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4124 % 66980 LY 7z T P AEe] Ao 14.0%9
YAES Bk Gt vt Atehd 54 wE
zto)7} dEA Lol Ak 654 olF A 18.2%, 654
ol didat 71.8%7t Y F W Aol e AT
I oHAE el A wE fost Aol §lgler
(x’=0.14, p=0.985), 42 2 BMI°| HIANE F2g Zol7}
AU THx’=0.39, p=0.528; t=1.34, p=0.180).

EE AT Jerizto] 30 olEkl ATt 12.0%, 3

1~604Q) 97t 13.7%, 61~90% %7} 13.7%, 90 ol

<(Table 1> General characteristics of the participants

ol A97} 60.6%<) B

. K

= Qg 7zl me {48 Aozt
p=0.030). ﬂ;‘%— T8 717Re e B¢
Ao AS= 3057MEE AT AS

A d ?& E}(t 3.99, p=<.0001)<Table 1>,

LARRTH IR HIoE B 2

Wb Ao wE u)ek

[e]

=1 o -1

il

#& A QLo didAke] o
AATHx’=8.94,
133742
18 713kl vﬂé}

, e

Total

Patients with no Falls

Patients with Falls

Characteristics N (%) N@%) or M £ 8D N (%) or M £ SD X2 or t p
Age (years) < 64 90 ( 19.1) 78 ( 19.2) 12 ( 18.2) 0.14 0.985
65 ~ 69 98 ( 20.7) 85 ( 20.9) 13 ( 19.7)

70 ~ 79 191 ( 20.5) 163 ( 40.2) 28 (( 42.4)
> 79 93 (19.7) 80 ( 19.7) 13 ( 19.7)

Gender Men 187 ( 38.3) 156 ( 38.9) 23 ( 34.9) 039 0.528
Women 291 ( 61.7) 248 ( 61.1) 43 ( 65.1)

BMI (Kg/m?) 472 (100.0) 2323 + 3.92 22.54 + 3.39 1.34 0.180
Length of stay < 30 103 ( 21.8) 95 (1 23.4) 8 (12.0) 8.94 0.030

(days) 31 ~ 60 83 ( 17.6) 74 ( 18.2) 9 (13.7)
61 ~ 90 77 ( 16.3) 68 ( 16.8) 9 (13.7)
> 91 209 ( 44.3) 169 ( 41.6) 40 ( 60.6)
Duration of Morbidity (month) 472 (100.0) 30.5 £ 573 13.3 + 26.1 3.99 < .0001
Total 472 (100.0) 404 (100.0) 66 (100.0)
BMI: Body Mass Index
<Table 2> Non-medication-related risk factors for falls
Patients with no Falls Patients with Falls
Risk factors (n=404) {n=66) X2 or t p
N(%)or M + SD N{(%)or M £ SD
Length of stay (days) 91.6 £ 74.1 139.1+ 944 3.78 0.0003
History of falls Yes 48 (11.8) 33 (50.0) 5.82 0.000
None 358 (88.2) 33 (50.0)
Number of comorbid < 4 125 (30.8) 24 (36.4) 0.82 0.366
diseases > 4 281 (69.2) 42 (62.6)
MMSE-K*(scores) < 19 324 (79.8) 56 (84.9) 0.92 0.337
>19 82 (20.2) 10 (15.1)
FIM (scores) 55.14+ 21.07 59.07+ 24.81 1.09 0.221
Verbal impairment Yes 158 (38.9) 23 (34.9) 0.39 0.528
None 248 (61.1) 43 (65.1)
Micturition impairment Yes 67 (16.5) 18 (27.3) 4.46 0.034
None 339 (83.9) 48 (72.7)
Ambulatory impairment Yes 387 (95.3) 62 (94.0) 023 0.628
None 19 (4.7) 4 ( 6.0)
Balance impairment Yes 35 ( 8.6) 8 (12.1) 0.84 0.359
None 371 (91.4) 58 (87.9)
Visual impairment Yes 24 (5.9 4 (6.1 0.00 0.962
None 382 (94.1) 62 (93.9)
Use of device Yes 387 (95.3) 62 (93.9) 023 0.628
No 19 (4.7) 4 (6.1)

* MMSE-K = Mini Mental State Examination-Korean

FIM = Functional Independence Measure

7|27tz 83X 13(1),
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Ed =y £ kRO U} T W A0 ® Uehtthx*=13.04, p=0.000).

A 7)zkel] wWE P AP vl Hd 91.6%
old] | HATOIAE HiE 139.192 e ztol7b AN = |
Tht=3.78, p=0.0003). A G ZAEAJNRE BTl E=
88.2%7F 7 Y Aol QIRw W Al E 50.0% BoATE A FAY wxEddel dd HEF @
7} G Aol Qlol F b 28 2o)7h AATH=5.82, A5 tdos okE Hgm AdE YA 9% Qe #H
p=0.000). WixAollo] wWE i} AP HWAITE 16.5%0] ATE AR A B HEL F 4T F 6HOoE
At welzh ot YATelM = 27.3%00 A ol 14.0%3th. E3] GAEL 1940 P NEE 722 AES
2 73 o] 2% Zol7t AN THx=4.46, p=0.034). 1 o7 2 AT gaREe 37 A4 7)7ko] 98.1del AL 7t
v BREES 4, MMSEKZES(E9:1-30), FIM F(H QFeto] 197 AT HAFER kst Fo oF 2% HE
A:8-121)9F Aojtell, Balzkel, HYPzbel], Aol B3] & Hola glo] Hul AT E 11.5%(Jeon, Choi

T AR el wWE Y T W A3 Aol stk

3>3} 2t}

A Ao (Walker et al., 2005) H4 2Fo]
10747 o8 &5 2A2E A8 29
-8
B7F 2%

deksiAl g 5

==

46155 olde] HE-& HEstn
JolE RSATHt=4.19, p<.0001). BTl
oFEe]l F7b 107) o]l wlAdAh

i

<Table 3> Medication related risk factors for falls

& Jeon, 1999), 52 w9 HEF AU SE
39%(Nyberg & Gustafson, 1995)HT+ ¥ %2 A& 2 &
At ek Agaky ArE w19

45.5%(Sohng et al., 2001), X|9AF3], g2 WAAF
g 482% (Hwang, 1998)RTHE T &2 Azjolt)
ATelA 7P & FAE B8 HuAAE 5 7

TRACR G AT 1/5 olstule] &FU| =
Hvh= Hale, Delaney®t McGaghie(1992)8] R.318}, 4 Af
9] 35%M A BuAE AR 2AX #
Sutton 5(1994)8] ATAAE
Q19 zhgRle] mix|so] 9

ol

= =

T

=

&

0.0
Agr2-E A

Tideiksaar(1997)= Ux}
7 HARE AAEE Y 3
Aol Aol mE i
olF AN AF oy xQlo

o R g AAA(Hwang, 1998; Park, 2004)9} x}o|7}

g

Patients with no Falls

Patients with

Drug category (n=404) Falls (n=66) X2 or t o) OR (95% CI)
N (%) or M + SD N (%) or M + SD

Antihypertensives 309 (76.1) 55 (83.3) 0.198 1.57 (0.79-3.12)
Laxatives 213 (52.5) 44 (66.7) 0.033 1.81 (1.05-3.13)
Cardiotonics 51 (12.6) 14 (21.2) 0.062 1.87 (0.97-3.62)
Sedatives 117 (28.8) 28 (42.4) 0.028 1.82 (1.07-3.10)
Analgesics 163 (40.2) 34 (51.5) 0.084 1.58 (0.94-2.67)
Antiepileptics 71 (17.5) 15 (22.7) 0.308 1.39 (0.74-2.61)
Antidepressants 203 (50.0) 42 (63.6) 0.042 1.75 (1.02-3.00)
Anxiolytics 34 (1 84) 4 (6.1 0.524 0.71 (0.24-2.06)
Anticoagulants 225 (55.4) 37 (56.1) 0.923 1.03 (0.61-1.73)
Antipsychotics 78 (19.2) 14 (21.2) 0.704 1.13 (0.60-2.15)
Anti-Parkinsonian agents 12 ( 3.0) 2 (3.0 0.973 1.03 (0.22-4.69)
Kind of drugs 3.8 + 136 461 + 1.28 4.19 <0001
Number of drugs < 10 182(44.8) 14(21.2)

> 10 224(55.2) 52(78.8) 13.04 0.000

7| @¢t=8E x| 13(1), 2006 4¢ 63
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Medication Use as a Risk Factor for Falls
among Hospitalized Stroke Patients*
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Purpose: To identify the relationship between medication use and falls among hospitalized stroke patients.
Method: The medical records of 472 patients with strokes were reviewed using a questionnaire on falling
developed by the authors. Frequencies, percentages, means, standard deviations, and t-test and X-test, multiple
logistic regression analysis were done using the SAS program. Results: The rate for falls by the patients during
their stay in the hospital was 14.0%. The length of stay was longer and the morbidity duration of stroke shorter
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in the fall group than in the non-fall group. The use of sedatives, laxatives, and antidepressants was a significant
predictor of falls and was associated with increase likelihood of falling(1.82, 1.81, 1.75 times respectively).
Conclusion: In hospitalized stroke patients, there was a significant association between the use of sedatives,
laxatives, antidepressants and falls. The number and kinds of ingested drugs was also associated with falls. It is
necessary to further analyze the causes of falls based on results of the present study.
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