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Abstract

With the arrival of an aging society, the issue of falls among the elderly has become increasingly
prominent and a focal point in public health. This article provides a detailed analysis of the physio-
logical, psychological, and environmental risk factors associated with falls in older adults. It also

AR
FEERE

XEFIH: R, EEA. ZEBE RS ST E T D). wRESERE, 2025, 15(3): 2301-2309.
DOI: 10.12677/acm.2025.153866


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.153866
https://doi.org/10.12677/acm.2025.153866
https://www.hanspub.org/

RS, EMR

explores assessment methods for these risks, including an analysis of the effectiveness and reliabil-
ity of commonly used assessment tools and techniques. Based on the assessment results, this study
proposes individualized preventive nursing interventions and emphasizes the importance of a mul-
tidisciplinary collaborative model in the prevention and management of fall risks among the elderly.
Research indicates that through comprehensive assessment and targeted nursing interventions,
the incidence of falls in older adults can be significantly reduced, contributing to an improvement
in their quality of life and sense of security. The findings of this study are of significant practical im-
portance for improving the risk assessment system for elderly falls and developing effective nursing
intervention strategies.
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Table 1. Knowledge and behavior of fall prevention in elderly patients

F 1 ZERBEWHBREAMRASITANER

et Fnive NE HIGEE 1%
Ty kA5 1R
HIE PR 5 A HE I AR A 5% 60 65.6
G 18] 5 R R 3 AT R 43 46.7
b RE WIS EREPS 38 41.1
VIBCH/RHISESLYFAEEPS 33 35.6
HERES A S OB E R R 10 10.0
JNTE A5 5 AMERR S R 3 0% 72 78.9
T TR AR 77 1% 14 14.4
G R S BN S R 52 56.7
I RAB i 1 1 2 A B 22 233
i RE =R
A9 kA5 AT AR B 35 37.8
T Bk A54T A
Re T a1 fl SR Bh 36 35.6
RERE B IR e B0 /7 3K 35 37.8
R % 15 PR A8 FH 7 k451 Bh AT 2% 47 51.1
LML EISES
&SNy 63 68.9
] R A 32 34.4
4N 7 53 57.8
FANBHK 19 20.0
BE T 24 25.6
FEGERBE 28 30.0
Hofth 26 27.8

2. ZEBRBEINMEER
2.1 BEEEFERIHT

B e B, AR NI A BERRAE O e 3 e - AR R 2 i, RRRBUEZ N ZE . B, M
PR 5 )R B R, PRI 20 1% 2% 2%, X — LG BEFR O Z AR LU A 8 /i (sarcopenia) , %
fRe /AR R E R SO R[] F B A PR B AL P o B D> B B R A, JCHAE
2 e Wb EON I, IR TR, R AR A A SR AL [2]

MARGRBC R DR R, W RSN RIRGE THEIT LTI RER IR, Z 4
NIEE) IS PR BN RIE 5 9, A0 5 W 0BT B B e Hek i RS (0 J e, A AR AT B A
EY I 5 R AR AR [3] o AR )2 WA o e i (At 1 A o A Y L) 2 52 T % B8 R i R (R A, 3 T 2 v k£
R [4] -

DOI: 10.12677/acm.2025.153866 2303 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153866

R, FEHER

W7 RGP AR R R A AR AR A B OB DR 28, IR /K B R AT LA 55 i i e 7 2R AN R
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B 4 N AR ARG BV AT, 3 J— RBIVPAL T HAF AR, X8 T H A A B 75X KU R AT 4
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L mEANEY, VPR TERN 12 BURIRI LRGP 4R

a1 5 A3 R 97 A T HL . 513 “Timed Up and Go (TUG)” TR, 1038 AR ZSEEST . 7 3 K FaR A4
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—bth, BATEAT TR, DR TRERMSROE, R bk, 6 frER T 1% T e ke
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FESSAERT B, JATTEE & DR AEZE, PRAL T F00 A2 5o Bk 8 R A B2, DU E fa i PR 7 1Y 2 2
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WR T BT S 24540 5 M 52 35 IE S5 0 S 225 P kA8 XU 54

FEEATREIRAEAR AT, FATAA ROC 2R (52 103 TARSFAE) RAFAL VP At TR I BURE S5 57
Jimid AUC (4N T AR) B R A LB i rae /g, B4R AUC ERCR T 0.7, LB ORVFAS LR AA 2
Pho WFEHE—LIAE, AR XRAETTEAT 01, IS FEA SR I .

UeAh, S 2 BT T, BRATIE SR T AR MR IS R RIS, R i a R AT T R L
B VLRI ASRISE RS« 000 B %% A B R0 f 52 o X I A BEASBEAT RHIBE VIt 7T, A Bh T iriz TR
FE M R SE B B SE PR N AR L, AR IPAt AR HROR
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IR ST AT R ARIEVPAEER, DAL T TS 200 J UR R

REENZR: X ENTIE SBEEEA SR, 1€ MELI RS TEINSTT . %77 ZNE
E R E /> 150 PR AE SR A IR S, JRA ST ARG, R h ST AR 2R, DASE o
TRCBACTAIRE S, MO, TR IIZRRCR, RGN R TR, AR ORI RRESA R[]

MBERAL: X E A BSOS BRI BRI X R R B e e e TaRE
FHIEAT ST, R AR AL 2 kT, R BT G A R 8% IR AR
B ORAT HE JEIE T8 O PH M B3 KPR 38 B AL 2k A8 U2 [ 10]

ZWVE B XHAETT AT RGUEVEAG, e QTR S Z R A LA R LRI . B M T
FHECL S VGRS 25, 6B S AV RN 0T R, RERA R A B AR AT,
DA 4F [ 25 S AE 1]

BT HEMEEFRTTRE, WREENBALCERIE. 44K D KEAF, USHFEREIL
P RE . REARTE4EAE R D A /51, ARYE LI 25(0H)D AT HEAT IS, 1 R H 4 e 7E & B ¥ [l (30~50
ng/mL). WiATLEE, HEFAANFEASTT L 4EAE R D [12].

WA DB PPEZENMARTIEE ST EIRE, SROCLZEROESCRE, IR 542
s, DR aE OS5 R SRR, S ERR AL LB S iG)T, DASOE R
OPRAEREIRDL, i RO A i B i A

HESHEI: B EN ISR Sk RS S et i A AR SRR s A p T e, DL
ST X B A8 PARS: (AN TR R o RIS B2 AR ARG S Bk 8 U R BE 7 L IR A s FH B AT
e AR BR AR (R PE B [13] -

SEWIPPAG B B M BT R 8 e, NESLE HIPEAERE Y, IR 3 & 6 NNt
AT VR A I IR R A A ThREIRAS SO B RRSE AR BRSBTS AL T T
Jigé, DA IR FRCRIE B e K

SRR S M) w X ) TR L S e 2 SN PR N o T B 7 W E B 4 K Tk WA RS Ta R R S B =Y
NI SEELE SRR AR A i R e AL F A

KB LR AR

1) YPPVRG: BB ARG 24 NN, BEST R BARDNS HHEAT A T A RR AR R PP AG o TPl SR A
JE B R INRZhRE K AWM RIS DL 2 N ERE . Sl e PPAG,  BRJT I BARENEH]20 B4 B R ABIH)
PEAKT - 08 o T T it i (At 2 A 4

2) EMEVE: NORbEEE LB A, By DA RIS B R EREN K AR IS A B oL, €]
PATEREI A Z 1P @R 3 & 4 HtAT KBV, BUEEH N AT T R & 21t ZirdRaihTE
T7 A R IS B R AR KR R A2 ), I I e 3 T s

3) THhHl: WAEIPAES R, BT HIBARE HE I AT ML T 07 58, ARG BB . T
T L 0 R REAT BB TR 20H 1R S Bk B 205 R AR B S 2 Uy . i
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4) RORE: D ORT P A R BT BT AR S R T FRACR AT VAl .l IRV, BRT
VA A e A W - T i A2 7 A BITURCR, IR P 2 1 i B . ARARIPAN S6 R,  BRy IT A2 g i
THOTS, D ORIE B ROR M 5 KRR P o A1 28 e A5 XL

4.2. EFEPESIEER

TE 22 0E N R RUSE VP4l 5 T e ST T4, 2 R RO O AE o 12 i i
HANE AR AR S RE, T BT . BOL BIBGEE HEFER Y REEY. B
OB TP B A S AU S, R RV AL 5 T T A T

TERBS PEAS AT, SRt TR “ 28 N XS AL &R (40 Morse Fall Scale 5% Hendrich 11
Fall Risk Model) % i€ A T- 00 &3 dE AT VP4l PRAG N A EFE S 29 . SR DhRe . IARIRES SR 5
. @I =ANH T — R ATV, I e KRS 3 i e e S 107 [ 14].

TEF- TS M SE R FE A, RN L R EMERT T AT 5 M 2 0 E 2, AR B PE A &5 R, v
FlEAMER TR, %7 RN AL E A ELA T I BT SR P 2R S UL BB, N
BB 2/ BAT 150 3B b SRR AR ) . B IR N ARYE e AR SO R T, R E S
Y25 D A, B HEE 800~1000 1U FI4E4E 2 D M B /04 FrRE 1.2 s E AR,
AL BE % 55 LA B[ 15]

OIFE R A TTVAG S T IR E RO EDRAS, IR BT N7 2 AR 5 £ EE XA g . FR it
B — /N OB S T U AR TR E I B S ORISR R . W T IREER R, B UCEE L IR
{8 B L N R AR AT KA 7, HEFR(E I A T SR () R S 2 A i, ARSI SREE N kA1
A o

UbAh, Z R e AT R, B H B — kil =& B S RGPS T RS
X0 2R G AR U RE 08 J I R LT TE 1)L, T8 T e, IR 2 5 N R B KB B KR,
Y NIITE /52 R IO 2N

fe Je 5 2 1 AR (Health Information Technology, HIT) M 24/t A AR, @it B i EC S R G LB &
Bl RO SR =2 B OR A1 A A BE % 3BSd IR BB I VE A5 5 B A Te %, AN kA BAEME . [RIET,
SE WA RIS 08 W 308 5 ] BA R IR 1 i 2 R R R A 5 A R R

AR IX P2 S RHIME R 25 A, X2 BB AS (VTG 5 T TANY e 5 S 35 PR AR R A8 1R 1 R A
R, ERESRTHE B I AEE R H A S, WD BT IR IR B, B S A A S T R R
HIES.

SCHELHTS

TERIE VALY B, FRATIE F T R R 7 kA5 XU VP A B A STEADI i T, 0] 32 45 B 1 kA5 X
B AT 7 AT H ARG VT A o I E 0Tk T L AR08 RS 1 Hb R 500 v B R R MR, O e 4 1 T
BET B KR TR S

TER AR ETT T, FRATT 2 R DB H AP BN A IRIRERAE . RRSZIRIT M 5 7R DA S O BT gk
R KA. BB AKHE & B 1 ais, AEFERAS TN RS, FREFEENMENT

RAFENFE AL -
FET-HEETT T, ST PS5 R, BATHIZ AR BN 2 i 5 AL 0 B R BT sms (L4 2). B RS
it B4

1) BEEINZ: FATZEE—RIIMBEENETH, kTR AR5 5 i 12555,
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2) HEEHGE: BATE X EE BE KRB T AT PRIV AN AL . B, AT 223
B, SOARERRIA TS, DARRRIE R AR R, BRI 2 4k
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Table 2. Implementation details analysis table
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B STt i 25% 4

PGB ] Morse f R PR A B % ERH Tt FT PG, B R
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WEIUE W S BE X BRSO AT IE E A UE by TR ARWII B AL AR T E
A TS T UERE . FRAERE VS5 Ep— BT R A RS RN TR PR S R AT O T3
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 BRGAA R4 66 1055, 58 5 52 B BB 52 o 388 A 1 4 1 Bk 48] USSPl T2 (191 40 MDS. FRAT
STRATIFY), 45&&RVEHFIKILES, AT LA R R0 H s KU A4 . #ilan, MMSE 3T 18 43 A0
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Hk, WEERAAET I 20 E 2 . X R SAT 2 MEVEAh (B OR G iS @ e . B i . &
B R B R ER T 22258 T DA 35 PR B S A (0 R A o %4 it BB I 5 MV PPy TG AT, 78 St i e 1
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300 0 A % 8 O e AT 5 1 DG o R T 2 A N P B HR 15 A A3 IRV 2 47 VA
T 1) o R A AN A VRS, RS TR e B AT IR RO, DU SN R AR T R RGN RIS
W, A R BE DAL O o H BE 5K R (5] 23 PR 2 30%
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