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Abstract This study is a data analysis study to identify the factors influencing the prevalence and risk
factors for falls of older adults with dementia in Korea. Using the data of the 7th Aging Research Panel
in 2018, 119 people were enrolled. We used response data on the dementia-related factors that is the
duration of dementia and whether or not activity of daily living was restricted due to dementia. For
comorbid diseases, data on hypertension, diabetes, and obesity were used. For statistical analysis of the
collected data, logistic regression analysis was performed using SPSS statistics 22.0. Dementia-related
factors and comorbidities of the analyzed subjects had a significant effect on the falling index. In
particular, it was found that the influence was greatest in the order of obesity, diabetes, hypertension,
daily life restrictions due to dementia, and the duration of dementia. This study is meant to identify
factors that should be prioritized in the composition of a fall prevention program for the elderly with
dementia. Based on the findings of this study, strategies for preventing falls due to the duration of
dementia and limiting daily life, intensive management of high-risk groups for falls due to comorbid
diseases, and training in the use of safety aids such as walking aids will be required in the care of the
elderly with dementia,

Key Words : Fall, Dementia, Risk Factors, Activities of Daily, Prevention

"Corresponding Author : Jung-Ran Kim(rebirth79@cku.ac.kr)
Received August 3, 2021 Revised October 12, 2021
Accepted November 20, 2021 Published November 28, 2021



205 SSE=E=2X M3 M1E

1. M2

—

SEluzhs 201849 65M ol =91 HIEO]
14.3%= ZARRlo] AYGstglon, 20259 20.3%=
Hoor] 2317 ARR7E 2 ACR AFETH1]. of’t
Q1 R 37K A kRIS A EAI9 9=
B S/ ol 1 F A2 k]l e A"
St A= Aol EoMAAL Sl YAl A4l
Ok Auglo] dHe] A ET W o= Hof
Ale ALz FoEn2]. s Aol =, = e
19 S AL A3 ool wek Afolzt A
16.3~37.5%2] =Qlo] ¥4 Adol lttal Eashint
(3] =}l S A e vl 2l izt A
YA dHEY, AR SR, A,

FA 5), HRI|FARGRE, ARG, Al
A 5), BAAGA W, 925 5), AFTHET,
9, &5 )5 HI 89S0l dEHL UTH4 5.

Ale =91 99| F2 HAJMAolH. =9 A2
HE AW E A gApe] YAFEAo] vlA|uf gxte]
4~58 oldolet st HAol ot ot 89 Al
P47t sHf ol wrHoel. 53] A =l A ol
WAskE e AR, AAIRA, BI7REA, Ateld et
2 7157300, A dau A 5 A7l At 24
FEL 5 AL
=9 RIF B AW keRlo A W TAEC] =2 ol
e Aot #HE S HEeZ & 5 9ok 59] A
me] 8 F/IR1 APl HEof vigleh 42
A ZARZ s Al Hiet Aol ° &2 <+ Utk
AfeQle] Y TAES Eole 9000 Wit A=
S ATEH, I9EA BuE 542002 glon o3
8900 @25 Y9 YAES IRHAL East
ATHSI.

SHAIRE Al elo] A 540z 3 YE=
A aqlo] gleolle sk, EEH o= Al
SIAFaE wepetalA} she kg2 REE A
ojt}. oo & A& e wigt AAAR] SAA
25 7= ARl AR AER S -stke
2&3l7] A dAENeH, B A7 LsrdA
G2A AA2E EEsto] fEvE A ks 94
FRES YA HdE Adade gelsked =4

o] ot

=
=

2. G4 Uy
21 2 Oy ¥ BE FE
£ A= 2018¢ S8 E U0 A AARE A 7
2 ‘1 HstAF i d 2AHKorean Longitudinal Study

of Ageing)'?| Ho[ElE AN IF3pi+ud
FARs AGQARIAIFE Aol AFshe FILYGAH4S
Al oldre BAdez sio, ASFEde 283t
3T BEe 3 WA=t LYStAFHIRAL

BE2 FEHORE HEFE0| HA ooVl &

1o by
e

e

7

s WA X AAtehal, 3974
<2 A&sto] BHGE diFEstat shelrh 20189

[e)

°f

o

R

et A4ze] SHe A4 6.940% 3 o)
Q12 1327 FollA W 2EA7F 9l A% AQst

HFHoz 11990 4 ==t

o

22 59 £37
AufieQle) Aujkel 99l @ FurAsto] YA 98
£ WA oS FIStIA B AFoHE ofdeh

Zh A= g G Agt o F,
T A o7 H[gt o 15 SA4S
FAT g Hlolg 25 E FE5I9

e f 7I7FS AERAF A d' ¢ 20184
ogHE JQE A& A T2 W I3 Wi A%
HeE ARSSHITHE T ). ‘A= Qg 4d8E A
St o= dA A2 g AL S5 Y of
2 ofFo] gt dZol s Algte] kil ZHTE
A% 1, Algho] gitkal SHTt A9 002 BAo] =3t
sioltt. sHHEE F TEYY F'= JARRE A
oZ B2 AL 1, AT #A] 42 AL 002 &St
of EAo] xtslgict. mAYte® HRFE SHEA
A%, AlE dolE g &l AAEZFAR(body mass
index; BMI)E AAltsto] 1 EHWH30<BMI) @ H|t
(25<BMIQ30) =<2 45 1, 284 F2 4% 02
Heksto] EAJo Egolqitt.



2|2t XIof=210]

LIAL
=

A QEEI EQ0L NEBIITIARAL ZE 018510 206

N
N
N
ofm
=
T
o

£ A7E FANIeR ApAsat el AF,
i, AZAY, BESE, AESE WA AGSH
AFe 2L 1 ST T Lolel A

ox Ml

e Wy 1 oy 002 TR,
o sl gHnd AF
FRo| AFY A9 12 7
daol WepEe
o ol A%
A 712 A 9

i‘ffﬂﬂi}j“;‘[
2P L3
ORI <)
H:‘VI-HFIOHI-N
o > ol
h*;m‘n
oo
Efi_;
[e]
E‘Trlrrfw
et
“lil

PN
olrt

i
2
(o]
o
ne,
o,
o
o
i)
El
iy

N —
Jy

e g o
D
8 f
[
B
i
ﬁ
HN

i
J

ok
il

]

rE

g

K

e flo
Fll% BN
>

il

Shs

1%

_?L

42

&

M

2 A= 7IEBAE ol&sto] A A dut
E45 metotat Amfdd 9l 9 FubEto|
e A iele] P APE=E EA45H] Sls =2AA
g I AEAS B3 22H|(odds ratio)E AFESIGT
A AE 3RS FF mdoE Xu 39 717
A2 Qg gL Agt AR, 1Y Ak ofF, F
e A o7 Hlgk o RE EQogint 181 2AA
g RN o o BAWRIES THF
og 27 Blsto], g BAIS FHelx i AF
7t fOeA] B4 fo4E ¢ =0.052 3
o & A= BAEAE 9 SPSS Statistics 22.0
< A&

3. 97 Zi}

3.1 EACARIO] Wbty £

AR 11999 A2o] FHEA w4 &
sel, % 155,58549] Hlo|E2 o Tjolh B4
el kA SAL Table 15} Pt AHE of4
o] 6552%% AA3te] AR S H&S AA5HA
T, AYL B 808642 UERtth SuAte] A%
o2 5o sgE EAX 0] 73.60%% SRR
o 9 BE4EL 250t £ olshel SHAH
70.20%2 ot 9 olQl SHARG S vgE
AT} SHAY AEFES ABF 1530408
o, B4o] Bl 2T §F AESE Wi 1
o+ 7.012 YERGT

B4 YAEY A £ 710 BF 2.5040]

o, A 74.57%7F A= QIs] d/AFg] At
o & Zeoz IHUY. EF 1BY WA=
62.50%, T FA= 76.62%, HITF A= 82.58%=,
SRS 7ML Sl dAAE B2 AoE e
o oAt e 2 Y W WA Aol Sl WA
7F 90.67%= © &2 Hl&2 ARSI

Table 1. General Characteristics (N=155,585)
n %
Characteristics Classification
(Mean) (SD)
Male 53,653 34.50
Sex
Female 101,932 65.52
Age - (80.86) (7.47)
) City 114,567 73.60
Residence
Rural area 41,018 26.40
Below
. elementary 109,248 70.20
Education Above middle
school 46,337 29.78
Duration of
dementia (years) B (2.50) (1.69)
ADL limitation Yes 116,015 74.57
due to dementia No 39,570 2543
) Yes 97,196 62.50
Hypertension
No 58,389 37.50
Yes 119,213 76.62
Diabetes
No 36,372 23.38
Yes 128,483 82.58
Obesity
No 27,102 17.42
Yes 14,510 9.30
Falls
No 141,075 90.67
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Table 2. Effects of the factors on the risk of falls
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Crude Adjusted
Factors 0Odds 95% ClI 0Odds 95% ClI
Ratio Low High P Ratio Low High P

Duration of dementia 1.035 1.017 1.054 <.001 1.066 1.046 1.087 <.001
ADL limitation due to dementia 1.056 1.013 1.100 {.05 1.275 1.217 1.335 <.001
Hypertension 1.109 1.069 1.150 <.001 1.165 1.121 1.210 <.001
Diabetes 1.836 1.747 1.929 <.001 2.202 2.093 2.318 <.001
Obesity 1.777 1.698 1.860 <.001 2.307 2.197 2.423 <.001
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