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The Fall Circumstance and Related Factors Associated with Fall in the Stroke Patients

Mi-Ji Kwon, PT, MD

Dept. of Physical Therapy, Gwangju health college university

Purpose: We analyzed the incidence of falls and the related factors, circumstances, and consequences associated

with falls in stroke patients.

Methods: We recruited 127 stroke patients and used a self-reported questionnaire to measure fall prevalence rates

and the related factors, circumstances, and consequences of falls. The chi-square test was used to establish

associations between related factors.

Results: The prevalence of falls in stroke patients was 69.3%, and was associated with gender and time since the
stroke. Falls occurred 2-5 times (55.4%) poststroke and most subjects first fall in the 2~6 month (46.5%) after the
stroke. Most (55%) falls occurred at the hospital. Walking was the most frequent circumstance for falls (38.5%).

Most (54.4%) falls led to consequences such as fractures, ligament strains, bruises, or abrasions.

Conclusion: Fall-prevention strategies decrease the number of falls and the severity of fall-related injuries. These

data support the concept of preventive strategies for falls in stroke patients who are at risk.
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Table 1. Common characteristics of subjects

characteristics cll:ie-trqs:;e
male 68 53.5 53 60.9 14 38.9
sex female 56 44.1 34 39.1 22 61.1 4.983*
no response 3 2.4
<60 70 55.6 51 72.9 19 27.1
age(y) >60 55 43.6 37 67.3 18 32.7 0.461
no response 1 0.8
=6month 34 26.8 19 55.9 15 44.1
time since stroke >6month 80 63.0 63 78.8 17 21.2 6.179*
no response 13 10.2
inpatients 102 80.3 70 68.6 32 31.4
in/out patients outpatients 19 15.0 15 78.9 4 21.2 1.242
no response 6 4.7
right 54 42.5 40 74.1 14 25.9
paralysis side left 70 55.1 46 65.7 24 34.3 1.002
no response 3 2.4
*p<0.05
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Table 2. Related factors factor associated with falls

95% confidence interval

factor
Exp(B) lower upper
sex 2.450 1.104 5.433
cohort fall=male 1.303 1.021 1.663
cohort fall=female 532 .301 939
case number 123
time since stroke 342 144 .810
cohort fall=<6month 494 .288 .848
cohort fall=>6month 1.446 1.023 2.045
case number 114
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Table 3. Barthel index score and t-value of subjects

standard

No. mean o t-value
deviation
male 67 66.64 23.24 1.075
e female 55 61.63  28.18
) =60 69 72.02 23.51 3.609*
a6e. >60 55 56.00  25.82
time since <6month 34 68.38 28.19 0.853
stroke >6month 80 63.81 25.28
all yes 88 64.48 26.31 -0.021
no 37 64.59 25.66
*p<0.05
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Fall prevalence of subjects

fall non-fall no response

No. % No. % No. %
prestroke 21 16.5 103 81.1 3 48.1
poststroke 88 69.3 38 29.9 1 0.8

recent 61 48.1 53 41.7 13 10.2
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G0 non-fall pearson
characteristics ST
house 75 59.1 53 70.7 22 29.3
house apartment 48 37.8 32 66.7 16 33.3 0.299
no response 4 3.1
house shoes 64 50.4 47 73.4 17 26.6
sneakers 59 46.5 40 67.8 19 32.2
shoes - 2.408
slippers 3 2.4 1 33.3 2 66.7
no response 1 0.8
other disease yes 98 77.2 68 69.4 30 30.6 0.043
no 29 22.8 20 69.0 9 31.0
no 14 11.0 11 78.6 3 21.4
prescribe a medicine yes 107 84.3 75 70.1 32 29.9 0.433
no response 6 4.7
bus 8 6.3 5 62.5 3 37.5
taxi 28 22.0 23 82.1 5 17.9
transportation private car 61 48.0 44 72.1 17 27.9 2.918
walk 12 9.4 7 58.3 5 41.7
no response 18 14.2
no 18 14.2 10 55.6 8 44.4
care-giver yes 108 85.0 78 72.2 30 27.8 2.035
no response 1 0.8
no 48 37.8 31 64.6 17 35.4
exercise yes 76 59.8 56 73.4 20 26.6 1.164
no response 3 2.4
no 36 28.3 22 61.1 14 38.9
walking assist need yes 87 68.5 63 72.4 24 27.6 1.524
no response 4 3.1
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Circumstances and consequences of falls

characteristics No. percent characteristics No. percent
Imon poststroke 21 24.4 spring 35 38.5
2-6mon poststroke 40 46.5 summer 14 15.4
fall 6-12mon 8 9.3 fall fall 19 209
opportunity poststroke season
>12mon poststroke 16 18.6 winter 23 25.3
X =51.32* x"=10.58*
1 33 35.9 morning 22 24.2
2-5 51 55.4 lunch 39 429
fall 5-10 4 43 fall dinner 19 20.9
frequency time
>10 4 4.3 night 11 12.1
X’ =69.82* X =18.31*
sickroom 23 25.0 sliding 19 21.1
hospital hallway 23 25.0 fall over 20 22.2
therapy room 16 17.4 cillie make a false step 34 37.8
road 3 3.3 settle back 17 18.9
pilcle up the stairs 4 4.3 X’ =8.04*
restroom 17 18.5 stand up 21 23.1
indoors 4 4.3 seat down 15 16.5
other 2 2.2 fall standing 12 13.2
2_ ..
¥ =51.307  aciivity wlking 35 38.5
hno 35 38.9 seating 8 8.8
8 8.
ead ’ ¥ =24.33%
face 7 7.8
no 41 45.6
fall chest 7 7.8 ;
injury pelvic 7 7.8 racture 9 10.0
part spine 3 33 fall ligament strain 1 1.1
arm 10 11.1 injury bruise 19 21.1
legs 13 14.4 abrasion 20 22.2
X =62.35* X =50.22*
N yes 15 16.7 all yes 73 79.3
erer the no 75 83.3 y no 19 20.7
hospital ) fear 5
x~=40.00* x =31.69*
ed yes 73 79.3 e yes 58 51.8
restricte no 19 20.7 all. no 54 48.2
movement 2 education ,
x =31.69* x =0.14
*<0.05
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The Fall Circumstance and Related Factors Associated with Fall in the Stroke Patients





