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Analysis of related factors and preventive measures of fall in senile frailty
Min Long

Suining Central Hospital,Sichuan,Suining,629000

Abstract: Objective: To study the related factors and preventive measures of fall in senile frailty. Methods: 150 elderly patients treated
in the inpatient department of our hospital in 2021 were selected and divided into experimental group and control group to analyze the
factors related to senile frailty and fall, and explore the relevant prevention strategies. Results: The awareness rate of fall strategy
prevention in the experimental group was 73/75 (97.33%) higher than that in the control group (66/75, 88.00%), P < 0.05. The
awareness rate of the experimental group was 62/75 (82.67%), the basic awareness rate was 11/75 (14.67%), and the ignorance rate
was 2/75 (2.67%). Conclusions: In older adults, falling as a result of uncontrolled or unintentional falling to the ground or other
relatively low levels increases with each passing year, in addition to severe blows, sudden paralysis, loss of consciousness, or seizures.
The elderly fall, light will have a strong fear of falling, serious injuries such as femoral neck fracture, will have a greater impact on the
life expectancy and life health of the elderly. This study analyzed the factors related to falls in senile frailty, including: Personal factors
(physical factors, pathological factors, psychological factors) and external factors, drug factors, environmental factors), and then
according to the patient's specific situation, to develop a more personalized prevention measures, from admission assessment, improve
the basic facilities, health education, rational drug use, improve the medical staff safety management and moderate exercise level of
consciousness, Effectively improve the awareness rate of patients to fall, so as to reduce the probability of falling.
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