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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Objective: The aim of this study was to determine the incidence
of falls and its risk factors among community-dwelling older
adults in a community from Wuhu city (China).

Methods: This cross-sectional study recruited 1075 older
adults. The history of injury history was assessed in the last
year. Descriptive statistics was used for distribution of injury.
Risk factors of falls were measured using logistic regression
analysis.

Results: The results showed that the prevalence of falls in
the last year was 8.47%. According to the results, farmer and
illiteracy older adults were found as risk factors for falls. In
our study, falls were the highest incidence of injury among
community-dwelling older adults, farmer and illiteracy older
adults were high risk population of falls.

Conclusion: Therefore, farmers and illiteracy older adults
should be addressed when prevention of falls among community-
dwelling older adults.

Key words. Incidence, older, fall, risk factors, injury.

Introduction.

Injury leads to about 5.8 million deaths worldwide and is
becoming mainly contributors to morbidity and mortality [1].
Falls were one of the most common causes of injury [2,3].
Previous study found that 13% of the elderly in urban area
experience falls each year in China, and 7.7% of the elderly
were injury after falling [4]. The world is ageing rapidly. People
aged 60 or older make up 12.3 percent of the global population,
and by 2050, that number will rise to almost 22 percent [5].
Therefore, falls related injury of the older adults require huge
cost for health care. With worldwide aging, falls become
common problem in developing countries [6].

Although risk of falls is unclear [7]. Falls may be attributed to
interaction of biological, behavior, and environmental factors.
combination of biological, behavioral, and environmental factors
[8-10]. Among them, sleep quality and pain are remediable risk
factors [6]. Due to distinct sociodemographic, the incidence
of falls and fall-associated risk factors was different between
countries [4,8-11]. Epidemiology study found that age (66-70),
gender, marital status, self-rated health, quantity of chronic
diseases, quantity of disability items, activities of daily living
and physical functioning had influence on the prevalence of
falls in China older population [12].

However, there are a great difference in habit behavior and
income between region in China. It is essential to evaluate the
incidence of falls and its influencing factors in difference region
of China and to enable development of control and prevention
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programs for falls. Additionally, it is especially important to
evaluate community-dwelling older adults living in their own
homes. Therefore, door-to-door surveys are an available way
to seek for the risk factors of falls in community-dwelling older
adults.

To develop effective interventions, it is vital to know the
factors contributing to falls.

Therefore, the objective of this study was to determine
the incidence of falls and its risk factors among community-
dwelling older adults in Wuhu city of China.

Materials and methods.

Subjects: This cross-sectional study was carried out in a
community from urban of Wuhu city which located in Anhui
province of China. This study recruited 1075 older adults aged
60 years and older, who can freely verbal communication
without disability of hearing or speech. Written or oral consents
were obtained from the older adults who agreed to participate
in the study.

Measurement: Questionnaire  consistent  of  the
sociodemographic characteristics (age, gender, education
background, income, marital status, sleep quality, and vocation)
and injury related questions. Injury history within the past year
was measured. Injury history was consisting of falls, sharp
instrument, animal bite injures, traffic related injure, burning,
poisoning, suicide attempt, and electrical injury. All the injury
history was asked by retrospective recall of the individual. For
example, older individuals were asked “if they have ever fallen
down within the last year” to evaluate falls history. Subjective
sleep quality of older individuals was asked “if they have ever
had bad sleep within the last week” to measure subjective sleep
quality.

Data collection: Older adults were instructed on the purpose
and importance of the study. Questionnaire surveys were applied
in face-to-face interviews by the researchers. All the questions
were self-reported by the older adults.

Data analysis: The data were analyzed using the SPSS19.0
(SPSS Inc, 11, Chicago, IL, USA). Descriptive statistics were
used for characteristics of the participants. Logistic regression
analysis was conducted to detect risk factors of falls. Fall in the
last year was dependent variable; sociodemographic variables,
age, educational level, income, marital status, sleep quality, and
vocation were taken as independent variables. Results of the
analysis were evaluated with odds ratio (OR) and corresponding
95% confidence interval (CI), P value less than 0.05 were considered
as statistically significant. Chart was drawn by GraphPad Prism 5.0
(GraphPad Software Inc., San Diego, CA, USA).
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Results.

A total of 1075 older adults were included in this study. In the

9 Cycling
3 Walking
41 Playing

study, 58.3% of the older adults aged 60-69 years older, 40.2%
were illiteracy,51.4% of the older adults were male, 47.8% had
annual family incomes that were range 10000-30000 RMB,
73% were married, 40.8% had bad sleep quality history in the

1 Excising

7 Stairs

15 Tripping

3 Steeplejack

last week, 49.6% were farmer (Table 1).

Table 1. Characteristics of subjects included in this study.

(NOEOEON

12 Other

Total=91

Figure 2. Distribution of fall pattern among older adults.

To determine the risk factors of fall, univariate logistic
regression analysis was conducted (Table 2). Based on the
analysis, lower education level, female, lower annual income,
unmarried, bad sleep quality, and farmer were identified as risk
factors for falls. Older adults who were farmers were found
to fall 4.37 times more than other older adults. Multinomial
logistic regression analysis for factors of fall after controlling
for gender and age (Table 3).The results showed that only
farmer and illiteracy older adults were found as risk factors for
falls (P110.05).

Variables frequency percentage
Age(years) 60-69 627 58.3
70-79 366 34.0
>80 82 7.6
Educational level |Illiteracy 432 40.2
Primary school 290 27.0
z/t[)l(:l\i}e school or 353 338
Gender Male 553 51.4
Female 522 48.6
Annual famil
o (RMg) < 10000 391 36.4
10001-30000 514 47.8
> 30000 170 15.8
Marital status Married 785 73.0
Single or divorced 290 27.0
Sleep quality Good 636 59.1
bad 439 40.8
Vocation Worker 293 27.3
Farmer 533 49.6
Others 249 23.2

Characteristics of injury among the older adults were given
in Figure 1. 8.47%(91/1075) of the older adults experienced
fall in the past year, and 2.88%(31/1075) experienced sharp
instrument  injury,2.60%(28/1075)  experienced  animal
bite  injury,2.23%(24/1075)experienced  traffic  related
injury,1.77%(19/1075)experienced burning, 1.12%(12/1075)
experienced poisoning,0.47%(5/1075) experienced suicide
attempt, 0.37% (4/1075) experienced electrical injury.

We next explored the cause of falls among older adults. Of 91
older adults with fall history in the last year, the majority cause
of falls was playing, and the very Inumber of falls because of
excising. (Figure 2).

Fall4 91

Sharp instrument injury 4 31

Animal bite 4 28

Traffic related injury 24
Burning 19
Poisoning 1 12

Suicide 4 5
Electrical injury 1 4

0 10 20 30 40 50 60 70 80 90 100
Frequency

Figure 1. Frequency of injury pattern among older adults.
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Table 2. Univariate logistic regression analysis for factors of fall.

Variables OR 95%CI P

Age(years) 60-69 0.48 0.23-0.96 0.04
70-79 0.73 0.35-1.49 0.38
>80 Reference

Educational 0 ocy 5.93 2.89-12.15 <0.01

level
Primary school 3.45 1.58-7.54 <0.01
Zglodv(ze school or Reference

Gender Male 0.56 0.36-0.87 10.01
Female Reference

Annual family ©_ 5,5, 4.19 1.77-9.96  <0.01

income (RMB)
10001-30000 1.88 0.77-4.56 0.17
> 30000 Reference

Marital status |Married 0.66 0.42-1.03 0.07
Single or divorced |Reference

Sleep quality Good 0.65 0.42-1.00 10.05
bad Reference

Vocation Worker 0.65 0.24-1.78 0.40
Farmer 437 2.15-8.87 <0.01
Others Reference

Table 3. Multinomial logistic regression analysis for factors of falls.

Variables OR 95%CI P

Bducational - 1yiteracy 5.93 2.89-12.15 <0.01

level
Primary school 1.69 0.72-3.98 10.23
Middle school or
above Reference

Annual famil

income (RM]%I) < 10000 1.65 0.65-4.18 0.30




10001-30000 1.50 0.60-3.73 0.39
> 30000 Reference

Marital status Married 1.034 0.62-1.73 10.90
Single or divorced | Reference

Sleep quality | Good 0.79 0.50-1.24 0.30
bad Reference

Vocation Worker 0.595 0.21-1.63 10.31
Farmer 2.81 1.24-6.40 10.01
Others Reference

Discussion.

In the present study, we first explore the frequency of injuries
in different types. The results showed that the annual incidence
of falls was 8.47%. One reason why the incidence of falls in
this study was lower than previously reported may be that the
subjects were older adults who were active enough to go out
and play, as many of the falls were caused by playing. Next, we
found that the majority cause of falls among older adults with fall
history in the last year was playing. Prevention of falls should
be addressed when the older adults play outside. Additionally,
the prevalence of falls found in this study was lower than that of
previous studies (19.28%) [12]. The possible reason may be that
our study was performed in community-dwelling older adults
from urban areas. While previous study admitted older adults,
who were from both rural and urban areas [4]. Older adults from
urban areas may receive more education than older adults from
rural areas.

Identifying risk factors of falls among older adults is an
effective way to reduce the prevalence of falls. Our results
also indicated that older adults from famer or illiteracy were
more times of falls than others. Farmer and illiteracy older
adults may lack of awareness of falls prevention. Thus, related
health education should be focused on the special population.
more attention for preventing falls. Although no relationship
was found between the subjective sleep quality of the older
adults and falls in this study. Due to self-report sleep quality
was used, which may make some bias to weak the relationship
between sleep quality and falls of older adults. Furthermore, no
relationship was found between education background, marital
status, gender, and incidence of falls, which may attribute to the
lower incidence of falls in this study than previous study. The
larger sample study is also essential to explore the risk factors
of falls.

Limitations.

The present study had some limitations. First, cross-sectional
design used were not able to establish causal relationships
between falls and characteristic variable. Second, 40.2% older
adults were illiteracy and did not have a disability for verbal
communication. Illiteracy and being a farmer are mentioned as
risks for falls. This is not sufficiently considered as a mechanism.
Low education may be a risk, but the mechanism linking
farmers and falls is unclear. Illiteracy and being a farmer are
mentioned as risks for falls. This is not sufficiently considered as
a mechanism. Low education may be a risk, but the mechanism
linking farmers and falls is unclear. Third, the results of this study
relied on self-reports incidence of falls, which may have recall
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bias. The presence or absence of dementia should be assessed
in this study? Any cognitive decline could be associated with
concerns about the accuracy of responses to questions and the
risk of falls. In addition, there is no information on underlying
medical conditions. Therefore, the effects of underlying medical
conditions and medication side effects were not considered.
Finally, the present study failure to survey some known risk
factors for falls such as pain and use of sleeping pills.

Conclusion.

In our study, falls were the highest prevalence of injury among
community-dwelling older adults. Farmer and illiteracy older
adults have higher risk of falls. Therefore, farmers and illiteracy
older adults should be addressed when prevention of falls among
community-dwelling older adults.

However, cross-section design did not allow any insight into
causality, which was mainly a limitation of the study. According
to the results, prospective cohort study should be performed to
evaluate the intervention of farmers and illiterate people on
prevalence of falls.
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