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[Abstract]  Objective To explore the risk factors related to falls in elderly living in an urban
community and to provide evidence for developing a three-tier program for prevention. Methods A cross-
sectional study was conducted in Longtan community of Chongwen District, Beijing. Persons aged 60 years
and over were selected using a stratified cluster sampling methodology and data on falls within the past 12
months and falls-related risk factors was collected through face-to-face interview. Results  Overall
incidence on falls was 18.0% within one year among 1512 interviewees. Risk factors for falls were
including dementia(OR =5.34), depression( OR = 4.61), urinary and fecal incontinence( OR =3.84),
physical disability( OR =3.17) ,fear of falls( OR =3.09) and other 40 variates by y* analyses. Data from
multivariate logistic regression analyses showed that risk factors for falls were including dementia( OR =
4.89), depression ( OR = 4.18), antihypertensive ( OR = 2.91), glaucoma ( OR = 2.77 ), hypertension
(OR =2.27) , fear of falls( OR = 2.12), postural hypotension( OR = 2.11), and taking multiple drugs
(OR =1.77)etc while protective factors would include pyhsical exercises( OR =0.68) and practicing Tai
Chi shadow boxing(OR =0.60). Conclusion  The incidence of falls in an urban elderly community of
Beijing was considered to be high and caused serious negative consequences, both physically and
psychologically. Falls in the elderly was the result caused by combined intrinsic and extrinsic factors,
suggesting the intervention should be targeting on risk factors multifacetly.
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