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Abstract

Risk of falls among obese elderly females

Sara  A.Hamza,MD?, Mohammed  A.Elokl  2MD,
HebaM.Shaltoot®>, MD, GhadaS.Abohashim

'Professor of Geriatrics and Gerontology, Faculty of Medicine, Ain Shams
University,

2AssistantProfessor of Geriatrics and Gerontology Faculty of Medicine, Ain

Shams University, > ecturer Of Geriatrics and Gerontology, Faculty of
Medicine, Ain Shams University.

Abstract

Background: It has been suggested that obesity increases fall
risk, based on diminished static balance and increased fall-
related injury risk.

Aim of study: To determine whether overweight and obese
individuals have higher fall risk than individuals of healthy
weight.

Methods: A case control study conducted onl40 elderly

females participants aged 60 years and above. They were
divided into 2 groups (Obese and Non obese) according to their
Body Mass Index (BMI). A comprehensive geriatric assessment
was done and risk of falls was assessed by timed up and go test.

Results: it was found that by using TUGT there was highly
significant (p-value=0.001) higher risk of falls among obese elderly
female subjects than the non-obese. 50% of obese female in our
study have positive risk of fall while only 20%of non-obese
group at risk of fall by TUGT.

Conclusion: It was concluded that obese elderly females
are at higher risk of falling than non-obese.

Keywords: Risk of falls, Obesity, elderly.
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Introduction

Older adults are a growing segment of the population
in most countries. Accordingly, the number of persons with
disability and dependence is also likely to increase over the
next decades. Frailty is a syndrome characterized by
dysfunction of multiple systems, reduced functional reserve
and increased vulnerability to environmental stressors. As a
consequence, frail individuals are at increased risk of
iliness, disability, institutionalization and death(Tucker et
al.,2013).

The prevalence of overweight and obesity in older
adults is very high in many countries. There is evidence
that obesity in the elderly increases the risk of physical
inactivity, poor functional performance, and mobility

limitations (Goodpaster et al.,2010).

The number of obese elderly persons is rapidly
increasing. Obesity has important functional and economic
implications in elderly. Obesity increase risk of diseases,
hospitalization, and also increase risk of frailty(Hubbard
et al., 2010).
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Fried et al defined frailty as: “A physiologic
syndrome characterized by decreased reserve and resistance
to stressors, resulting from cumulative decline across
multiple physiologic systems, and causing vulnerability to
adverse outcomes” (Fried & Walston 2003).

Frailty symptoms are common in elderly; they have
reduced reserves and stressors resistance and increase risk
of falls, disability and hospitalization. Frail persons also
have more difficulty coping with consequences of major
surgeries such as hip fracture than individual who are not
frail, and many of them experience more significant
functional losses, frailty not only affect physical and mental
health of elderly but also result in great burden of care to

families and society (Liu,2015).

Falling is defined as sudden, unintentional change in
position causing an individual to land on lower level, on an
object, the floor, the ground or other surface. Falls have
been shown to result in increased morbidity and responsible
for over 17million disability-adjusted life years lost. One in
three adult over the age of 65 will experience at least one

fall every year (Villarreal etal.,2012).
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A study was done to reveal association between
obesity and frailty which state that the association between
BMI and frailty showed a U-shaped curve. This
relationship was consistent across different frailty
measures. The lowest frailty index (FI) scores and lowest
prevalence of Fried frailty were in those with BMI 25-29.9.
At each BMI category, and using either measure of frailty,
those with a high waist circumference were significantly

more frail (Romero-Ortuno et al., 2011).

Obesity is associated with structural and functional
limitations with impairment of normal gait. Although falls
have been identified as the most common cause of injuries
in the obese, the mechanisms associated with increased fall
risk among the obese population are still unknown. Results
indicated that young obese adults walked similarly as their
lean counterparts except for exhibiting greater step width
and higher transversal friction demand, suggesting that slip-
induced fall risks are similar along the horizontal direction,
but increased along the transversal direction under certain
floor conditions (Chang et al., 2011).




CIntroduction and _Aim of the ‘Work

Aim of the work

To assess frailty as a risk of falls in obese elderly women.
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Chapter 1
Frailty

Frailty is a common clinical syndrome in older adults
that carries an increased risk for poor health outcomes
including falls, incident disability, hospitalization, and
mortality (Gill et al.,2006).

The geriatric syndrome of frailty is a syndrome of
physical vulnerability characterized by multisystem
dysfunction and lack of physiological reserve. It is
associated with medical comorbidities and increased risk of
disability, increased health services usage, and mortality
(Gill et al.,2006)

The frailty syndrome should be a target of
investigations and interventions given its impact on elderly
individuals, their families and the society as a whole
(Lopes et al.,2012)

Definition

“Frailty is theoretically defined as a clinically
recognizable state of increased vulnerability resulting from
aging-associated decline in reserve and function across

multiple physiologic systems such that the ability to cope

5
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with everyday or acute stressors is comprised (Rockwood
et al.,2005).

It is also has been defined by Fried et al. as meeting
three out of five

1- Weight loss: unintended weight loss of more than 5
kg or 5% of body weight in the last year

2- Weakness: grip strength in the lowest 20% at
baseline, adjusted for gender and body mass index

3- Exhaustion as indicated by self-report exhaustion on
maximal effort capacity

4- Slowness: as measured in walking speed of 6 meters,
being in the lowest quintile (in the original article by
Fried et al. it was 15 feet walking speed).

5- Low physical activity or mobility: as calculated
according to the patient’s report of his or her weekly
activities.

(Fried et al.,2005)

A pre-frail stage, in which one or two criteria are

present, indentifies a subset at high risk of progressing to
frailty (Fried et al.,2005)




