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[ Abstract ]

of accidental falls of female is higher than that of male. Many researches show that, accidental falls can lead to psychological

Accidental falls could occur at any age, elderly people have relatively high risk of accidental falls, and risk

trauma, fracture and soft tissue injury, which would affect the patients’physical and mental health, increase the family members’
and social burden, is one of important research topics in geriatrics at present. This paper reviewed research progress on personal

factors, drug — induced factors, risk evaluation tools, prevention and treatment of accidental falls in elderly patients in

.13 .

department of neurology, in order to provide references for generating related preventive strategies.
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