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1988, 1992, 1995; Campbell®, 1989; Felson®, 1989; Nevitts, 1989; Wolfson®, 1990;
Blazer &, 1991; Lord5, 1991, 1994; Lipsitz®, 1994; Maki®, 1994; Liud, 1995; Thapab,
1996; Hausdorff’, 1997), & <1, Maki 5(1994)13, AN TEBEREDKER LEHLD
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®WE LT,
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(3) 5 oHmE DL
5 SfF A, 30 H A5 7 b Geriatric Depression Scale (GDS) (Yesavage 5, 1983) * /H
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WTRE Lo BARILEAL LOBE, > ofHEMSH 25 L ¥ Lz (Yesavaged, 1983),
(4) REBAED
TR, AROAI YV —=v 72 B E LB EAERETH S Mini—Mental State
Examination (MMSE) (Folstein®, 1975) % i\ C3HH Lico S EIDOMSEZ, £BMNIER
R H - 7o
3) #Et
LHERE BT 5 AR L IFRARN OREE BT 5 o9, Student’s t—testd x 2—test
PRI KT, REREIFEREFEORCAEESADD DN AEHE L EH & OFER 2
57, BRERXEIC ST 2HAERE (relative risk) 2R,
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BEIEMEBNT, REPER L:EZ204 (24%) THY, 20> bEHFE2E bk >EEIR
64 (7%) THolc, Table 1k, HEM S IEEHBOFABTHANOEHE L EGERT,
Table 1. &EFEFGEHBROTO T =)L

Characteristic Fallers Non-Fallers
No. (%) of subjects 20 (24%) 64 (76%)
Age, y (meanLSD) 73.9%£7.5 75.1%£6.0
Sex, No. (%) of subjects
Male 3(15%) 17 (27%)
Female 17 (85%) 47 (73%)
MMSE 28.6t£1.5 279+1.2
GDS**
0-10 6 (30%) 48 (75%)
11-30 14 (70%) 16 (25%)
Postural sway (RMS)**
<0.50 3 (15%) 15 (23%)
0.50-0.75 6 (30%) 39 (61%)
>0.75 11 (55%) 10 (16%)
Medical history:
Hypertension 3,/20 (15%) 5./64( 8%)
Arteriosclerosis 1/20( 5%) 5/64( 8%)
Cerebrovascular disease 1/20( 5%) 1/64( 2%)
Diabetes 1/20( 5%)  4/64( 6%)
Vertigo, dizziness or vestibular diseases 120 ( 5%) 1./64 ( 2%)
Neurological/neuromuscular diseases 1720 ( 5%) 5/64( 8%)
Cardiovascular/pulmonary diseases 020 ( 0%) 2/64( 3%)
Orthopedic diseases 1./20 ( 5%) 1./64 ( 2%)
Metabolic diseases 2,/20 (10%) 0./64 ( 0%)

**p<0.01 ( 2-test).
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JEEREIRE & 1l L CEREIRE T, GDSOBANILAL LD > SHAND % EmimE DEANEE
wEh ok (1?=11.5, p<0.01), ST, FEEER L RENEOMEABENRD bR,
JFEEMARE & R CERER TR, FBEBROASVEOEANAERCE,M -1z (¢*=12.7, p<0.01),
£, BrhbRORECE LT, MEMCEEESRD bR, o1,

Table 213, EER LIFEEFLOMCAEENRD DN LHE OENEREZ R LD TS
%, »ofFE (GDS=11) & HEBEOHING, BWMEOEEAECEEL TV,

Table 2. EEOERETF

Risk factor Fallers Non-Fallers RR 95% CI
' (N=20) (N=64)

No. of subjects

Depressive symptoms 14 16 7.0 2.4-200
(GDS=11)
Postural sway (RMS)
<0.50 3 15 1.0 —
0.50-0.75 6 39 3.8 2.2-6.7
>0.75 11 10 5.0 1.8-13.7

RR denotes relative risk, and CI confidence interval.
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