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TOBY XYPAAHI'YN

C3aBWMH H3pP: IMUNYYN3ArcaMnH sBraHaac yHax apcaan, TYYH33C CIPrumnax

cCyBUNaxyuH Tycramx YANYUNraar camxpyynax Hb

YHaacnan: CyBunaxyWH Tycrnampk YWNYUAOHUA XaMrmiH dyxan 3apuvm  6on
YANYNyynarduiH arynry 6ananeir xadrax acyygan oM. AHY-g XxuncaH cyaanraaraap
ONIOH HUWUTUWH rasap OOMNOH SMHANMMUMWH OPYUHA siIBraHaac yHax, 63pTax TOXWMOnaon
YXang Xypraaryn raMmTnunH Tapryynax wantraaH 6omk 6anHa. 2002 oHg 65 6a TyyH33cC
331U HacHbl 1.6 cas xyH yHax 6apTax, 12800 xyH aMb Hacaa anmxas.!

OMHANMMAH  OpPYMHA  YWNYNYYNAard  SMYMrad  WWHXWAMI3HL Xampargax ssujaa,
ANaHrysa 3MHaNAIT X3BTAX XyrauaaHg siBraHaac yHax Maragnanbiir TOrTOOCHOOP YHax
9pPCAOAMa3C CIPrMNNAX CyBUMaxyymH LIOTL apra XaMXKaar X3pankyynaxag HOTONroOHZ
TYyNnryyprnacaH M3433nan xaparua3atan banraa eHeernnH bangan Hb yr cyganraar Xvmnx
yHOacnan 6ok 6anHa.

CypanraaHbl aXnblH 30punro: YnaaHbaatap XOTbIH 3apuM 3MHINIyyaA34 X3BTOH
AMYMyYYNarcauvH  siBraHaac yHacaH Gananeir cyanaH 9pcaanT  XYYUH  3YWANCUIAT
TOAOPXOWIMK, YHaX apcaanuinr Byypyynax caHan 3esnemx 6onoscpyynaxag OpLUMHO.
CypanraaHbl matepuan 6a aprasyu: Tyc cyganraar YXT3O 6onoH WHTepmepn
AMHINIYYAMAH OOTOP, M3apan, Mac 3acnblH Tacryygag 2015 onebl I, 1l ynupang xaBTaH
amunyyncad 800 yununyynarygaac xacargax wanryypaap 500  yununyynary
XaMpyynaH aHanuTuK cyganraaHbl arluMHMMnH 3areapaap Xuik rynuatra. CyganraaHg
Tycran Oo0noBCpyyncaH acyymMXWiH fparyy sBraHaac yHaxag Hemneemk Oy Xy4uH
3YWANCUIAT TOOOPXOMOXA00 TyXaiH aMUNyynarduinH buennH Gangan, xaparnax oyin am
39par y3yynanTaac ragHa enep TYTMbIH ambapanbiH uagasxunr Activities of daily living
(ADL) wanryypblH paryy yHannaa. Yr wanryypbiH HaWMaH YyWn axunnaraaHbl anb
HAMMUr Hb rYMU3Traxasa 6ycabiH Tycnamk waappaar 6on (ADL)-uitH TyBlIKH Bara rax
OYrHacaH. XyHUIA sBax anxax yun axunnaraadHg OynuuMHriAH Xyd dyxan Tyn
xepenreeHnn xsasraapnanteir Manual Muscle Test (MMT) copunoop TOAOPXOWIXK,
OynunHrmMnH xy4 4-eec BGara 6Oon xegenreeHWA xssraapnantrtalm rax yHIMMI9.
OMUnNyynarcaMiH  siBraHaac  yHax 9pCA3NMMAH  TYBLUMHT  OMOH  yncag XynasH
3eBweepergceH MopcblH YHAaNraarasp pgaexap YHancaH. CyganraaHbl CTaTUCTUK
bonoecpyynanteir SPSS-21.0 nporpammaap xuiB. YaHapblH cydanraaHbl apraap

Monron yncag GONoH 3apum OpHyydad Xapankyyrmk Oyl sBraHaac yHax 3pcaanviar



Byypyynax, ypbOuuMnaH COpruinax CyBWUMaxymH Tycnamxk YWNYUAr3dHUIA cTaHaapr,
yavpgamk 6yxum apx 3ynH bapumTt budryyauiar cygannaa.

Yp AyH: OMHIM3IT X3BT3H, cyganraang xampargcad HunT 500 xyHuin 13 Byroy 2.6 xyBb
Hb 3MH3NMUAH HeXLUena siBraHaac yHacaH. flBraHaac yHacaH bynruir yHaaryin 6ynarram
XapbLyynaH, yHaxa[ Heneenex 3pcaanT XYYUH 3YWNCUWAT TOOOPXOWIK, 3Arasp Xy4YuH
3YWNC Hb YHaX Maragnantan X3pXaH yanaaxbir TIOrMCTUK perpeccuini apraap ToOLOOMmK
rapranaa. dmunyynary gapant 6yypyynax (OR=1.09; p<0.05) 60n0H HoWpcyynax am
xaparnax bawraa 6on (OR=1.52; p<0.05) 1-1.5 paxuH, amunyynardy egep TYTMbIH
ambApanblH  WMA3IBXUTIW YN axunnaraaHgaa 6ycablH Tycnamxk waapapar 6on
(OR=2.02; p<0.05), emHe Hb siBraHaac yHax OawcaH eryynamxran bon (OR=2.03;
p<0.05), TaHMH M3gaxyWH yun axunnaraadbl angargantam (OR=2.04; p<0.05) 6on
siBraHaac yHax Maragnanbir Tyc Oyp 2 gaxuH Hamaragyyrmk 6awmHa. HuWT sieraHaac
yHacaH TOXWONAnbIr e4ep TYTMbIH aMbApanbiH UAIBXUTIN XapbLyynaH AYH LWWHXUAr33
XUNX3 fABraHaac yHacaH aMunyynarcamind 61.5 xyBb Hb rapasac ragarw rapaxgaa, 53.8
XyBb Hb anxax seaxgaa, 46.2 xyBb Hb ycaHa opoxaoo, 38.4 xyBb Hb Banpnan conux
yend, xoon naax 60noH Hyyp rapaa yraax yegaa tyc 6yp 30.8 xyBb Hb BycabiH Tycnamx
Wwaappaar bancaH Hb p<0.05 Byroy ctatMCTMKMAH a4 xonborgonTton GavHa. fBraHaac
yHacaH XyMyycuiH BapyyH xenHun 6ynumHrumH xyd (3.69+0.80), sisraHaac yHaarywu
XYHUA ©apyyH xemHun OynuuHruiH xyd (4.26+1.03)-aac cyn Oywy xegenreeHun
xsa3raapnantran 6onoxbeir Togopxonnnoo (p=0.025). MOpCbIH YHINr33ra3p HUAT
amunyynarcaninH 286 (57.2 xyBb) Hb siBraHaac yHax eHgep apcaantan, 154 (30.8 xyBb)
Hb Bara apcaanTan 6ONOXbIr TOAOPXOUNCOH.

Oyrnant: Cypanraang xampargcadH 500 amunyynarconidiH 2.6 xyeBb Byoy 13 Hb
siBraHaac yHacaH. fBraHaac yHaxag Heneenex 3pcaoanT  XYYuH 3YWNCYYA34
aMunyynardnminH gapant 6yypyynax 60noH HOWpCcyynax 3MWWH X3pParfal, ©MHe Hb
fABraHaac yHax OaicaH eryynam, eaep TyTMblH ambapanbiH  WOSBXUTIA YA
axunnaraaHgaa OycablH Tycnamk waapggar ©angan, TaHUH  M3OdXYAH  YIAnN
axunnaraaHbl angargan 33par Hb xamaapd 6OanHa. MopCbiH YH3Mraarasp HUAT
aMunyynarcaunH 57.2 xyBb Hb SABraHaac yHax eHgep apcaantan banHa. [agHbl
OPHyyOan Xapankyyk Oyl yavpoamMkuiaH Jaryy ©BYHWIA TYYX3HL YyHaX 3pcalanTai
yrnunyynard OypunH 3pCcOsUAH YHANMI3ar XxaBcapraH, YH3MrasHg TynryyprnaH TaHux
TOMAJr 3YYNraXx, apyyn MaHAuH BONOBCPON ONMOX 33par ypbAuyunaH Caprynnax apra
X3MXK33 aBaar 3areapbir MaHan 3MHINIYYA34 X3p3ankyynax Wwaapanaratan 6anna.

Tynxyyp yr: ABraHaac yHax, QpcaanT Xy4uH 3ynnc, Hacxunt, MopcblH YH3Mraa
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ABSTRACT

Topic: Identifying the risk factors of falls in inpatients and their use for improving
the nursing care for fall prevention

Background: One of the important goals of nursing cares is to maintain the patient
safety. In the United States, unintentional falls in the community and health care setting
are the leading cause of nonfatal injury. In 2002, more than 12,800 people over age 65
died and 1.6 millione injured because of falls.’

For improving the nursing care to prevent the fall in hospital we needs for evidence

based information about fall risks .

Objectives: To clarify the patients fall risks in hospital and identify high-risk persons at
admission for further improving of nursing care. Develop the national fall preventing
nursing care standart on the basis of experience of other hospitals in developed

countries.

Materials and Methods: Cross-sectional study of 500 adult consecutive inpatients
admitted to Second General Hospital and United Family Intermed Hospital from April to
October, 2015. The information was collected from clinical records at admission
obtained from a structured questionnaire conducted in the form of face-to-face
interviews with subjects and fall events were collected from clinical records after
discharge. ADL score was used for identifying the patients daily activity and need for
help with any one of the seven activities was defined as a low level of ADL. Subjects
were scored on the Manual Muscle Test (MMT), where impairment was defined as
MMT<4. For identifying the level of fall risk for patients we used the Morse Falls Scale.
SPSS 21.0 was used for analyses.

Results: From 500 inpatients admitted to the hospitals during follow-up period number
of patients who fell was 13 (2.6%). There were significant differences in history of
falling, cognitive dysfunction, use of laxative, sedative medications and need for help
with activities of daily living (ADL) between patients who did and did not fall.
Multivariable adjusted ORs for falls showed that use of medications, history of falls and

need for help with ADL were most common risk factors and increased the risk to times.
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Conclusions: 13 (2.6%) if admitted inpatients fell and injured during the follow-up
period. History of falling, cognitive dysfunction, use of laxative, sedative medications
and need for help with activities of daily living (ADL) are most significant fall risks for
patients. 57.2 % of inpatients has a high fall risk. To prevent falls in inpatients it is
important to identify high-risk persons at admission and provide correct fall preventing
nursing care. Care plans for patients including fall prevention should be clear and
considered.

Key words; Falls, Fall risk, Elderly, Morse Falls Scale
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