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Abstract

Backgound: With the aging of our population, the problem of fall is becoming more and more
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prominent. This study aimed to investigate the association between healthy lifestyle and fall
among middle-aged and older. Methods: This study was conducted based on the China health and
retirement longitudinal study, which ultimately included 10,947 middle-aged and older adults as
study subjects. Healthy lifestyle factors included current non-smoking, non-excessive alcohol
consumption, normal waist circumference and healthy sleep. Fall was defined based on patient
self-report. Logistic regression modeling was used to assess the association between a healthy
lifestyle and the incidence of fall. Results: A total of 2637 (24.09%) middle-aged and older adults
experienced fall during follow-up, with a higher incidence of fall in women (20.61%) than in men
(27.32%). The prevalence of fall among middle-aged and elderly people with a healthy lifestyle
score of 0~1, 2, and 3~4 was 25.32%, 24.67%, and 23.56%, respectively. Logistic regression analy-
sis showed that a healthy lifestyle score of 2 (OR = 0.84, 95% CI = 0.72~0.98, P = 0.038) and 3~4
(OR = 0.73, 95% CI = 0.63~0.86, P < 0.001) were associated with a lower risk of fall, with P for
trend values <0.001. The same association was obtained in men, with older adults with healthy
lifestyle scores of 2 and 3 to 4 having a lower risk of fall. Conclusion: Maintaining a healthy life-
style can effectively reduce the risk of fall among middle-aged and older adults in China, so it is
crucial to strengthen the promotion and guidance of lifestyle among middle-aged and older adults.
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Table 1. Baseline characteristics and distribution of different healthy lifestyles
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Table 2. Association between healthy lifestyle score and fall
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