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Abstract 

Background: Older people are more susceptible for fall. 
Fall is one of the most common geriatric syndromes that 

affects the quality of life of the elderly persons. It is the 
leading cause of severe injuries, as hip fractures in older 
population. Such injuries can result in “disability, 

chronic pain, loss of independence, poor quality of life, 
and in severe cases, death. Falls dresult from mix of 

biological, medical, behavioral or environmental risk 
factors. 
This study aimed to assess risk of falls in older people at 

outpatient clinics.  
Methods: A cross sectional study, 120 older adults were 

collected from outpatient clinics of Ain Shams Hospital. 
Geriatrics assessment was accomplished and fall risk 
assessment was completed using Morse fall scale (MFS) 

and timed up and go test (TUGT).   

Results: The risk of falls was 41.67% and assessed by 
Morse Fall Scale among patients visiting geriatrics 

outpatient clinics.    Older age, cognitive decline, 
functional dependency, and use of antipsychotic were 

significant predictors of increased fall risk among elderly 
attending outpatient clinics.                                                                         
Conclusion: We concluded that increased risk of falls in 

older adults attended outpatient clinics is multifactorial.  
Keywords: Falls, Risk, Morse Fall Scale, Timed-up and 

go test. 
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Introduction 

Sarcopenia is ―a syndrome characterized by 

progressive and generalized decrease of skeletal muscle 

mass and strength with a risk of adverse outcomes such as 

physical impairment, decline in quality of life and 

death (Tanimoto et al., 2013). 

Muscle is 60% of the human body’s protein stores. 

After the age of 50, about 1–2% of muscle mass lost every 

year and between the ages of 20- and 80-years muscle mass 

is decreased up to 50% (Wang & Bai, 2012).  

The key element in sarcopenia is loss of muscle 

strength rather than a loss of muscle mass. Thus, definition 

of sarcopenia includes muscle strength and function (Clark 

& Manini, 2008).  

Fall is one of the most common geriatric syndromes 

that affects the quality of life of the elderly persons. It is the 

leading cause of severe injuries, as hip fractures in older 

population (Edwards et al., 2013). Such injuries can lead to 

functional impairment, chronic pain, dependence, poor 

quality of life, and even death (Scott et al., 2010). 

Also, the post-fall anxiety syndrome, fear of falling; 

is another consequence of falls, this in turn lead to 

disability, weakness and gait problems and may eventually 

increase risk of falls (Tanimoto et al., 2014).          
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Falls result from mix of biological or medical, 

behavioral and environmental risk factors. Loss of muscle 

strength, gait with balance problems were found to be the 

most risk factors for falls among community dwelling 

elderly (Tinetti & Kumar, 2010).  

Sarcopenia is associated with loss of muscle mass 

and decrease physical performance which leads to physical 

inactivity, slow gait velocity and protective reflexes, 

decreased mobility and eventually increased risk of falls 

(Fried et al., 2001).    
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Aim of the Work 

The aim of this study was to assess the association 

between sarcopenia and risk of falls in elderly patients at 

outpatient clinics in Ain Shams Hospital. 

  

 

 

  

  

 

 

 

 

 

 

 

 

 


