FQ20] ¢ st ol ZAL et Al et HE 2

Mol FHE Yo

I.M 8
1. etel Wy

22 Uakel 654l o4 =9 97 vge 19704
of 3.1%°01AM 1995%elye= 5.9%E, 2000
T.1%22 F7istgem, 20209 13.2%2 Fold
Aoz 2Agel $3) JuE AR wus Adz
=

i Alme e BE Fr0d) ZA 4A Tk,
53] 654 °del xdelA @el gAecH(Kang,
Jeong & Jeon, 1999: Lee, 1997). =912 =3l 7}
Aol og gy A, AAA 71%e Hi 23 5
o] Za g 29 o3te}l T2 A F wslz A& He
A gAY nlugale W At A daslE
Roz &=A Qle

R A Mg AFshe 654 o x99
30%7}, 8041 o4 40%7F 1de 13 ol 4
788 Aoz ¥3Elm 9dch(Sattin, 1992). 4
& 8% x99 50%lM e o8] 7R 5§E 24
7} ob7lElE, 1 % 10~15%& o2 Qla Az
FHR ot AU ¥REm, 0.2~1%w HEF
A, 5% dE o8] 93 24E& AYEH, 5%
E4oleje £408 ¥Fd AFE WA Ao} w4

1

or o 12

*EEPadg, tas
AU BEgY

Az 2 40%e 94934 ©999(Dunn, Rudberg,
Furner & Cassel. 1992), el w4 #¥ A
2 dd3 wAdE9 50%e 1d ool A
(Tinetti, Speechley & Ginter, 1988). 654 |4
wolEe] et g AgEe gl & Aa) At
WES 5% oldLE EuHATH(Hogue, 1982). 1
Hozg G Aae U89 olggo} ARMES Ft
A7le F28 o] gk TN 654 o =
A F 48.2%7F 94€ AYsden, 1 F 1§ ¢
A 55.9%, 23] o W APl 45.1%°1%
“H(Hwang, 1998). 4/ HE3E H4F Atng A
AFelAl G F 654 ol wQld 25.2%c1% e
(Lee, 1997), H3el 9% 232 4T #xlel
18.9%7F =122 Hastn 3oj(Kang &, 1999).
TR OB WA} Alue] B H o] =QlolA TS}
v Rez weR,

S8 AlmE wdol Hdehd EIIT] JHsH
He 71e F7AIA o8y A&E FUME ¥ oh
g Adeldoz 34 F 2G4 FEF(post falling
syndrome of anxiety)E ZA¥sA Ho s A
o] FAYA A4 5L 3R E3A o} ole
=32 A A sl 8% AdtE FueiA Hel =
e A 71F #ARE JFAIR

19604t oldele Gt AlRE wdlel oz Q)

F1Y 20019 39 129 oY 2001¢ 34 129 AASEY 20019 6% 5¢
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s BAE] i 5T £ Qle AlRE TFIAT.
aEu 19603d o] FREe 9 AlRE 304 A
AHA gl A} AZ7bsdte, oAF 75T Alnz
ANHEN Fejdise i Atne] 4 4AE detst
1 ol oWzt ke FA A7l olFfAm Y
o asEY $2 veele 9de 9ded 38 24
HES gebg 24 AFEAE vl EE 3ot

ol i dre AF 71 AuE vRddtna B
of 2@ Az dlel o 42 YT = 82
S BY e 9%, AE, A71F 98 28 944
L A7 R G Ed gae ez xdd 8
FHUE zA 2840l FUEAT

2. A7 54

¥ A7 £HL W Alme o A= YD
= BxkEe 33 BY 29 9%, A, 38 H8
AR g B4 A7l 9 R Al dos 29
¥ 23 598 DA 98 B8 8% v #Y
24 Aolst ¥R ZE 23 FHE AolE 2
Atstiat ge} 8 Ao FAAQ £Ae ot 2t
D g Azel g SR YA =9 B 3y
Y 299 A%, Y, FE & o8, 24
A7l 2 e B4E EHEH.
2) ¢ Alae] oF B2 d4d =9 8] 24
F3o s AP

3) G4 Atmol 97 B2 993 w9l #xe A

29 890 9E 99 Bd 2908 A7 9t
s 2o,

4) W Aol ol ¥z YUe =3 2A5Y
4, A, 8 28 A%, B A, 9
4 Aol et 33 RAEE Aok YEIIE 3
st

Al fR,

r.‘

3. d7of Mizhd

1) & 47 27 uis o 3 Abuol A &4
2 9T x9& AT Bz WA HEe
AT ZFHE duigrle ojHoh

2) ¥ AFe 9 Atz 9@ EAZ LT x=UE
43 dgez WRsEr) WEd] St 24
olejey gl z1ztel oW HdBE wiH Al 2AEA

ey iing

II.

Ho
rak
|
a2k

1. it Aldiol 2ol

$aold 4aly) omEia] e o] Wiz <l
A Fof SRR @2 Fem dolAAL uige)
¥v A22(Tinetti, Speechley®} Ginter, 1988),
TS wAsiEle WA o) RAAE AU ¢y
AL A Rdle Ao SAste fgatad 24
1 3lo]t}(Sehestedt Severin-Nielsen, 1977).
ol & v Atael] FEE vl AAH agle
g, A8 94 A, 588 4E 94 A, AA
o, Al1E Zof, Y Fof, 28 48, 7Y Fof, &
3 Aol E(Davies$t Kenny, 1996: Lee, 1997:
Lee, Jang® Lee, 1994; Nurmi, 1996: Tinetti,
1993)0] #AHo] glov] dalz 291e & (Luukinen,
Koski, Hiltunen, Kivela$} Laippala, 1996)¢], &
23 aQde =& 28 gERt 2o obg nn
AE S4 By whF uge A, EHoly g3
o] uleF} opetole] gol9] Ao}, WFh, EFo], oF
& BYY AD 4 AR 891, B34 8F Tl
IPHEe ez 2nsti drh(Hwang, 1998: Lee,
1997: Morse, 1993: You, 1995).

Sechestedst Severin-Nielsen(1977)& 1¢ ¢
51139 §¢ =91€ wdez dA7g ZAn Yidxig
87%7F 654 ool 3 55-594] Alolel YAEe] 7t
Z Eutt. Morse, Tylko®} Dixon (1987)2 T
100% % #HH2 F2¢ vdT 1008 dide=
EAE vixd Au o] 58%7F 65-894 01Tk
A7 Z3 Hdd dLF 41299 HBAE ez v
4 A 2AR Lee(1997)9 |FoMe  Aof
(19.21%)5cte A3d%(30.4%)°) Bken, &
%(25.4%)% w3F(25.4%)2 LA gl TY&H

vt ol mda FH =9 #Ale] BAS 2A}
&7] fal 654 olde] =dEFE Wi ® ZAMG Lee
5(1994)8] AFME o4 xQlo] HA =EC
24935 g3teH, You(1995)8] A7AE o4l
98%, @Al 2%°lYm, 754 =%lo] A =9le]
88%°12t}h. Lee(1997)8] ATl A HGidate &
Aol ATt Bgtou mdZdMe o4do] 2uiFE
wekth,

gz olat 29kl =91 F A4S AEH 10082
ZAMEE You(1995)9] ATolM BARE 86% e &2
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2 7] vhsg olf vign $gsigles, 2F
AA AHE 71 A7t 44%, F 2 B Ao}
T AAA Agol 16%E Jeldn, A G4 A
o] dle dAAe 38%°1Uct. Lee(1997)8 AFeiiA
T WA F 654 oY xdEY 71%(74%)E 3
g o7 Ak 2 F £gA 2ol 614, Wy
A A%o] 230, 2EHA L Agz= 9] A¥o] 168,
AZA Age] 134, 3] Age] 1332 ey}
Sechested®t Severin-Nielsen(1977)8] @ ol 4
2ATe] diFge] =4 AW, HEF, FUAEAA 4%
A% Fo BRIt Colling® Park(1983)&
YLFAE oz HYadA g 3 S4E =
A 23 214#9] gadol LA on, YANEL
BT 3749 FEE 7Hx At o F 4Ee 4%
ol 57%. ME# Aol 40%, NAA HPo] 29%2
7H #8% FAZo|Mth Lee $(1994)8 |ToMe
A 7% olAe] 233(14.3%), T AAL 209
(12.4%), 3% BAZo] 188 (11.2%), A& A7}
13:1(8.1%), YA AAYL 12#(7.5%), €2 X%
gk oFE ALS 39, HFlEMRo] 2oLt

wike] Ay Y 89e Bdslr] d& s A
Fah 604 ol = FollM A4S ZAHF 3258 &
ZAgE Nevitt, Cummings, Kidd®} Black{1989)¢]
AFolME= g 71 89k o kAl gqle] By
Aoz gt AL FEE A7 gdken ozl
A dojubr] AFAY A7 FE AS, BEgent
e 48L 93 e AL, HdRd 33 o v
& Aol sle A e dAe] FrMdtn Eus
et

Ruthazer$}t Lipsitz(1993)& #$2AE B&3lc
o gyt gy BapEct Gtge] ok Hass
t}. Blain, Blain, Trechot®} Jeandel(2000)& A€
# 9ET ABAE 9 dEg TlAR gey
benzodiazepine® 22 A4 F2L o Hzt
T G A EE P E] el e B3all
FE9] A& TAAFACL gt Bt

Sechested®} Severin-Nielsen(1977)2 17lA
$3L A4 X, 3, Bl ERAsddN F
2 #AEgek. Colling® Park(1983)& 4 A
Fahe wWA(77.6%), AL(14.5%), E2(5.1%)
&olet. ol BArl WA 7B B AE 2y
71 W&olglm Badtgct Perlin(1992)& 7bde) 3
73 FolA =@ FHE, FejFEo] gE sb oud,

H@zbaEE R 31 A3%

viche] Aol &, wo) Azl ojgt FE, Bxe oFe
BT} ol xqle] <hAE wWalsle agle] Yt ¢
g2 F/ROR s Lee 5(1994)9 dFelA
A Ahe FgA22d), A1), 22144,
F(128), oHR (9D, 208 ol d2H
A% dider YA AALE ZAE Nurmi(1996)2)
TFoMe B4 A22 7P 28 & 9(57%)01A
on, tgog &4(14%)% Aoz Hugct %=
i 8% =9 F HAE AT 100WE A
You(1995)9] Q7oA 3 At} 714 ol #A4g
Fhe BHET%)olFeH, 1 trgo] BE(21.1%).
W(15.9%)3F £(10.1%)&010th. Lee(1997)9 &7
ol W Alarh SAF Fhe o] 22.6%, AW
°] 16.7%, ¥, o9t ¥4go] 11.2%, ¢, vidckst
Zo] && Fol 10.9%, WA Fo] 5.8%.
T &4l 4.9%, +5F. =olelsl FYUol 4.4%. A
8t ATl 4.4%, ¥%F S&%el 2.2%°ch. 43
Q7oA F2Y w00 FE Ao watol wlEle
B Mgl AFee =9 ddoR G FLE
AN AFAMNE 50-T0%7F S9jolA vlngz| Ay
dolAA diske o2 At Ho, Woo, Chan,
Yeun & Sham, 1996).

Lee(1997)8] @olA 4 A A2 850 §
< 9 Akl B3] ¥l ZE A7 37.5%7F whA
3t3c}h. Morse. Tylko®}t Dixon(1987)¢] 7oA nl
nAAAY ZelA doldl ALt 14%c)%en, Ad
M Hojzl AL 25%01th. You(1995)9] @l
A Hgol BE Fo LA A7t 50%, S4ddA &
T Zo] LT A7 31.3%01ct

i$

R o

x4
=2

2. et Alnet

H

o] MM vl FEe ARzl EAddARE
Aparell ol 2717k] A 95,

Sehested®} Severin-Nielsen(1977)€ 26489
W F 1978 $gel gidley el 104, 5%
& 2%k &9l 33, 9z &g pad EuF
2Ag B8t Morse $(1987)9 d7dlse vt
o}, Be 3 A3 X O F AT FA40
6%, @4 3ol 36%% Aoz Haslsith Swartzbeck
(1983)7 942 1140%8+ e A4¢ 27 <
Zalo A &S w9 FeE WA 3.4%, Ao

S A 1.3%9cky Baslgch Morse, Tylko
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2} Dixon(1987)8] Apelr AT IGAtel Fuz
gut, o7, #el £87 qHd g4A 3d FI
A Aol B B9rl 6%, E4E AL ¢
7457} 36%°)11tt.

Nevitt, Cummings® Hudes(1991)¢8] A&
539 Alefle] <A 7l 6% EH - gA Bol 2 B
Adoln, 55%% EpEA - Zapdels, 24.6%7F B%E
A wgrom, 9%7 58 ol dojuAl 93, 3%
7 208 ol douAl Rk Colling® Park
(1983)2] delME= 70 Al i Als 443
4ol Uehd H-& 18%0I9lem i}, E4 2d ¢
o2 § A7 2SI Lipsitz $(1991)2 70
Aldle] G & oA - 5E Fdol 3%. AR &%
ge A7t 23%010ctn BaE

Cumming® Klineberg(1994)+ ¥ 2% Zds
gty BAE 2ARY) fd 4129 tiE FPaa
g AR 23 iy S 99 A 80%7F 94
oA Sg ez wEzlen, 654 o4 nBWIHBA
202% ¢ ez =3 4UdE ZAIR Lee ¥(1994)
o] AFAME T5%7} Wdidell o E-olA},

Lee(1996) 2} 7elx 654 o4 wlo] A9 A
oz A B4 vt six, v, 4F, B X ¢
ol Aoz velktl, Yl o 24T £ iR
15388 A 47N 82 PSe £80] 5549
(22.36%) 2.2 7P¢ Waken, ge2e 33 399
(16.05%), WE 38w (15.64%), EF 37%H(14.8%)
#02 velydth(Kang ¥, 1999) Nordell, Jarnlo,
Jetsen, Nordstrom¥} Thorngren{2000)& %%z}
S WES 654 o] 754 olgtel =91 3329 &
AL A G4 =elMe A E30] B2 Uw
A 29N Al Fdol e Eudiyoh

=

M. o=t 2y
1. o4 CHALR}
2 A3 fiAtale 1999919 19%E 19999 12
9 31974 19 B e A QA i el
A Azd =@ BUE 99 dAR FAM Aol

6041 o] =21 1067 WAz AF s

2. A= g gy

Atz og 242 JUT = ke ofF )
BAE ZAMEl diAzle] @8, Ad, 4R 24 oF
FE G A 3 R A R GdeR 2ed 2

d §9ie #dd A8 E Yo
3. X7 24 gy

2 A9 24 8= SPSS AHFH Z2aYg o
3t £l
1) el =g 2382 49 = 829 Gt 29
A A%, AE, FE F& AR B AL 3

0,
& e AL e YEER $MEg

2) 4ol B BAR YA =9 PSS Pl
e zeY BYE UES WpgE FYsc

3) W B 89ld wE 4 gd 29y Aole
X*-test® EMsigT),

4) 9%, AE, 4 B8 o8, G4 AR 2 93 B4
of w2 23 ¥9E Aole Xi-test2 BYFHAT

V. o7 Zot
1. 54 Al 209

AT didatel A8 He 60-964018 | B
XE Table 1914 A ups} Zo] 60-69471 49

. (46.2%), 70-7947% 319(29.2%), 80-8947} 24

H(22.6%), 904 olidel 2%8(1.9%)22 607t 7}
F gsich 93 gy Y Exe A 106%9F
oA xgle] 76BLE 71.7%E RGP od A =
e 30%eR 28.3%F AAEH

A7 ARt F Ar|Hog FEZ Bl dAdA
T 22%(20.8%)019 °lE F FnEUAAE E&die
a7l odog sp ggtew 1 theoge 3E7
A Ago] g %E E{A7E 4%, FAAB g
B Bz 47 Fdetal 39, o3 A8l W
=den S Bidte A 47 189 ez
B35 =

e 290] 16%(15.1%) 2.2 718 Bol &S}
Ko 3¥e] 127%(11.3%), 1¥°) 10%(9.4%) 5=
o2 o] Bo) sl ARER durd A
gol o] 7P wo] HAEAc A7 didAE] H
A3 Are wo) 81%(76.4%)2.2 7MY wsten o

+2 2% Z(road)e] 139(12.3%), 344do] 6%
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(5.6%). H'd 4%8(3.8%). 2 27%(1.9%) Eolth.

etz 31 A3

(Table 2) Fracture resulting from the fall

Area of fracture

Frequency(N) Percentage(%)

2. Yoz ZE =3 74 Upper extremities
Clavicle 1 0.9
ez zdd 24 e AAEdE 8t o Humerus 7 6.6
1 = . - Radius 8 75
Ben 4R FAMe 88 8F(7.5%), Fgso Ulna o 19
TH(6. 6%), 7330] 29 (1 .9%), &7}eo] 2%(1.9%), Fingers 2 1.9
HAZo] 1%(0.9%)&1AT. dAle 8 56(52.8%). subtotal 20 18.9
AT 15%(14.2%), L2 £8 247 79(6.6%), ] Lower ‘?‘Z"eﬁt‘es i -
2 1% ¢o2 Uehi(Table 2). o . s
Fibula 1 0.9
sfAb o2 Qo E oA Qold kio Tibia 15 14.2
3.4 off iz L & Xio| Ankle . a6
subtotal 86 81.1
S BE 2l 2 A3 Aol dupd 3 Total 106 100.0
(Table 1) Factors associated with the fall of the elderly
Factors Frequency(N) Percent(%)
Age 60 - 69 49 46.2
70 - 79 31 29.2
80 - 89 24 226
Over 90 2 1.9
Gender Male 30 28.3
Female 76 71.7
Medication No 84 79.2
Yes Antihypertensives 9 8.5
Drugs for Respiratory disease 4 3.8
Drugs for Psychosis 4 3.8
Hypoglycemic agent 3 2.8
Drugs for Ophthalmic disease 2 1.9
subtotal 22 20.8
Season Winter December 8 7.5
January 10 9.4
February 16 15.1
subtotal 34 32
Spring March 12 11.3
April 7 6.6
May 7 6.6
subtotal 26 245
Summer June 7 6.6
July 8 7.5
August, 7 6.6
subtotal 22 20.7
Autumn September Y 8.5
October 9 8.5
November 6 5.7
subtotal 24 22.7
Place Room 81 76.4
Bathroom 6 5.6
Stair 4 3.8
Road 13 12.3
Mountain 2 1.9
Total 106 100.0
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(Table 3) Difference between age group by factors associated with the fall

80-89 Over 90

\% 60-69 70-79 2
Factors (N) (N) (N) (N) P
Gender Male 20 6 4 0 7.395 .060
Female 29 25 20 2
Season Winter 17 10 7 0 13.686 134
Spring 11 7 7 1
Summer 5 11 6 0
Autumn 16 3 4 1
Place Room 36 25 18 2 9.972 618
Bathroom 1 3 2 0
Stair 2 2 0 0
Road 8 1 4 0
Mountain 2 0 0 0
Medication Yes 9 7 6 0 1.019 797
No 40 24 18 2
Total 49 31 24 2
(Table 4) Difference between gender by factors associated with the fall
N Male Female X2
Factors (N) (N) P
Season Winter 12 22 2.510 474
Spring 5 21
Summer 5 17
Autumn 8 16
Place Room 23 58 5.221 .265
Bathroom 0 6
Stair 1 3
Road 6 7
Mountain 0 2
Medication Yes 6 16 014 567
No 24 60
Total 30 76

A 607t dAbe 70ust A Be ez Jehd
o BAFOZ RFoFt Xolzb QU WG A AF
& 904 ol4g ALEd, Agdl Giol 1 Hol ¢
Azhe Aoz deiden #2% aole ¢ldrh 53
60N E A5 AT U N FAME vER
Aol LB YAHE ZE A FoA W] 71 B
2 ez yehgew f2jt atelzt flslvKTable 37.
i B g9ld & gEel Aol (Table 4)°
A AIG vigh zol B 2A AlZlE @At oz BE
Agol 71} Bgten EAHoZ fog Aoy g
3, uA A AT gate) ofxp 2% o] 1 B2
Aoz depkes SAAeR 798 Aolrt gRich
B4 B 89 wWe oF %& ¥y Aol
Table 51 R9kslo] Sic} o} Bgxie %o, %8
W] Boake Agdl Pol WHibste oz Jehde
EARoZ RoF Aole glodth UE S&xe} H[E

B ZF ol ol S gol dAsilen] B
Mo #2)¢ Ael7t ATK Table 5).

{Table 5) Difference between medication
by factors associated with the

fall
Yes No 32 o
Factors (N) (N)
Season  Winter 6 28 2.293 514
Spring 4 22
Summer 7 15
Autumn 5 19
Place Room 12 69 7.913 .095
Bathroom 2 4
Stair 2 2
Road 5 8
Mountain 1 1
Total 22 84
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(Table 6) Difference between seasons by the place of fall

Spring Summer Autumn

W Winter 32
~ Place (N) (N) NN P
Room 19 24 21 17 8.451 749
Bathroom 1 3 1 1
Stair 1 3 0 0
Road 2 4 3 4
Mountain 1 0 1 0
Total 24 34 5 22

$E 2 Fad g 94 24 AU Aole

Table 6914 E& wpst Zo] 12704 =25

ol 73

g e Jehdor BAHCR {4 Aozl g

tKTable 6).
4. =AM R eold e oMoz Xl oF

o X0l

GAoz 2dd 2EL UL dIAEY %A @
g 23 FHE viag 29, RE dH 2N 4xH
3lA] 373o] HWol EAY Ao Yehdoy FAxeR
Folg AolE EHo. BB E E§ ofFd mE
24 FHE ving 2 @ o9z, FE i
HI B2 25 A ] 4ol ggten fol¥
Zlel7k gt W A7l F AL ARG a2

[¢]

| #A18 g2 vsstow Ueld 2 @F 2 she

A o] BUT B 94 AVl mE B ¥
£ #9@ A7t UAT Y B4 Bl e 2
4 2% uag 2% 25 FiolN 4AEg 6
20l Boten, W w4 F2ol me TA BAE
#91@ 2ol7t DK Table 7,

do r\o

v.s ¢

eRleAle =3 ol ojgt AlAA ®EZ vn
HAAY deid dojale dadol Hol w4stn 3l
A S ol A Alzbet 1A A E.;;-ﬂﬁﬁ opie} /\13174
TAE fash slof xRl 2FE APty ATES
FAAN7Ie 8<le] ¥4, adER h:J | dstA &
S BHFL heE gt EYAA NEE T F

2]

A

(Table 7) Difference ketween fracture area by factors associated with the fall

Area of fracture

Upper extremities Lower extremities

Factor (N) ) X P
Age 60 - 69 15 34 8.331 .040*
70 - 79 3 28
80 - 89 2 22
90 over 0 2
Gender Male 4 26 .837 422
Female 16 60
Medication Yes 5 17 270 557
No 15 69
Season Winter 11 13 15.280 .026*
Spring 5 29
Summer 2 24
Autumn 2 20
Place Room 15 66 11.082 .026*
Bathroom 0 6
Stair 0 4
Road 3 10
Meuntain 2 0
Total 20 86
* p{0.05
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& 7] Yeire G8E d3stn e 5 e
2ol gasih 2z Tl e w9
dg 2959 g ARE AAGL v AT =F
7] Qo R s fddte 893 HFor &
¥ 24 $9E getslr] Yl B AFoME G 9
@ FAE FYQn wFel LT 604 ol =&
ates A B8 893 HoE zyg ZAd of
& ZAMSRSCH

B Ao 3 24 e 60 k0N 1%
wol wAisle Ao Jehdtl ol Lee $(1994)3
Cho(1995)9] A7elx dHo] F/1eFE FAFEo]
Zrlske A7 Axs Aolrt 3ot ol A1d ATl
E =9% 654 ooz #AF WA B dFdae
27 Vol 2 J1Fe g 604 oldem Y dE
o o7} e Aoz Azect E=F JA = A7
A 60tH Qo] HRAEE BlEo] A & ¥ opY
& g5H ol wEe &LEA I} EEL e B
Aol wo) WhlsheE Aoz AZEc

B Ao o4 xgle] A wQET 226F %
gsitt o)z 654 ol gidRl FellA] dAdol
B} 2B SRt Lee(1996)9 ATdzet 44
8l Lee $(1994)9] delXm ozprt et
248 2L Ao 2AlHe] B A3 Anel U
o}, et o] A= oA i"JOI 4 wgEt W
o o W7As) Boke o4 xQlo] A wQlET ¥
f o] Hol ]l QTN e W gl g ¥
Rt} Boke AL Pt qnde Arke ofd,

B Rolx] AN 4E B8 AdE 2AR 2
o dndgA Bgxrl 9% EE7)A 2E 4E B4
A7} 49, B4 A% F FEeAG AFAE BLde
Azt 49, ¥Rsld Bezvl 39 &o2 ®gtow,
WUz =g 2o] AlE AR E fddte O B8
A% zzh 194 At ols $aAe] Fa8 28-S
28 H¥EF, A0, FHAH DB FLo2 AAE
o e *%M? Axhe} gEe AFRA A
o yato] Wol wrsitiE 3 ZAYx dx|ch
(Colling & Park, 1983: Lee, 1996: Miller,
1986). Miller(1986)9] A7lM @A, oluA, ¥
atdA, REA, gAY G4 8o "o En
3 ZAze} dA 8o Colling®t Park(1983)9] 7ol
A G FN SBARS(ETS), HEE AS
(40%)3) 274 28(29%)2 42 de Rz ¥H
2 a7 AFdgs dAgg. ey & A7 A3

SRR |

fulo

oﬂ,

Ao ol FEL HV)Hor FEdte =] YU
AL HEE g} A7A Aoz 22AA 75

LA

o] Astel At vhulslo] Pdatd ASE GES &S
A e Agko] A7) wfFel My A3 HAze} ze)v}
de Ao ARHEg P xS F2 BESle
AA, G2, oAl YA F& I4E BHL
o QA &4 Bely, By A 5& fdsle Ay
S48 Eole Aoz Azdo
B AFelA G DA Fie de) 7MY gsed
ool 2, #3334 ¢o 2 Jepdd ole 7 =9
o] AL Zolod Hifo] wWol wAFcty Bug M
5. 1996: Hwang, 1998: Lee, 1997) &
Tobe i}olﬂ olch, :1?—14 g=2o] M3, HL =9

1995) & ¥ § ‘ﬂ? 7549}%:— %X]?}E} ]‘“ £ ?‘;?oil
e Wzt S 80*1] ol :=Qlo] 20% °F EF
Hol oo £9 #FE AT 23 glen, $ Yyt =
Aee F2 2EY l AFsE7] m&oll wtelA LojA
Av g A3 2 AAe) #ash @7 s Eel el M
Hehe A7 g2 AL R Azdd.

2 9TNE HHes 2dE 23 7 uE Fol
V4 Bgtedd 1 thee A, U8 E ¢o2 B3
of wABAD ol #A7t APg gol Y Aoz

Uehd Lee(1997)8] A7 Ane} AADT Lee 5
(1994)9) Aol e 24 BAE gaos 24
25} oanle) 80% AmAl A og 3@l 2
% gAlaltin AztEo)
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- Abstract -

A Study on the Elderly Patients
Hospitalized by the Fracture
from the Fall

Jeon, Mi-Yang” - Jeong, Hyeon-Cheol”
Choe, Myoung-Ae*”

Purpose: To  identify  age, gender,
medication, seasons and place of fall, and areas
of the fractures from the fall among the
hospitalized elderly patients in order to provide
the basic data for future fall prevention
program for the elderly.

Methods: This study was conducted for 106
elderly patients admitted into a university
hospital by fractures from the fall during the
period from January 1, 1999 to December 31,
1999. Data on the age, gender, medication,
season and place of the fall, areas of the
fracture were collected based on their medical
records.

Result: The age range of the subjects were
from 60 to 96 years old. The subjects were
aged between 60-69 vyears old 49(46.2%),
between 70-79 years old 31(29.2%), between
80-89 years old 24(22.6%). and over 90 years

* Keukdong College
** College of Nursing, Seoul National University

HETEEsA A318 A3

old 2(1.9%). Male patients comprised was
34(28.3%).  while female patients comprised
76(71.7%). The fall occurred in Winter most
frequently 34(32%). The place of the fall
included room 81(76.4%), streets 13(12.3%),
bathroom 6(5.7%). stair 4(3.8%). and mountain
2(1.9%). Twenty-two subjects (20.8%) had
medication regularly, while 84 subjects (79.2%)
had no medication. The areas of the fracture
from the fall included upper extremities
20(18.9%) and lower extremities 86(81.1%).
Radius fracture (7.5%) was the area where the
fracture occurred most frequently in upper
extremities ‘and femur fracture (52.8%) was the
area where the fracture occurred most
frequently in lower extremities. A significant
difference was found in the fracture area by
age, season and place of the fall (p{.05). No
significant difference was found in the fracture
area by gender and medication. In all age
groups, seasons and places of the fall,
occurrence of fracture in lower extremity was
significantly higher than that in upper
extremity.

Key words : Elderly, Fall, Fall-related factors,
Fracture from the fall
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