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Abstract

Objective: To explore the current status of fall awareness among elderly inpatients with cardiovas-
cular diseases and analyze its influencing factors. Methods: Elderly inpatients with cardiovascular
diseases from the first, second, and third wards of the Department of Cardiovascular Medicine in a
tertiary-level Class A hospital in Zhangjiajie City, Hunan Province were selected as the research sub-
jects. A convenience sampling method was used for the investigation, which was conducted from Jan-
uary 2024 to January 2025. The survey included a general information questionnaire, a fall awareness
scale, and a self-assessment scale for fall risk. Results: The total score of fall awareness among elderly
inpatients with cardiovascular diseases was (58.93 + 5.22) points. Fall risk and advanced age were
identified as influencing factors of fall awareness among elderly inpatients with cardiovascular dis-
eases (P < 0.001). Conclusion: The total score of fall awareness among elderly inpatients with cardio-
vascular diseases is at a relatively high level. Clinical medical staff should develop personalized inter-
vention measures based on the influencing factors of fall awareness among elderly inpatients with
cardiovascular diseases to enhance their fall awareness and thereby reduce the occurrence of in-hos-
pital falls.
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Table 1. Fall awareness and fall risk self-awareness score of elderly inpatients with cardiovascular diseases ( X £5 ,n=255)
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Table 2. Univariate analysis of fall awareness of elderly inpatients with cardiovascular diseases ( X£S,n= 255)
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Table 3. Correlation analysis (r value) between fall awareness and fall risk self-assessment of elderly inpatients with cardio-
vascular diseases
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Table 4. Multiple linear regression analysis of fall awareness of elderly inpatients with cardiovascular diseases
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