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Abstract: Objective To understand the epidemiological characteristics of falls among elderly patients with chronic diseases
in the community, analyze the correlation between diabetes and fall outcomes, and provide a basis for identifying key
intervention targets, reducing fall incidence, and developing fall intervention strategies. Methods A total of 1 198 elderly
patients aged 60 and above were randomly selected from the chronic disease health management system as study subjects.
Univariate and multivariate logistic regression analyses were employed to examine influencing factors of falls, as well as the
association with diabetes. Results  Over the past year, the incidence of falls among elderly patients with chronic diseases was
25.96% , and the proportion of individuals at high risk of falls was 27. 30%. Univariate analysis revealed that elderly patients
with chronic diseases who had diabetes, poorer self — rated health status and sleep quality, reduced self — care and balance
abilities, more severe depression, use of walking aids, a history of fractures, and abnormal gait exhibited significantly higher
rates of falls (P <0.05). Multivariable logistic regression analysis showed that type 2 diabetes( OR =1.61, 95% CI: 1. 14 —
2.27) was an independent risk factor for falls in older adults, good balance ability( OR =0.82, 95% CI. 0.75 -0.89) was a
protective factor( P <0.05) , and depression(OR =1.28, 95% CI. 1.06 —1.53) and history of previous fracture( OR =1.97,
95%CI: 1.44 —2.71) were risk factors. Conclusion  Elderly patients with diabetes in the community exhibit a higher
incidence of falls and a greater proportion of fall risk. They should be paid close attention as a key population and it is essential

to incorporate comprehensive assessments into their chronic disease management. Additionally, particular attention must be

ESWE . DmihnssA e DA R R @35 =417 shi140 (2023 - 2025 4 ) 2Rk AT H (GWVI - 11. 2 - XD05)
YEE BT RERR(1992—) , Lo AR, FA45 B, A58 D7 18] AR A Ge it 18 0 By il
BEE1EE %L E - mail; jiangyu@ cnede. org



- 1050 -

PR TR B 2= 2% 2026 455 53 #4556 ] Modern Preventive Medicine, 2026, Vol. 53, NO.6

given to individuals with a history of fractures, impaired balance ability, or depression, through reinforced health education,

rehabilitation, and psychological support, to mitigate fall risk ultimately.
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Table 1 Comparison of fall — related outcomes and fall risk levels among community — dwelling older adults with chronic diseases [ n

(%) ]
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Table 3 Multivariable logistic regression model for the association between falls and diabetes

s OR z%%%cla) OR ?%;%J%za) OR)(F%;L‘J%SCI)

AR R 1.56(1.16 ~2.11)* 1.61(1.19 ~2.18)* 1.61(1.14 ~2.27)*
Lo - 1.31(0.99 ~1.73) 1.02(0.75 ~1.40)
AR - 1.02(1.00 ~1.05)* 1.01(0.99 ~1.04)
A SRS - - 1.02(0.87 ~1.20)
S B LA A P - - 0.98(0.65 ~1.47)
IR 4 Fh K L L1254 - - 1.05(0.74 ~1.48)
W24 - - 0.88(0.65~1.20)
RIS 5 12 V40 - - 1.04(0.99 ~1.08)
A RE S o - - 0.82(0.75~0.89)"
Hrs - - 1.97(1.44 ~2.71)"
AR - - 0.93(0.56 ~1.54)
ALK - - 1.28(1.06 ~1.53)*
o FH AL - - 1.27(0.70 ~2.30)
HHBAE T - - 0.86(0.49 ~1.52)

JE RIS SE RN R -

- 1.00(0.94 ~1.06)

T AR 1A ANE DO s B 2 AL AN DRI (Rl A s B 3. B A, = " FOR AR AGZIF K . a P <0.05;b P <0.001,

3%

FEZW AR H 45 2 1, M4 (2023 4EE R4
At R B G A BR,60 2 KDL Ak
2.9742, 21 1% , Hodb 65 % K DL F N H ik 2. 17
¢, 51615, 4% . RECE T rhE2B s, Kok
AT A B 22 1) 2 AT N T B3 ) DRSS o

ARG R BN 3 KBRS RS o —4F
N ERAE] A A2 #8525, 96% , 5 5T CHARLES % 4fs /%
4 [ BAF1) (22.02% ) DL Kedb mt (26.72% ) ()M
(25.49% ) % 22 Mot I R PSR A 4 AR ' (1S
M (18.2% ) . 7 MM (17.33% ) % #b 7K V- £ 75 22
BT AT RE R BRSE R FSE I ] WIS O S AR —
HAFOLTEL

FAF IR R AR R Ny 28, 38% , kg5
A5 BY7KF-AH S (28. 57% ), AW DRI R85 A8 k4B
R 20. 22% , B AR TR, B R XURS: LA [ A
HIE (31.24% ) {5 TIa# (17.98% ) o AR AT 2%
AR W, I ERRM BN 12.8% ,65 % ) UL I
NBERIR R T35 23.7% ,90% L) I 3%y 2 R R
- o IR R FELINLAZ 9 725 5 i 26 A8 M A AR
Shy— Pl B A BREER O 1l AR AL D BE AR,
URARTI IR Ak , HAT 55 (A1 A PR i8 3 T e 14 A
AR, A BF 5 3 2 B PR 28 R 2 LR logistic [] U5 43 At
WA FE S« e AR 2 TR F s 2 Bk 43 A ik 57 f& s A

SRS RE ) A2 8 L 21, 70% 3 K —4FE
BB 2 VG 00 5 ol 33, 129% RS T &R



- 1054 -

PR TR B 2= 2% 2026 455 53 #4556 ] Modern Preventive Medicine, 2026, Vol. 53, NO.6

— TP RE 112 IR (B 5T (58. 70% ) ') (B A B
SENI BL AT 14 A6 BE g i 1k 48] B 4 47 T (OR =
0.82), DRI, T B0 T 5,6 1 4 AP PR 05 B 10 -
BE T, B 0h 52 400 AT 9T LT 20 5 AT A Ak iz Sh Ak
7 UL H Yok 1 3 H R R IL P o L e SR AR T
HE o

BT 5 AR A S 9 FEAl R 2 v, BRAE 4
(¥) OR B, 35 1. 97, 55 35 [ A AR bR A B 4% SR
R 2 BB 10 2 A A B R A ) FEL o
ZRAR A SRR T, ok
FISLL S 8 0 2 R PR S AR R A Bk 4B %, OR {1l
4 1. 28, 554 —1 CHARLS fUBFZE 8 AR ), AR
SHOE SRR SRR D, A RE 1 5 L
HE— DR, AR S R BB, PRI, AR DR R
A o B B T (1) T s AR, 75 AL B o 38 e
R S R o 28 735 R L5995 28 1 0 2 5 0R 97 L 11 59
5 i B A TR 5 5 S0 HE AT SRR 075 A5, % T A 4
ARG 1) T 2 O BB 5\ S AL 3T, B 2 4
B2 AR S 24 45 e A T /N B Rb 7 14 181 XL
G A B R 11K

BEFERFFEUESE , £R S P 10 4R\ 2 A B 481 4 XL
o T ) e LB i e P i 2 R e A 1
TR, [RD s R SRS P Al 2 o S 4 A0 B f AR
DR A AR BT o R B A DR B TR b 25 5 S B E B
R N (] FE K [ Sh 27 2 4 1 g 25— 4 Bk 481
() % A S ] L 1B B TR s A G 2k IR A A% T R
K 150 ~210 FBfE i KA, — i Meta 43 H775
T B AT 28 08 2 Bk 8] i — T fE K % (OR =
2.39) 1200 AR A kB 2 4 i A B L2 T A
FH i EARL 23 I 16 080 00 0 g X, o R B DR R
ABIFSE F AL AE B PR A v LA G2 7 X (AT
IR T 200X 4 A M R R A B, e
A B PP S AT LR AT A , T T AR
o KR GBI L Ty B R A0 T 2495 00, L £t e
TS KR T, B AR R R R
I SRR 5 Bk XU 156 2, R 8 03h B 14e
FRER 0 A 28 2 0 SRR B ] XL A R 9, 3 S P
AR At R 17 2200 T30 D)7 1

AWFFAFAER IR . B4, DTS A 48 07 1
A, k] 5 5 M PR 25 TR SR DR 1 4R TE AR R 8 A
G HUR, 2T IS B, A DR 18 M R
PR 2 45 A2 B R, LA, BREDIR
BB SR A 24 P o 1 ) TR 45 R, 7T REAE
FEIMZ AR . 751 o 4R A e 8 fy XUR: PR ok IR T %
NI ARRNABIF R R ZAH B, A 55— 9
FAEAFIKIIIRE VT , TF R B B P A B BF 5, 3 B 0

T B RABI ) e R R SR B, R s g+ 1 35
PR3 ST ) TR AR U I
4 45 i

A DCEAT M R A A e, OB PR AR
H EA A R R BRI XU . R TE R
2 RUBEPRIA A I ARAE IR 2 B TE A B 47 2 5018 P A
B RIS 24038 5 2 P BE 0 1RO T I L
WA, 20 DN 3R 5 AR A ) DS P e 2 3 A T
TR A I R — 5T
FlEMRAER  AHTEAFAEALT A £ 1%

SE 3k

(1] SRWELL, P RIE U, 55 P [ 8 4 N R XUBS T4l & 3510
(RR) [J]. hEEFREBEY,2019,17(4) 47 - 48.

Shi XH, Yang Z, Song YT, et al. Chinese expert consensus on fall
risk assessment for older adults (draft) [ J]. Chinese Journal of
Geriatric Care, 2019, 17(4) : 47 —48. (In Chinese)

[2] World Health Organization. Falls| EB/OL]. [2026 —01 -30].
https : //www. who. int/news — room/fact — sheets/ detail/falls.

[3]  World Health Organization. Step safely: strategies for preventing
and managing falls across the life — course [ M ]. Geneva; World
Health Organization.

(4] SRHME,FEME, FHR, 5. IR EAE B BUR K5 R

WRFEL ). AR i R ,2022,26 (5) 502 - 507.
Zhang TT, Feng ZQ, Wang WC, et al. A study on the status quo
and influencing factors of falls among the elderly in China[ J].
Chinese Journal of Disease Control & Prevention, 2022, 26 (5) :
502 -507. (In Chinese)

[5]  Leilei D, Pengpeng Y, Haagsma JA, et al. The burden of injury in
China, 1990 — 2017 findings from the Global Burden of Disease
Study 2017 [ J]. Lancet Public Health, 2019, 4 (9). e449 -
e461.

[6] WK, ¥EPEF, BIMUER, 45, 1990—2019 4F o |2 2 47 A HE Bk ] 552
i S P43 AT [0 ] BUAR Ty B2 2%, 2021 ,48 (9) : 1542 - 1545,
1630.

Hu Y, Guo RQ, Min SH, et al. Disease burden on falls among
older adults in China, 1990 — 2019 [ J]. Modern Preventive
Medicine, 2021, 48(9) : 1542 - 1545, 1630. (In Chinese)

(7] 2840 A HM 55 B ABREIM AL DA TR ]. b
[E A2 28,2018 ,38(9) 12265 —2268.

Cai L, Lin C, Zhou Z, et al. Public health research progress on
falls in the elderly[ J]. Chinese Journal of Gerontology, 2018, 38
(9): 2265 —2268. (In Chinese)

(8]  HEzEuC, WREEDE, 22 Ik A N Ak X AF AR A BLIR B AH O e
BRI 2 [ T]. A B4R 4R ,2015,35(22) 16538 —6540.
Zhuang JY, Chen HY, Li YM. The status and related risk factors
of falls among the elderly in Fuzhou communities [ J]. Chinese
Journal of Gerontology, 2015, 35 (22): 6538 - 6540. ( In
Chinese)

[9] Schwartz AV, Lane NE. Bone and joint complications in diabetes
[M]. Bethesda ( MD): National Institute of Diabetes and
Digestive and Kidney Diseases, 2018.

[10] Cohen J. Statistical power analysis for the behavioral sciences[ J].
Computers, Environment and Urban Systems, 1990, 14(1) . 71.

[11] M Montero — Odasso M, van der Velde N, Martin FC, et al. World
guidelines for falls prevention and management for older adults: a
global initiative[ J]. Age and Ageing, 2022, 51(9) : 205.

(F#% 1125 ®)



PHAC T P72 2% 2026 455 53 4555 6 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 6

- 1125 -

[29]

[30]

[32]

2022 and relationship to socioeconomic development[ J]. Journal of
Global Health, 2023, 13: 04107.

Zhang L., Wilson DP. Trends in notifiable infectious diseases in
China; implications for surveillance and population health policy
[J]. PLOS One, 2012, 7(2) : €31076.

Wolf J, Priiss — ustiin A, Cumming O, et al. Systematic review:
assessing the impact of drinking water and sanitation on diarrhoeal
disease in low — and middle — income settings: systematic review
and Meta — regression [ J ]. Tropical Medicine & International
Health, 2014, 19(8) : 928 - 942.

Tao W], Zeng Z, Dang HX, et al. Towards Universal health
coverage ; lessons from 10 years of healthcare reform in Chinal J].
BMJ Glob Health, 2020, 5(3) . €002086.

Chen S, Yao LA, Wang WB, et al. Developing an effective and

sustainable National immunisation programme in China: issues and

[33]

[34]

challenges[ J |.
el072.

Lancet Public Health, 2022, 7 (12): el064 —

Dong YH, Wang LP, Burgner DP, et al. Infectious diseases in
children and adolescents in China analysis of National surveillance
data from 2008 to 2017[J]. BMJ( Clinical Research ed. ), 2020,
369: m1043.
e, 22 AR, Bk A ST IR E S i B S AL B 2 R
S FI 2 U8 W BUE BRI [J]. Th AR FAT R 2 A4 K, 2020,
41(11) ;1753 —=1757.
Yang WZ, Lan YJ, Lv W, et al. Establishment of multi — point
trigger and multi — channel surveillance mechanism for intelligent
early warning of infectious diseases in China[ J]. Chinese Journal
of Epidemiology, 2020, 41(11); 1753 = 1757. (In Chinese)
%5 B 87 :2025-10-28

(B34 1054 1)

[12]

[14]

[16]

[17]

[19]

Kroenke KS, Williams JB. The PHQ - 9: A valid measure of

depression severity [ J ]. Journal of General Internal Medicine,

2001, 16(9) : 606 —613.

FZE. X16 BN H8E 7 I 015 BEFIRUEE PG (1535%)

[J]. U3 B4 B TR, 2021 ,10(1) 254 - 60.

Jiang Y. Evaluation of the reliability and validity for X16 balance

testing scale for the elderly [ J]. Injury Medicine ( Electronic

Edition, 2021, 10(1) : 54 —=60. (In Chinese)

Liang XZ, Chai JL, Li GZ, et al. A fall risk prediction model

based on the CHARLS database for older individuals in China[ J].

BMC Geriatrics, 2025, 25(1) ; 170.

RAPE, FEEEA T, . 6T A X R AR Nk B B ol B HE

Wi R AT [J]. P BEAs Ah i, 2022,8(12) 135 - 42.

Zhao D, Qi XJ, Wen M, et al. Status and influencing factors of

falls among the elderly in a community in Beijing[ J]. Chinese

Journal of Integrative Nursing, 2022, 8 (12).: 35 - 42. (In

Chinese)

DN A SCEE B A, A I T A X AR R AR & A R I

SRR A FTIE AU SE [ )] AR g 4 th 2k 5, 2024, 28

(10) :1164 - 1169, 1203.

Sun SY, Yang WH, Huang TY, et al. A prospective cohort study

on the prevalence and influencing factors of falls among community

— dwelling older adults in Guangzhou City[ J]. Chinese Journal of

Disease Control & Prevention, 2024, 28 (10). 1164 - 1169,

1203. (In Chinese)

ZRIG, 2%, AR AF TR T A X R A N B AR B R 3R

ST Pt 2 R AA 2Rk ,2022,39(1) (81 - 84.

Li S, Wang L, Wang F, et al. Analysis of the risk factors of falls

among the elderly at home in a community in Suzhou[ J]. Chinese

Journal of Social Medicine, 2022, 39(1) : 81 —84. (In Chinese)

KB, 4T AL RTHTAE X AR 2 BORE RS R 0 XU BR
SRR T]. rh AR B 4k ,2022,28 (11) ¢ 1431 -

1436.

Zhang XQ, Sheng Y. Status and influencing factors of fall risk

among elderly patients with type 2 diabetes in Beijing community

[J]. Chinese Journal of Modern Nursing, 2022, 28 (11) ; 1431 -

1436. (In Chinese)

AR R A S M DR 43 23 T B O B 3R 8 R (2024 i)

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[J]. P AEps R 24k ,2025,17(1) .16 - 139.
China Diabetes Society. Guideline for the prevention and treatment
of diabetes mellitus in China (2024 edition) [ J]. Chinese Journal
of Diabetes Mellitus, 2025, 17(1): 16 —=139. (In Chinese)
IR, B 3G A, K. S AR bR R ) 0 A O R R i
[J]. P EBEFIE,2004,24(11) 1009 - 1011.
Fan LF, Lu JM, Zheng YG. Analysis of factors associated with falls
in elderly patients with diabetes mellitus[ J ]. Chinese Journal of
Gerontology, 2004, 24(11): 1009 —1011. (In Chinese)
B s ML BT S TR A N BRE B H S i R R
FIPFERE D ZAR BT ] rhAepom il 4k ,2022,26(7) :851
- 856.
Liao TT, Lin LF, Lin XZ, et al. Prevalence of falls and their
influencing factors and impaired balance among the elderly in
Guang — dong Province[ J]. Chinese Journal of Disease Control &
Prevention, 2022, 26(7) : 851 —856. (In Chinese)
Dufour AB, Kiel DP, Williams SA, et al. Risk factors for incident
fracture in older adults with type 2 diabetes: the framingham heart
study[ J]. Diabetes Care, 2021, 44(7) . 1547 —1555.
Li KH, Chen X, Chen L, et al. The impact of depression and
cardiovascular disease on fall risk in type 2 diabetes mellitus: a
gender and sleep status analysis[ J]. Front Public Health, 2025,
13, 1488923.
Brassington GS, King AC, Bliwise DL. Sleep problems as a risk
factor for falls in a sample of community — dwelling adults aged 64
-99 years[ J]. Journal of the American Geriatrics Society, 2000,
48(10) ; 1234 - 1240.
Avidan AY, Fries BE, James ML, et al. Insomnia and hypnotic
use, recorded in the minimum data set, as predictors of falls and
hip fractures in Michigan nursing homes [ J ]. Journal of the
American Geriatrics Society, 2005, 53(6) : 955 - 962.
THAEZE ZRE AR AR, 2. S AR N DA T R R I 4] 14 O 2R 0
[ J]. hE 2R ,2019,22(15) 1784 - 1788.
Ma YJ, Li XD, Hu ZH, et al. Relationship between Cognitive
Impairment and Falls in Older People [ J].
Practice, 2019, 22(15) ; 1784 —1788. (In Chinese)

I #5 H #3.2025-09-15

Chinese General



