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AN ANALYSIS OF RISK FACTORS FOR FALLING DOWN IN A NATIONAL HOSPITAL
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Sigekazu MIZOKAWA®* and Hiroaki KIMURA*

Abstract A retrospective study was undertaken to determine the risk factors for falling down by
examining the medical records at admission in a national hospital. Forty-six internal characteristics
The risk for falling down was
predicted in a data set of thirteen factors that were derived from past history, present symptoms,

of the subjects were assessed In logistic regression analysis.

medication, and some laboratory data. R-square was 41%. Factors associated independently with
falling in order of effect {rom greatest to least were symptoms of dizziness, being male, having
disturbance of orientation, having abstersion, usage of analgesics, and oxymetry. This regression

equation predicted fall-prone subjects with a sensitivity of 74% and a specificity of 91%.
(Key Words : falling down, risk factor, logistic regression analysis)
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Inspected details (46 ; serially numbered in each bracket)

falling

(1) falled in hospitalization

past history

(4) history of
(6) history of anemia,

(2) history of fall, (3) histoery of syncope,
hypotension, (5) history of dizziness,
(7) history of respiratory disorder

Sensory
disturbance

(8) visual disorder, (9) auditory disorder, (10) peripheral nerve
disorder

present status
& activities of

daily living

(11) paresis, (12) contracture or deformities of bones or joints,
(13) muscles weakness, (14) use of walking aid, (15) stay in
bed rest, (16) disturbance of orientation, (17) having dizzin
ess, (18) age, (19) gender (female 0/male 1) , (20
incontinent, (21) frequent toileting, (22) need assist for
toileting, (23) use of urinary catheter, (24) diarrhoe, (25)
constipation, (26) reined by oxvgen tube or whatever, (27)
walk in sandals, (28) oxygen therapy

medication

(29) analgesics, (30) narcotic drugs, (310 hypnotics or
tranquilizer, (32) anti-Parkinsonism drugs, (33) hypotensive
diuretics, (Bi) laxatives, (35) anti-allergic agents

laboratory data
etc.

(36) height [em], (37) weight [kgl, (38) systoric blood pressure
[mmHg], (39 diastoric bloed pressure [mmHg], (40) arterial
oxygen saturation [%], (41) hemoglobin [g./dl], (42) hematocrit
[%], (43) serum total protein [gdll, (44) serum albumin

[g./dl], (45) serum cholinesterase [ 21 pH], (46) blood sugar
- (mg,~dl]

Table 1-2 Independent variables (37)

(2) historv of fall, (3) history of syncope, (5) history of
past history dizziness, (6) history of anemia, (7) history of respiratory

disorder

sensory distur-
bance

(8) visual disorder, (9) auditory disorder, (10) periph;:r;

nerve disorder

present  status
& activities of

daily living

(11) paresis, (12) contracture or deformities of hones or
joints, (13) muscles weakness, (14) use of walking aid, (16)
disturbance of orientation, (17) having dizziness, (18) age,
(19) gender (female 0male 1), (20) incontinent, (21)
frequent toileting, (22) mneed assist for toileting, (24)
diarrhoe, (25) constipation, (26) reined by oxygen tube or
whatever, (28) oxygen therapy

medication

(30) narcotic drugs, (31) hypnoties or
(32) anti-Parkinsonism drugs, (33) hypotensive
(34) laxatives, (35) anti-allergic agents

(29) analgesics,
tranquilizer,
diuretics,

(36) heightlem], (37) weight(ke], (39) diastoric blood

laboratory data pressure[mmHg], (40)arterial oxygen saturation[%], (41)
etc. hemoglobin[g.”dl], (44) serum albuminle./dl], (46) bhlood
sugar [mg.~dl]
Table 1-3 Independent variables (13)

past history

(2) history of fall, (7) history of respiratory disorder

present status
& activities of
daily living

(13) muscles weakness, (16) disturbance of orientation, (17)
having dizziness, (18) age, (19) gender (female 0. male 1),
(21) frequent toileting, (22) need assist for toileting

medication (29) analgesics, (34) laxatives
laboratory (36) height[em], (40)arterial oxygen saturation[%]
data ete.
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Table 2 Logistic regression coefficients and P-values
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_ : ; ; P-values
EHRRoNTH -7 (fEI5. 3 s i 21859 ORI o
- e intercept 221 ]

(p=1. OOOO))._J’m H?ﬁ){%: p {8 | age 0. 03 103 0. 189
% Table 212Rd. Sz 2 gender (female 0 male 1) 1.98 7.26 0. 005*
sl 2 IEHE RO K E LIEE, 3 history of fall 0.26 1. 30 0. 743
550X OEME, B EMEEG 4 history of dizziness -2.04 0.13 0. 457

s S e 5 having dizziness 2.21 9.11 0.001*
== v==hE , a2 AER R
o {)_Eﬂﬁ {&?m@yﬂ_’ SRR RELL 6 muscles weakness 0.97 2. 65 0.145
M, Bl ReafnE, o 6 HH 7 disturbance of orientation 1.81 6.09 0.019*
T&®H =1z, Table 2 I~ H54E 8 analgesics 1. 08 2.93 0. 034*
Ad-T, @RS FSEE 9 laxatives 1.72 5. 60 0.002*
o s . 10 frequent toileting 0. 86 2.36 0. 168
RECE o ZV=2 FTALl TLiCH 11 need assist for toileting 1,22 3.40  0.195
mEns. CoLIEAILeTL 12 height 0,06 0.94 0. 089
&S BRI A S EEEE A 13 arterial oxygen saturation 0.24 1. 28 0. 046*
%0.5&F 5 &, ERITk BRE (*p<0.05)
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