xl 2.3851 2.5494 2.8787 4. 6060

P Al <0.05 <0.05 <0.05 <0.05
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Table 3 The comparison of stride length variation coefficient
between patients in two groups before and after intervention(x +

s,% )

2150 +H &
pApic] 41.5 +12.08 42.71 £13.31
SCE A 33.03 =12.47 34.05 +11. 64

{8 2.292 2.43

P4 <0.05 <0.05
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The comparison of high-risk falling rates between

patients in two groups during intervention( % )
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