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Fald

Forekomsten af fald hos aldre er hgj

Fald pr ar
65+ arige 30 %
80+ arige 50 %
Plejehjem >50 %
Tidligere Fald >50 %

Sundhedsstyrelsen — Faldpatienter i den kliniske hverdag 2006
Montero-Odasso et al Age Ageing 2022

1,200,000 65+ arige i Danmark
400,000 fald blandt aeldre danskere hvert ar

Danmarks Statistik

En af de vaerste skader er frakturer
10% padrager sig fraktur efter et fald, 2% et hoftebrud

Tinetti et al NEJM 1998
Milat et al NSW Public Health Bull 2011
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Table 2 Gender-stratified 10-year subsequent fracture incidence in percent, for both men and women

Risiko for endnu et knoglebrud

Index fracture

Subsequent fracture

Lower leg Femur (non-hip) Hip Pelvis Vertebral Forearm Humerus Any
Men
Lower leg 21.1 2.5 8.7 0.9 2.8 6.8 8.1 62.0
Femur (non-hip) 10.3 20.2 17,0 32 32 9.1 11.9 64.8
Hip 39 5.0 < 33.8 ) 1.8 3.1 5.4 9.4 56.1
Pelvis 50 33 STT 94 5.0 7.2 15.6 55.0
Vertebral 5.0 2.3 15.0 1.9 20.2 4.8 10.0 523
Forearm 4.8 1.4 10.7 1.9 3.1 14.5 9.9 41.7
Humerus 5.6 2.5 16.5 2.4 3.7 8.6 23.8 55.7
Women
Lower leg 21.4 35 12.5 2.1 29 14.4 10.3 60.8
Femur (non-hip) 8.7 20.2 205 4.0 3.0 10.5 9.0 65.8
Hip 6.1 8.4 C403) 5.7 47 14.3 14.1 82.1
Pelvis 8.1 6.6 29.5 11.7 7.1 16.4 15.8 81.4
Vertebral 62 4.5 25.9 8.8 17.6 16.1 17.0 81.9
Forearm 6.1 25 19.3 29 3.6 248 133 653
Humerus 74 4.0 26.3 42 54 22.5 26.9 84.8

Hansen L et al Ol 2015
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Global
Guidelines

for Falls in
Older Adults

A global initiative towards
falls prevention and
management
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NEW HORIZONS

New horizons in falls prevention and
management for older adults: a global initiative
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Vores initiativ i tal
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12 arbejdsgrupper + 1 tveergaende tematik om

Worldfallsguidelines.com

patientperspektiver pa tvaers af alle arbejdsgrupper

Working Group 1.

Gail and Balance

Assessment Tools

Lo Assess Risk for
Falls

Working Group 8.
Falls and
Technology

Working Group 2.
Polypharmacy.
Fall Risk
Increasing Drugs,
and Falls

Working Group o.
FFalls in
Developing
Countries

Working Group 3.

Cardiovascular
Risk Factors for
Falls

Working Group
10. Multifactorial
Interventions

Working Group 4.

Exercise

Interventions for

Prevention of
Falls

Working Group 11. Cross-
Cutting theme: older
person & stakeholder

perspective

Leader: Dr. David B. Hogan

Working Group s.
Falls in Hospitals
and Nursing
Homes

Working Group 12. Fear
of Falling

Dr. Ryota Sakurai, Dr. Chris Todd, Dr
Rixt Zijlstra, Dr. Mae Lim, Dr. Toby
Ellmers, Dr. David B. Hogan

Working Group 6.
Cognition and
Falls

Working Group 7.
Falls in
Parkinson's
Related

Disorders

Disease

(Cross-Cutting theme: older person & stakeholder perspective

Leader: Dr. David B. Hogan

Montero-Odasso et al Age Ageing 2022
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Videnshuller

Delphi proces

Process og tidsplan 2019-2022 L

Identificer &

Litteratur sggning . .
gennemga evidens

Forelgbige anbefalinger Graduere evidens

Revidere anbefalinger Web afstemning Endelige anbefalinger



= Evidens hierarki

Modificeret GRADE System (Grades of Recommendation,
Assessment, Development, and Evaluation)

Strong: benefits clearly outweigh undesirable effects

Strength of

. Weak, or conditional: either lower quality evidence or
Recommendation

2 desirable and undesirable effects are more closely

balanced

High: “further research is unlikely to change

confidence in the estimate of effect”

Intermediate: “further research is likely to have an

important impact on the confidence in the estimate of

Quality of evidence B

effect and may change the estimate”

Low: “further research is very likely to have an
c important impact on the confidence in the estimate of

effect and is likely to change the estimate”

Experts: “When the review of the evidence failed to
No evidence identify any quality studies meeting standards set or

Available evidence was not available, recommendations were

formulated expert consensus”
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WP11: &ldres perspektiv

Klinikere anbefales rutinemaessigt at spgrge om fald hos zldre
mennesker
[1A]

Klinikere bar spgrge ind til 22ldre menneskers oplevelser om fald,
deres arsager, fremtidige risiko og hvordan de kan forebygges
[1B]

En plejeplan udviklet til at forhindre fald og faldrelaterede skader
bar indeholde patientens personlige mal, veerdier og preeferencer
[1B]

Montero-Odasso et al Age Ageing 2022



2 WP5: Fald pa hospitaler

Frarader brug af screeningsvaerktgjer til risikovurdering af
faldrisiko pa hospitaler til multifaktoriel faldrisikovurdering hos
indlagte zeldre personer

[2B]

Anbefaler, at alle indlagte aldre personer >65 ar far en
multifaktoriel faldrisikovurdering og skreeddersyet
faldforebyggelse information

[1A]

Montero-Odasso et al Age Ageing 2022
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WP1: Gang og balance

Anbefaler, at gang og balance indgar som led i faldudredning
[1B]

Anbefaler, at inkludere ganghastighed til at forudsige risikoen for
fald (cut-off < 0,8 m/s)
[1A]

Montero-Odasso et al Age Ageing 2022
Beck Jepsen et al BMC Geriatrics 2022



FEN :
R WPA4: Traening

Fald rate

Exercise (all types) versus control (e.g. usual activities) for preventing falls in older people living in the community

Patient or population: Older people living in the community (trials focusing on people recently discharged from hospital were not included)
Settings: Community, either at home or in places of residence that, on the whole, do not provide residential health-related care

Intervention: Exercise of all types®
Comparison: Usual care (no change in usual activities) or a control (non-active) intervention®

Outcomes lllustrative comparative risks' (95% Cl) Relative effect No of participants Certainty of the evi-
(95%Cl) (studies) dence
(GRADE)
Assumed risk Corresponding risk

Control Exercise (all types)
Rate of falls (falls per Alwmtion oS { Rate ratio 0.77 12,981
person-years) (0.71 to 0.83)¢ (59 RCTs)
Follow-up: range 3 to 30( 850 per 1000 655 per 1000

months (604 to 706)

NNT: 1/(0.85-0.655) = 5

Sherrington C et al Cochrane Review 2019
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Anbefaler, treeningsprogrammer til faldforebyggelse for sldre
personer indeholder
Balanceudfordrende og funktionelle gvelser
Sessioner 3 gange eller mere ugentligt
Individualiseret udvikler sig i intensitet
Mindst 12 uger og fortsatte leengere for stgrre effekt
[1A]

Montero-Odasso et al Age Ageing 2022
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Anbefaler, at aldre efter et hoftebrud deltager i individualiseret
og progressiv treening med det formal at forbedre mobiliteten
som en faldforebyggende strategi

[1B]

Anbefaler, at programmer efter et hoftebrud pabegyndes under
indlaeggelse og fortsaettes efter udskrivelse

[2C] (indlagte)

[1A] (udskrevne)

Montero-Odasso et al Age Ageing 2022
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Anbefaler, at man vurderer faldhistorik og risiko, fgr ordination af
medicin, der kan gge risikoen for fald (FRIDs)
[1B]

Multifaktoriel vurdering med multidomaene interventioner er
effektive til at reducere faldhypighed nar de leveres og
efterfolges

[1B]

Montero-Odasso et al Age Ageing 2022



= > y-algoritme ift. risikostra

Opportunistic case finding
Annual health visit
Health records (when available)
(30% risk of =1 fall in the next year)

Presenting to healthcare
with fall or related injury
{70% risk of = 1 fall in the next year)

!

Yes

S FALL PAST 12 MONTHS? [—

or, to increase sensitivity, use
3 Key Questions

Assess fall severity (one is enough)
= Injury
GAIT & BALANCE IMPAIRED? |e— No |e—| * =2 fallslastyear

= Frailty
= Lying on the floor/unable to get up
= Loss of consciousness/suspected syncope”’

Gait speed < 0.8 m/s
or alternatively TUG >15 sec

'l :

Low Risk Intermediate Risk High Risk
Goal: Primary Prevention Goal: Secondary prevention to Goal: Secondary prevention and
improve a major risk factor treatment

] ¥

h 4

aéign on falls p 3 Itifactorial Fa

= Advise physical activity-exercise gait and stre RiskK ASSeSSinent
(Physiotherapist referral) ‘

= Education on falls prevention

Individualized tailored

Text of the algorithm interventions
= Entry point
= Assessment S ‘
= at risk Reassess in One Year Follow-up in 30 to 90 Days?
= low risk

Key Questions:
1) Has fallen in the past year? 2) Feels unsteady when standing or walking? 3)Worries about falling?

Montero-Odasso et al Age Ageing 2022
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Fald ses hyppigt blandt seldre og har stort personligt samt
samfundsmaessigt pavirkning

Ny algoritme til risikostratificering
/Zldre patienter skal inddrages i eget forlgb
@Dget faldrisiko ved nedsat ganghastighed

Traening kan forebygge fald
Den bedste treening er balance og funktionel treening

Multifaktoriel tilgang kan forebygge fald

Frakturforebyggelse kraever dual approach

WorldFallsGuidelines.com
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