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[ Abstract] Objective To investigate the incidence and influencing factors of moderate and severe fall-related
injuries among the elderly in Guangzhou, Guangdong, China, thus informing evidence-based interventions for fall
prevention in the elderly population. Methods To analyze the incurrence of moderate and severe fall-related injuries and
identify influencing factors among the elderly patients, we collected data from 13 898 injury surveillance reports between
January 1, 2015 and December 31, 2021 across four National Injury Surveillance Sentinel hospitals in Guangzhou.
Results moderate and severe injuries accounted for 38.53% (n =5 355) of cases. Multivariate unconditional logistic regres-
sion analysis identified the following risk factors: female, non-local household registration, age = 70 years, history of falls,
and activity-specific hazards emerged during walking (OR=1.118) and essential life activities, particularly in unspecified
locations. Autumn occurrence and road/street environments of falls were the protective factors. Conclusions The
incidence of moderate and severe fall-related injuries among elderly patients in Guangzhou is high. Key influencing
factors include gender, age, household registration, history of falls, seasons, activities, and locations.
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Table 1 Comparison of incidence of moderate-to severe fall-related injuries among the elderly patients with different characteristics
in Guangzhou city

RRAE P PR/ SRV R HU ) r R % A3 AR B rh R % E R AR A% 2E Pt

51 L:lid 5265 1809 34.36 10.374 0.001
g 8 633 3546 41.07

WY 60~69 5289 1567 29.63 357.319 <0.001
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>80 4711 2263 48.04
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Table 2 Multivariate unconditional logistic regression analysis on influencing factors of moderate and severe
fall-related injuries among the elderly patients in Guangzhou

# R e ZRA B Sx Wald 2{# Pli ORfA 95%CI
il itk Bk 0.109 0.037 8.689 0.003 1.115 1.037~1.198
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[es —0.149 0.051 8.467 0.004 0.861 0.779~0.952
X7 0.017 0.053 0.100 0.751 1.017 0.916~1.129
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