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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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FALL RELATED GERIATRIC TRAUMA TRENDS IN GEORGIA
Dotchviri T, Pitskhelauri N, Chikhladze N, Akhobadze K, Dotchviri T, Kereselidze M.

Ivane Javakhishvili Tbilisi State University, Faculty of Medicine, Georgia.

Abstract.
Aim of study: The main of the study was to examine the 

overall trends and epidemiologic characteristics of fall-related 
hospitalizations in the population aged 65 years and above in 
Georgia.

Materials and methods: For this observational study Hospital 
database was used. Data were collected from all hospitalized 
patients aged 65 years and above during 2015-2021 in the 
country.

Results: The number of geriatric patients hospitalized with 
fall-related injuries increased in 2021 compared with 2015. 
The upward trend in hospitalizations from 2015 to 2021 was 
reversed only during the Covid-19 pandemic in 2020. Fall-
related hospitalizations are more frequent in women (p<0.001), 
the women-to-men ratio is 2:1. The highest hospitalization 
rate of 23% (n=6768) was in the 80-84 age group, followed 
by the 75-79 and 65-69 age groups at 22% (n=6517) and 21% 
(n=6146), respectively. The frequency of hospitalizations 
increases with age (p<0.001). In all other age groups except for 
the 65-69 age group (OR 0.99; 95% CI, 0.94-1.04, p=0.747) the 
number of fall-related hospitalizations was significantly higher 
in women than in men. During the study period about half of 
hospitalizations (51%) were caused by hip injuries. According 
to age groups, the longest average hospital stay was recorded 
in the 85+ and 80-84 age groups (5.6  4.5 and 5.3  5.1days, 
respectively). The number of male fatalities was higher than 
that of female fatalities (OR 2.57; 95% CI, 2.23 – 2.97). The 
highest in-hospital mortality was in the 85+ age group (5%).

Conclusion: Falls presented the leading mechanism for 
hospitalization of elderly patients admitted with geriatric trauma. 
The key epidemiologic characteristics identified in the 7-year 
study of fall-related geriatric trauma trends provide an evidence-
based framework for the development of more effective patient 
management strategies and appropriate preventive interventions 
among the population aged 65 years and above.

Key words. Falls, injury, hospitalization, elderly, trends.
Introduction.

Population aging is one of the most important sociodemographic 
trends of the 21st century. According to UN projections, the 
share of elderly people in the world population will increase 
to 16% by 2050 [29]. Increasing life expectancy is a great 
achievement of the health sector, but at the same time, this 
trend poses certain challenges to the development of society. 
With longer life expectancy, it is very important to take care 
of the older people’s health so that they can lead active and 
independent lives.

One of the most common geriatric syndromes that threaten 
the health and independence of older people is falls. According 
to the World Health Organization (WHO), falls are the leading 
cause of non-traffic-related deaths, accounting for 684,000 

deaths annually [32]. Globally, it is estimated that approximately 
one third of the elderly population falls at least once a year, 
resulting in a fracture in 5% of cases, meaning that one elderly 
person falls every second and one fall is fatal every 19 seconds 
[32]. According to the Global Burden of Disease (GBD) study 
conducted by the Institute for Health Metrics and Evaluation 
(IHME), in 2019, falls were the second leading determinant of 
disability-adjusted life years (DALY) (road trauma -29.3%, falls 
-15.8%) in the structure of traumatic injuries globally (GBD, 
2020) [9,12]. According to IHME data, fall-related DALY in 
Georgia exceed both the global and the WHO European Region 
rates[12,33]. The DALY rate per 100,000 population in Georgia 
is also higher than the average rate in the group of countries 
with the same income level.

Various studies have been conducted in high-income countries 
to examine fall-related epidemiological characteristics in older 
adults and to assess risks [1,4-5,10,13-16,21,23,26-28,30]. 
According to the World Health Organization, there is a lack 
of data on falls in low- and middle-income countries (LMICs), 
which hinders the development of appropriate prevention 
programs [32,33]. No study of epidemiological characteristics 
of fall-related injuries or risk assessment in the geriatric 
population have been conducted in Georgia. Geriatric trauma is 
an underestimated problem in the country. The main purpose of 
the research was to examine the overall trends and epidemiologic 
characteristics of fall-related hospitalizations in the population 
aged 65 years and above in the country.
Materials and methods.

The research used a retrospective observational study 
(quantitative study) method to analyze data from the National 
Center for Disease Control and Public Health. The hospitals 
database was used for the study. Data were collected from all 
hospitalized patients aged 65 years and above during 2015-
2021. For identification of falls related injuries we used ICD-
10 codes.  Pearson’s chi-square test and logistic regression 
models were used. Statistical processing and data analysis were 
conducted using SPSS 20 software package.
Results.

In 2015-2021, the number of injury-related hospital admissions 
in the population aged 65 years and above was 43,740, 
including 29,697 fall-related cases (67.8%). The percentage of 
fall-related hospitalizations varied by year from 65% (2020) to 
70% (2017). In 2015-2019 the fall-related injuries (Χ2=25.8; 
p<0.001) increase. The lowest number of cases was observed 
in 2015 (n=3326; 11%) and the highest was in 2019 (n=4206; 
17%). The number of fall-related hospital admissions grew from 
3,326 in 2015 to 4,384 in 2021 (a 32 % increase), reflecting an 
average annual growth of 151 hospital admissions (see Figure 
1).  Rates of fall-related and traumatic injury hospitalizations 
are in correlation (R2 = 0.97, p<0.001).
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The highest incidence rate of falls among elderly per 100,000 
population (925.9) was in 2019 (see Figure 2).

Some 69% of hospitalized patients (n=20617) were women 
and 31% were men (n=9080) Χ2=4482.1, p<0.001. The women-
to-men ratio was 2:1 (see Table 1). In 2015-2021, the ratio was 
almost identical with the share of women ranging from 68% 
to 70%, and the share of men varying from 32% to 30%. The 
analysis show that fall-related hospitalizations among women 
are statistically significant. (p<0.001).

The age of hospitalized patients ranged from 65 to 109 years. 
The highest hospitalization rate of 23% (n=6768) was in the 
80-84 age group, followed by the 75-79 and 65-69 age groups at 
22% (n=6517) and 21% (n=6146), respectively. The frequency 
of hospitalizations increases with age (p<0.001). 

In all other age groups except for the 65-69 age group (OR 
0.99; 95% CI, 0.94-1.04, p=0.747) the number of fall-related 

hospitalizations was significantly higher in women than in men 
(see Table 2).

In 60% of fall-related injury hospitalizations, injuries were 
caused by fall on the same level, in 8% by fall from height, 
and in 32% the localization was not specified. (Χ2=12106.5, 
p<0.001). Falls on the same level were also prevalent by year 
(Χ2=606.8, p<0.001).

According to age groups, the longest average hospital stay was 
recorded in the 85+ and 80-84 age groups (5.6 ± 4.5 and 5.3 ± 
5.1days, respectively). 

During the study period 51% of hospitalizations were caused 
by hip injuries, 23% by head injuries, and 8% by shoulder and 
upper limb injuries. Age group analysis showed that in the 60-
64 age group, hip and head injuries were equal (28%). In older 
age groups the number of hip injuries increased significantly, 
and in the 85+ age group head and hip injuries made up 17% 

Figure 1. Hospitalization and Fall-Related Hospitalization of the population aged 65 years and above.

Figure 2. Incidence rate of falls among the population aged 65 years and above.
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and 73% respectively. In terms of gender, hip and head injuries 
were almost equal in men (38% and 33% respectively), while 
accounting for 58% and 18% respectively in women. 

Hospitalization rate varied from 8% to 9% depending on the 
month. Relatively high hospitalization rates (maximum 10%) 
were observed in November 2015, March 2016, November and 
December 2017, November 2018 and December 2019, February 
and all three summer months in 2020, and in July 2021.

Analysis of length of stay (LOS) in Hospital. showed that 47% 
of cases required 5-14-day treatment, 36% - 2-4-day treatment, 
14% required one day, 2% required 15-30 days, and 1% required 
more than 30 days (Χ2=2522.6, p<0.001). There were no 
significant differences in LOS by year. According to age groups, 
the longest average LOS was recorded in the 85+ and 80-84 age 
groups (5.6 ± 4.5 and 5.3 ± 5.1days, respectively). The longest 
average LOS was in 2015 (5.5 ± 5.8 days), while the shortest 
was in 2021 (4.8 ± 4.6 days). The longest LOS depending on 
injury location was observed in patients with neck injuries (8.9 
± 12.2 days). 

A total of 92% (n=27418) of hospitalized patients completed 
treatment (which is statistically significant prevalence, 
Χ2=71835.3, p<0.001), 1% (n=345) discontinued treatment, 
4% (n=1148) were transferred to another hospital for further 
treatment, and 3% (n=786) died. Among those hospitalized due 
to falls, the number of deaths showed no statistical difference 
by year (Χ2=10.6, p=0.103). According to statistical data, 
male tend to experience to higher fatality rate compared to 
female (OR 2.57; 95% CI, 2.23 – 2.97) making up 5% and 3% 
respectively. The highest in-hospital mortality was in the 85+ 
age group (5%).
Discussion.

Current study analyzed falls-related Geriatric trauma 
trends in Georgia. Our study shows that the upward trend in 

hospitalizations from 2015 to 2021 was reversed only during the 
Covid-19 pandemic in 2020. In March 2020, as the country had 
already registered cases of internal COVID-19 transmission, 
Georgia declared a nationwide state of emergency effective until 
June: stringent 'lockdown' measures were introduced to contain 
the spread of the novel coronavirus as the country. Georgians 
were required to observe curfew between 21:00 and 06:00. 
The new restrictions also include banning gathering of more 
than three persons in public except for essential stores; persons 
aged 70 and above are required to stay indoors (exceptions 
apply for visiting nearby shops/pharmacies/hospitals); public 
transportation was fully halted. From November 28 of the same 
year, a 2-month ‘lockdown’ was announced for the second time 
in the country. Since February 2021, the general quarantine was 
cancelled. Thus, the decrease in fall-related hospitalizations 
in the elderly age group in 2020 may be due to a decrease 
in mobility during the period of restrictions imposed by the 
pandemic [38]. We suggest that in the absence of the restrictions 
imposed during the Covid-19 pandemic, the increase in fall-
related injuries in the country would have continued into 2020 
as well. Studies in the U.S. have shown that the restrictions have 
contributed to a decrease in fall-related injuries, although some 
studies were based on self-report by older adults [11,19] which 
was a limitation of the study. 

The increase in hospitalizations due to falls of the elderly may 
also be due to the fact that the country pays less attention to 
establishing adequate infrastructure, as well as other measures 
that promote safe mobility and improve the quality of life of this 
population. In Georgia, no relevant infrastructure assessment 
studies have been conducted, although a monitoring report 
published by the Public Defender in institutions for the elderly 
showed that most facilities do not have well-equipped, adequate 
infrastructure [34].

The results of our study show that fall-related hospitalizations 
are more frequent in women and fatality rate is higher among 
men. Our findings are in agreement with those in other countries 
(Netherlands, Australia, Portugal, USA, etc.). Possible 
explanations for the greater burden seen in men may include 
differences in the circumstance of fall (e.g., from a ladder or 
while drinking), higher levels of risky behavior and occupational 
hazards that lead to more serious injuries, including head injury 
or higher rates of complications after falls in men [35-37]. 
Identification of these specific causal factors was not possible 
in our study. Focusing future research on identifying these risk 
factors may help improve the prognosis of falls. From the age of 
65 years, gender distribution of traumatic injuries changes with 
a higher number of women suffering from fall-related injuries 
[6,7,10,25,31]. 

As shown in our study, the frequency of hospitalizations 
increases with age. The highest hospitalization rates vary from 
study to study. For example, in Australia's 2007-2017 trend 
studies, the highest rate for both female and male in 2016-2017 
was in the 85-89 age group, while in Thailand the number of 
hospitalized patients was higher in older age groups [2,18].

This study revealed that during the study period the falls on 
the same level were prevalent, which can be supposed to happen 

Year Women vs. men
OR 95%CI, p

2015 1.32 1.23-1.42, p<0.001
2016 1.40 1.31-1.51, p<0.001
2017 1.35 1.26-1.44, p<0.001
2018 1.39 1.31-1.48, p<0.001
2019 1.38 1.31-1.47, p<0.001
2020 1.38 1.29-1.48, p<0.001
2021 1.39 1.31-1.49, p<0.001
Totally 1.38 1.35-1.41, p<0.001

Table 1. Fall-related hospitalizations, odds ratio be gender, Georgia, 
2015-2021.

Age group Women vs. men 
OR 95%CI, p

70-74 1.10 1.03-1.17, p=0.001
75-79 1.44 1.36-1.52, p<0.001
80-84 1.59 1.50-1.68, p<0.001
85+ 1.61 1.50-1.72, p<0.001

Table 2. Fall-related hospitalizations, odds ratio for men and women 
by age group, Georgia, 2015-2021.
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even upon elderly people movement or walking. It should be 
noted that studies conducted in other countries have also shown 
a roughly similar pattern. For instance, a study in Australia 
showed that 52% of falls were from the ground level, while 
another study showed almost identical unspecified localization 
data [17,24].

Hospitalization data analysis showed no statistically significant 
seasonality in hospital admissions, which is in contrast to the 
results of other studies showing the seasonal nature of fall-
related injuries. For example, in the United States and Canada 
the seasonal peak of fractures coincides with the days following 
heavy snowfall or frost, while in Australia it occurs in late 
autumn and winter [3,8,20].
Strengths and limitations.

Current study is one of the first analysis of long-term trends 
of geriatric trauma in Georgia. This study has limitations, 
Hospitals database provide limited information about activities 
and causes inducing the falls.
Conclusion.

Falls presented the leading mechanism for hospitalization of 
elderly patients admitted with geriatric trauma. The number 
of geriatric patients hospitalized with fall-related injuries 
increased in 2021 compared with 2015. The key epidemiologic 
characteristics identified in the 7-year study of fall-related 
geriatric trauma trends provide an evidence-based framework 
for the development of more effective patient management 
strategies and appropriate preventive interventions.
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РЕЗЮМЕ
Тенденции гериатрического травматизма, связанного 

с падением,    в Грузии
Дочвири Т. З., Пицхелаури Н. В., Чихладзе Н. Н., 

Ахобадзе К. А., Дочвири Т. З., Кереселидзе М. Т.
Тбилисский государственный университет им. И. 

Джавахишвили, Гризия
Цель исследования: Основной целью исследования 

было изучение общих тенденций и эпидемиологических 
характеристик госпитализаций, связанных с падением, 
среди населения в возрасте 65 лет и старше в Грузии.

Материалы и методы: Для этого обсервационного 
исследования использовались данные регистра 
Национального центра по контролю заболеваемости и 
общественного здоровья Грузии (NCDC).  Были собраны 
данные всех госпитализированных пациентов в возрасте 65 
лет и старше в течение 2015-2021 годов в стране.

Результаты: Число гериатрических пациентов, 
госпитализированных с травмами, связанными с 
падением, увеличилось в 2021 году по сравнению с 2015 
годом. Тенденция роста госпитализаций с 2015 по 2021 
год снизилась только во время пандемии COVID-19 в 
2020 году. Госпитализация, связанная с падением, чаще 
встречается у женщин (p < 0,001), соотношение женщин 
и мужчин составляет 2:1. Самый высокий уровень 
госпитализации - 23% (n = 6768)   в возрастной группе 
80-84 года, за ней следуют возрастные группы 75-79 и 65-
69 лет - 22% (n = 6517) и 21% (n = 6146)  соответственно. 
Частота госпитализаций увеличивается с возрастом (p < 
0,001). Во всех других возрастных группах, за исключением 
возрастной группы от 65 до 69 лет (OR 0,99; 95% CI, 0.94-
1.04, p=0.747), количество госпитализаций, связанных 
с падением, было значительно выше у женщин, чем у 
мужчин. В течение периода исследования около половины 
госпитализаций (51%) были вызваны травмами бедра. По 
возрастным группам наибольший средний срок пребывания 
в стационаре зафиксирован в возрастных группах 85+ и 
80-84 (5,6±4,5 и 5,3±5,1 дня соответственно). Летальность 
среди мужчин выше (OR 2.57; 95% CI, 2.23 – 2.97)ю Самая 
высокая смертность в стационаре была в возрастной группе 
85+ (5%). 

Вывод: Падение представляет основную причину 
госпитализации пожилых пациентов, поступивших с 
гериатрической травмой. Основные эпидемиологические 
характеристики, выявленные в 7-летнем исследовании 
тенденций гериатрической травмы, связанной с падением, 
обеспечивают основанную на фактических данных 
разработку более эффективных стратегий ведения 
пациентов и соответствующих профилактических 
вмешательств среди населения в возрасте 65 лет и старше.

Ключевые слова: падения, травмы, госпитализация, 
пожилые люди, тенденция.
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თ.დოჭვირი, მ.კერესელიძე
ი.ჯავახიშვილის სახ. თბილისის სახელმწიფო 

უნივერსიტეტი, საქართველო
კვლევის მიზანი: კვლევის ძირითად მიზანს 

წარმოადგენდა საქართველოს მოსახლეობაში 
65 წლის და უფროსი ასაკის ადამიანების 
ვარდნასთან დაკავშირებული ჰოსპიტალიზაციის 
ეპიდემიოლოგიური მახასიათებლების და ზოგადი 
ტენდეციების შესწავლა.

მასალა და მეთოდები: ამ ობსერვაციული კვლევისთვის 
გამოყენებულ იქნა დაავადებათა კონტროლის და 
საზოგადოებრივი ჯანმრთელობის ეროვნული ცენტრის 
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7 წლის (2015-2021 წწ.) ჰოსპიტალიზაციის რეგისტრის 
მონაცემები.

შედეგები: გერიატრიული პაციენტების რიცხვი, 
რომლებიც ჰოსპიტალიზებული იყო ვარდნის 
შედეგად მიღებული ტრავმების გამო  2015 წლიდან 
ყოველწლიურად იზრდებოდა. ზრდის ტენდეცია 
შენელდა  COVID-19 პანდემიის დროს 2020 წელს. 
ვარდნასთან დაკავშირებული ჰოსპიტალიზაცია უფრო 
ხშირად გვხვდება ქალებში (p<0,001), თანაფარდობა 
ქალებსა და მამაკაცებში შეადგენს 2:1. ყველაზე მაღალია 
ჰოსპიტალიზაცია-23% (n=6768)  80-84 წლის ასაკობრივ 
ჯგუფში, შესაბამისად მას მოსდევს 75-79 წლის და 65-
69 წლის ასაკობრივი ჯგუფები-22% (n=6517) и 21% 
(n=6146). ჰოსპიტალიზაციის სიხშირე  ასაკთან ერთად 
მატულობს (p < 0,001). 65-69 წლის ასაკობრივი ჯგუფის 
გარდა (OR 0,99; 95% CI, 0.94-1.04, p=0.747), ყველა სხვა 
ასაკობრივ ჯგუფში ქალებში ვარდნით გამოწვეული 
ჰოსპიტალიზაცია სარწმუნოდ მაღალია მამაკაცებთან 
შედარებით. კვლევის პერიოდში ჰოსპიტალიზაციის 
დაახლოებით ნახევარი (51%) მოდიოდა მენჯ-

ბარძაყის ტრავმაზე. ასაკობრივი ჯგუფების მიხედვით 
ჰოსპიტალში დაყოვნების ყველაზე მაღალი საშუალო 
ხანგრძლივობა ფიქსირდება 85 წლის და მეტ და  80-
84 წლის ასაკობრივ ჯგუფში (შესაბამისად 5,6±4.5 და 
5,3±5.1დღე). ქალებთან შედარებით სტატისტიკურად 
სარწმუნოდ უფრო მეტი მამაკაცი პაციენტი გარდაიცვალა 
(OR 2.57; 95% CI, 2.23 – 2.97). ჰოსპიტალიზაციის 
შედეგებში ყველაზე მაღალი ლეტალობა არის 85 წლის 
და მეტ ასაკობრივ ჯგუფში (5%).

დასკვნა:  ასაკოვანი ადამიანების გერიატრიული 
ტრავმით ჰოსპიტალიზაციის ძირითად მიზეზს ვარდნა 
წარმოადგენს.

ძირითადი ეპიდემიოლოგიური მახასიათებლები, 
რომლებიც გამოვლინდა 7 წლის განმავლობაში ვარდნით 
გამოწვეული გერიატრიული ტრავმების შესწავლისას, 
უზრუნველყოფს პაციენტის მართვის უფრო ეფექტური 
სტრატეგიების და პრევენციული ინტერვენციების 
დანერგვას 65 წლის და უფროსი ასაკის პოპულაციაში.

საკვანძო სიტყვები: ვარდნა, ტრავმები, 
ჰოსპიტალიზაცია, ასაკოვანი ადამიანები, ტენდეცია.
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