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[ Abstract] Backgrounds. Fvidence shows that more than 62% of low—violence fractures are caused by falls.Patients

with osteoporosis (OP ) have a higher risk of falls, so strengthening the prevention of falls in them is of great significance.
However, there are many studies on in—hospital falls prevention, but few studies on out—of—hospital falls prevention.Objective

To evaluate the effectiveness of community—based fall prevention strategies in elderly patients with primary OP.Methods
100 elderly patiénts with primary OP were selected from Lujiazui Community Health Center from June to December 2016.By use
of a random mumber table, they were evenly divided into the control group and intervention group, receiving 1—year routine
outpatient follow—up visits, 1-year routine outpatient follow—up visits and comprehensive interventions with community—based
fall prevention strategies, respectively.Before and after the intervention, perceptions of OP were assessed by the Osteoporosis
Knowledge Test (OKT ) , balance function was measured by the Berg Balance Scale ( BBS) , and lower extremity muscle
strength was measured by the Motricity Index ( MI-L ) , respectively.The incidence rate of falls during the intervention was
counted and compared.Results Compared with the baseline levels, mean OKT score, BBS score and MI-L score increased
significantly in both groups after intervention ( P<0.05) . Mean OKT score, BBS score and MI-L score were similar in both
groups at baseline ( P>0.05) , but they increased more significantly in the intervention group after intervention ( P<0.05) .

There were no significant differences in the incidence rates of falls between the two groups during 1-3 months, 4-6 months, and
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7-9 months of intervention ( P>0.05) . During the 10~12 months of intervention, the incidence rate of falls in the intervention

group was lower than that of the control group ( P<0.05) . Conclusion Comprehensive interventions with community—based

fall prevention strategies may improve their understanding level of OP, enhance the balance function and lower limb muscle

strength, and effectively reduce the incidence of falls in elderly people with primary OP.So the interventions are worth promoting.
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Table 1 Baseline data of the intervention group and control group
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Table 2 Comparisons of the scores of understanding levels of osteoporosis

bétween 2 ‘groups of patients
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Table 3 Comparison of the scores of balance function between 2 groups of

patients
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Table 4 Comparison of lower limb muscle strength scores between two

groups
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Table 5 Comparison of the incidence rates of falls between the 2 groups

during the intervention period

wnl i Jr/liafé 3 Jri:iﬁg 6 Jrj{;fg 9 Hﬁj‘l\l)g 12
YR 50 1(2.00) 2(400) 2(400) 6 (12.00)
T 50 0 1(200) 1(2.00) 0
KIE x* d - 0.144 0.144 -
P 0.820 0.958 0.958 0.035

- FTRRH Fisher's B PIMER %



+3464+  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

BATHE, B—IrmRmEz SEm 2 A T RER e . LS
N BHEERAE, BUOPARE ) R BkAh, R op
FBE U AT 2 ) o 1 AR OB S R, S350 B
BedRID, KINERZ 2 sl SEU RS- drse ) TR, B
U S ARBRSE R R 3 B BT,
BEHEMNMRZh L, EdA Rz, Pk i,
KR EERT TS, & 1) BBS ¥4 F1 MI-L 21434 T Wi
VISR, B 0P A DIRe T RV s 204 200
AR T A5 e 2B 1 AU

ZE TR, 4k X7 kAR R w2 T U2 ) 1 T B
Pt BAER R E OP B OP FI RIS AL, I B4R e 8
HWEATIREA RIS, TR SR A R, kX
AP E OP B MR B TARIR (LG, (A

VEETwk: RE. FRIFIFTOMESZIT, FRLHG
5% 36,15 FTAT PR M VA B SR 53T IF 5 S AR 7 e R
FI, REHEATHIEGRE, B, it FAE AR
M AR BT 5 F5k 7 T LF Y T2 TR,

AL FA B R
SE

[ 1] SZAMATOWICZ M.How can gynaecologists cope with the silent killer
— osteoporosis? [J]. Prz Menopauzalny, 2016415 (4) . 189-
192. DOI: 10.5114/pm.2016.65682.

(2] Bal, W, ], & BFEReioREREIGR MR 0] .
oh A T L AR A R R 2k, 2016, 9 (2) ¢ 136-1424
DOI: 10.3969/j.issn.1674-2591.2016.02.006.

[3] R&FHIF, k%, Brian Lin, . 45 BTBibA M4 AGERIAEN XU |

LR AR CRE L) ] . AR B g AR AR

¥ 2= 552017, 10619+ 53-57. DOI: 103969/}.issn.1674—

2591.2017.01:010.

ZHU X F, PENG Z J, BRIAN L, et al.. Association of fall risk,

bone mineral density, muscle strength, and.body fat content

in patients with osteoporotic fractures [ J]. Chinese Journal of

Osteoporosis and Bone Mineral Research, 2017, 10 (1) : 53—

57. DOI: 10.3969/j.issn.1674-2591:2017.01.010.

ER, TERE, BERERE, A AR B B kR A e

B 590 T3 e, 2017, 32 (1)« 7-10.

DOI: 10.3870/.issn:1001-4152.2017.01.007.

PRI, XISEEE, SR | o BT FARE R (] 45 915 HE RIS

TE L0 T, HE B R AA R A, 2005, 11 (3) @ 339-341.

DOI: 10.3969/).issn.1006-7108.2005.03.020.

CHEN Y P, LIU X Q, CAI D H.Reliability and validity

[4

[

—
W
[

of osteoporosis knowledge tests [J] . Chinese Journal of
Osteoporosis, 2005, 11 (3) : 339-341. DOI: 10.3969/;.
issn.1006-7108.2005.03.020.

L6 ], sme, ARV, . FATMEE A B BB A 8P
RESTRIFERIL T 1. P s AA RN B0 S5 24, 2012, 5(2):
105-110. DOI: 10.3969/j.issn.1674-2591.2012.02.006.

SHI D, SHI X, REN J B, et al. Effect of "Wuxing Jiangu Cao"
exercise on patients with osteoporosis’ balance capacity [ J ] .

Chinese Journal of Osteoporosis and Bone Mineral Research, 2012,

C (P Chinese General Practice

October 2019, Vol.22 No.28

5(2) : 105-110. DOI: 10.3969/j.issn.1674-2591.2012.02.006.

(7] &4k . POz s R8O BARsUE [J] . ESMES: (9
Bl SR A ) L 2001 (2) : 9L

[8] COLLET C, OSTERTAG A, RICQUEBOURG M, et al. Primary
osteoporosis in young adults: genetic basis and identification of
novel variants in causal genes [ J | . JBMR Plus, 2018, 2 (1) :
12-21. DOI: 10.1002/jbm4.10020.

(9] FBER, Aeff, H#, %. 60 2 LI AHEE Bt ba s T &
RBHRSHT [1] . BFEFEMRE, 2017, 23(6) @ 499~
501. DOI: 10.3969/).issn.1008-8296.2017.06:015.

ZHENG X, ZHU M, GAN L, et al. Onset characteristics and
prognosis of osteoporotic fracture in the elderly over 60 [ J ] .
Geriatries & Health Care, 2017, 23 (6.) : 499-501. DOI:
10.3969/j.issn.1008-8296.2017.06.015.

[10] gevrips, wUke, BI5, 5. MISErAE mIk G g N Zx &
AR BBAAE B AR T Ly s [ ] 2,
2018, 13 (2) :378-381, 385. DOI: 10.3969/j.issn.1673—-
7202.2018.02.032.

(11 ] st SRUPRMA P XUl 41 DX s R P B s A8 5 A
FEET BRI LT TR P2l des, 2017, 33 (11) -
T1=1115.

[12 J5k4e, RIE., 22T, 5. By ikIa 5 T B 2 4Ep
FIBE B 5T i b 8 BR AR R A s (0] . BAEBEES R
i, 2017, 23 (5) : 392-395. DOI: 10.3969/j.issn.1008~
8296.2017.05.013.

[13] MUEHLBAUER T, GRANACHER U, BORDE R,
et al. Non-discriminant relationships between leg muscle
strength, mass and gait performance in healthy young and old
adults [ J ] . Gerontology, 2018, 64 (1) : 11-18. DOI:
10.1159/000480150.

(14 ] Bk, Rokfe, sk WUEE 5 BTBANE A4 ¢ R MF ok
& L1] . PEE s, 2017, 23 (8) ¢ 1112-1116.
DOI: 10.3969/j.issn.1006-7108.2017.08.028.

YANG L J, WU Y H, ZHANG L.Sarcopenia and osteoporosis:
the connections and research progress [J] . Chinese Journal of
Osteoporosis, 2017, 23 (8) : 1112-1116. DOI: 10.3969/;.
issn.1006-7108.2017.08.028.

[15] DEWAN N, MACDERMID J C, MACINTYRE N J, et al.
Therapist's practice patterns for subsequent fall/osteoporotic fracture
prevention for patients with a distal radius fracture [J]. JHand
Ther, 2018: S0894-1130 ( 17 ) 30270-3. DOI: 10.1016/;.
jht.2018.03.001.

[16] 22X, FhURAE, JHMS, 4. #RXCEARACH BUBAME S5 BE 195
Aoe (1] . EE RGBS, 2018, 26 (2) + 102-
106. DOI: 10.16386/j.cjpced.issn.1004-6194.2018.02.006.
JIANG Y, SUNY Q, ZHOU P, et al. Study on the relationship
between osteoporosis and fall in community elderly [ J ] . Chinese
Journal of Prevention and Control of Chronic Diseases,2018,26( 2 )
102-106. DOI: 10.16386/j.cjpced.issn.1004-6194.2018.02.006.

(AR H B 2019-03-26; & ful . 2019-06-12)
(AT %)





