VT BB AR 2024 4F 8 A4 47 %55 4 ] Jining Med Univ, August 2024, Vol. 47, No. 4 - 295 -

T

DOI: 10. 3969/j. issn. 1000-9760. 2024. 04. 006

EARE R A BR 1RSI0 P 2%
Ja AU Bl e Pel 5704 1y g 4t

AEER xxk' HES A REXR EE' &4E @AM
(" ER PR B A — B R e XL e B, JEW) 24100152 e R BE 24 BamF 98 2k 2 e , S50 241002)

 OE HM #HEFERELREREH ALY R F, MERETUM AR AR %5 L
PEAS S T TARRAMEIE, JiiE AR 202F 22002 58 AL AW TEZBFTFER 614 L5 EREL
R A A& R — AR E R R IRE A LY R & 2 R Morse BB 346 2 &, b 28391
B R AL R N AT AT AT RS, BB KT 45 5 0 F) & A kB & AR BB G F 5 0 4
B AR (n=210) 53 FH AABLE(n=404) , 8 =7 logistic &2 5+ 32 B & 47 A & L# T 34T 247,
30 ikt Bk B &, 48 A AR W 4 Homster-Lemeshow 344 # % ROC W 4 DCA W 2 % 5| 37 A2 A 3 47 7%
B, GEH 614 Bl FAEE B E B BI1F 0 A (42.42+24.51) &, J& T #E48 3 B A BRI 3£ 210 4], b 34.2%, —
7 logistic B2 H 4 R 277, S H R EHEIR <2 R & FHFIYJE (OR=2.682,95%CI:1.785~4.031) .45
% 35(0R=2.103,95%CI.1.433~3.085) ¥ T & AL Tx % 2k 8] 5 RABF G I 2 e B & (P<0.05), ATk
MBI R EFAIEFEREF R BN 2 B AMNER, ROC &R TEARA 0.717(95%CI ;0. 675 ~
0.758) , Homster-Lemeshow # & Z #8 (X*=13.332,P=0.101) ,3) 2 7B L HBF0 R 5 B fa b B ek
P A AR 0.22~0.52, 2 TR AR BB 0016 R A, 85 AMRA T XS AR s
BB E MEI KB 0GR IAEA T T A4S 5f ik 2k 48] F R ARE ) 52 36 AN P AL 2k 48] T TR 45 56, R, 1V 2k 18]
FHOLE RBAVFLTRE,

KR BB B e B & T AR

FESES RA73.5  XERIRAG: A XEHS:1000-9760 (2024 ) 08-295-05

Construction of a nomogram model for fall influencing

factors and risk in elderly inpatients
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Abstract . Objective To evaluate the risk of falls and construct a risk prediction model ,and provide a basis for the
fall management of hospitalized elderly patients. Methods A cross-sectional survey was conducted among 614 elderly
inpatients in a tertiary hospital in Wuhu City from February 2022 to August 2022, using a general information question-
naire , frailty assessment scale, and sarcopenia screening scale. Trained research team members administered the Morse
Fall Risk Assessment Scale to the participants,and those scoring above 45 points were classified as high-risk for falls.
Based on this, the elderly inpatients were divided into a high-risk group (n=210) and a non-high-risk group (n=404).
Binary Logistic regression was employed to analyze the statistically significant variables from the univariate analysis and
identify the factors influencing patients’ risk of falling. The model was evaluated using calibration curves, Hosmer-Leme-

show goodness-of-fit test, ROC curves, and DCA curves. Results Among 614 elderly hospitalized patients with falls
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scores (42.42+24.51),210 cases were in the group at high risk of falling, and the rate of high risk of falling was
34.2%. The results of the binary Logistic regression analysis showed that, Advanced age, the frequency of exercise was <
2 times per week ,combined with sarcopenia ( OR=2.682,95%CI;1.785~4.031) ,combined ( OR=2.103,95%CI .
1.433~3.085) were all independent factors affecting the high risk of falls in elderly inpatients (P<0.05). A nomogram
prediction model of fall risk in elderly inpatients was established based on the above independent influencing factors. The
area under the ROC curve of this risk prediction model was 0. 717 (95%CI ;0. 675~0. 758) , and the Homster-Lemeshow
fit test (X*=13.332,P=0.101) showed that the model has good discrimination and fit,and the clinical decision curve
threshold probability was 0.22 to 0. 52, suggesting that the model has good clinical utility. Conclusion Based on the
risk factors of falls in elderly inpatients, this study constructed a nomogram model so which clinical staff can screen

people at high risk of falling, implement personalized fall interventions to reduce the occurrence of fall events and improve

their quality of life in their later years.
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