-258- PR TN AR 201843 ASE 398453 Chin J Epidemiol ,March 2018, Vol.39,No.3

- T EAE A RE S AR -

FREE SN 50 % K DL 1 ARk 15
T o PR 25 R T T

R LXFE RERFE a8 AUF FRE AEHM x4

e FME EHE A ERL

200336 LT R R TR 32 b PO R AR R 5 4G E B g A (SRR TR (e TR |
FHH A EI); 511430 7N, T RANE T ARFRR(LLE); 430079 KX, 4
b8 IR TR 325 o 1B AR L R R B e BT GR R E ) 5 310051 AL, #7324 & Jm TR
By ] P s (A0 5 650022 LA, 2 i 8 IR TR By 1) P oo 1 AR R R B w6 P (8
SUE ) 5 250014 -, ol B R R TR 35 P oS 1R AR AR R R S AT (R E ) ;
130062 %k A&, & A HIm TREF 35 %) P oo 1%k A0 45 2 9k 9 B 04 BT (R ) 5 710054
B TR TG G R IR TR 1] e (X))

@154 . % /U, Email: wufan@scdc.sh.cn

DOI:10.3760/cma.j.issn.0254-6450.2018.03.002

(WZE] BH A E A0 =50 2 AREREN0 F &L RAARE A0 1 0L, /- Hr k51453
FEFHIAETE DA SERIENE ., HE WHOSEREZHL 5 B MEREFFY” (SAGE) i [E 5
S5 — SR T TR L SR FH P 7K (AR 2 T A X2 T ) logistic BERNE I £ HE1T 402/ H A C A
ZEUEIENRR, R AUFITHER A E8ANE M =50 8 BAE MR BEI0E R R AR R
32%. Z I T R INAESTHL X, 3 Fe 2R =3 AR (OR=2.55,95%C1: 1.41 ~ 4.64) T L
B R0 3 1 e A G B E AR R M X R BRI AR (OR=4.33,95%CT: 2.52 ~ 7.42) Fl it g =3 Fh
2P (OR=2.46,95%CI: 1.37 ~ 4.4 1) W] LM KB EIGH 1 R AEfGR . 85i18 AMFRIRHET —
AFETF R E 8 A 0y =50 2 ke AHEEI 055 K AEER . ILAh, ARIFIE0 Kk BURG 5 Fte 2R 2B ok
PR 1 R AR 56 ) IRV , 7 SR BBUHE i 7 L FIVAE 2 4T A FERAE 5 20 T AT B T I Ik f 15
FEH KRR

(X@iR] BB 00 fAmNE; BEA

E LB : 35 [ E 7 &L W58 Fr (National Institute on Aging ) 18 1o tH 5 4= 20 21 %¥ Bh i H
(RO1-AGO034479) ; T PUEE /AL T AR R A —FA 78T (GWIV-22) s LIRS I A
A=A TSRS E R H (15GWZK0801)

Incidence of fall related injury in people aged 50 and above and risk factors in 8 provinces in
China: a cross-sectional study Guo Yanfei, Ma Wenjun, Zhang Qingjun, Yu Min, Xiao Yize, Guo
Xiaolet, Zhu Yingli, Liu Feng, Ruan Ye, Sun Shuangyuan, Huang Zhezhou, Zheng Yang, Wu Fan
Institute of Chronic and Non-communicable Diseases and Injury, Shanghai Municipal Center for Disease
Control and Prevention, Shanghai 200336, China (Guo YF, Ruan Y, Sun SY, Huang ZZ, Zheng Y, Wu
F); Guangdong Provincial Institute of Public Health, Guangzhou 511430, China (Ma WJ); Institute of
Chronic and Non-communicable Diseases, Hubei Provincial Center for Disease Control and Prevention,
Wuhan 430079, China (Zhang QJ); Zhejiang Provincial Center for Disease Control and Prevention,
Hangzhou 310051, China (Yu M); Institute of Chronic and Non-communicable Diseases, Yunnan
Provincial Center for Disease Control and Prevention, Kunming 650022, China (Xiao YZ); Institute of
Chronic and Non-communicable Diseases, Shandong Provincial Center for Disease Control and
Prevention, Jinan 250014, China (Guo XL); Institute of Chronic and Non-communicable Diseases, Jilin
Provincial Center for Disease Control and Prevention, Changchun 130062, China (Zhu YL); Shaanxi
Provincial Center for Disease Control and Prevention, Xi’ an 710054, China (Liu F)
Corresponding author: Wu Fan, Email: wufan@scdc.sh.cn

[ Abstract] Objective To estimate the incidence and distribution characteristics of fall related
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injury in people aged =50 years in 8 provinces in China and related physiological, psychological and
social risk factors. Methods Cross-sectional data were collected from adults aged =50 years
participating in the World Health Organization (WHO) study on global ageing and adult health
(SAGE) round 1 in China. Two-level hierarchical logistic model was used to identify the related
factors for fall-related injury. All the models were stratified by living area (urban/rural). Results
Estimated incidence of fall related injury (road traffic injury was not included) was 3.2%. Ageing and
multiple chronic conditions (OR=2.55, 95%CI: 1.41-4.64) was significantly associated with the incidence
of fall related injury in urban area. In rural area, depression (OR=4.33, 95% CI: 2.52-7.42) and
multiple chronic conditions (OR=2.46, 95%CI: 1.37-4.41) were associated with the incidence of fall
related injury. Conclusions This study estimated the incidence of fall related injury in adults aged =
50 years in 8 provinces in China. A significant association between multiple chronic conditions and
fall related injury were found in both urban and rural residents. Targeted measures should be taken for
the prevention and control of chronic diseases in elderly population.
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