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Prognostic validity of executive function and injurious fall history
in evaluating injurious fall risk among frail elderly people
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Objectives: To evaluate and compare the prognostic validity of executive function, physical function, and
injurious fall history in evaluating injurious fall risk among frail elderly people.

Design: A prospective study including five-month follow-up for falls.

Methods: Ten outpatients (mean age 80.5 years) in a day-care center participated in this study. The occurrence
of injurious falls during the follow-up period was compared with that at baseline using the following assessments:
the Trail Making Test part A, the Stroop Color Word Test (ST) for executive function, the timed up-and-go and
functional reach tests for physical function, and the history of falls in the previous year.

Results: Thirty percent of the participants fell with injury during follow-up, but they had no history of falls at
baseline. The fallers during follow-up exhibited only 62.5% for ST compared with non-fallers who exhibited
100%.

Conclusion: In frail elderly people, injurious fall history may not be related to fall risk, and it was suggested
that executive function could predict fall risk in frail elderly people.
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