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Abstract

37 Elderly patients hospitalized in the rehabilitation department of a tertiary first-class hospital
in Guangzhou were selected as the research objects. The lower limb muscle strength was meas-
ured by Isokinetic Muscle Strength Test; 6 Minutes Walking Test and “Stand-Up Walking” Timing
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Test were used to test the motor ability; and the fall risk was evaluated. To investigate the rela-
tionship between lower limb muscle strength, 6 Minutes Walk Test (6MWT), Timed “Up and Go”
Test (TUGT) and fall risk in the elderly. The results showed that lower limb muscle strength,
6MWT and TUGT were highly correlated with the fall risk assessment scale score, which could ef-
fectively predict the fall risk of elderly inpatients. Strengthening the lower limb muscle strength
training, cardiopulmonary function training and transferring the walking ability training in unit
time can effectively improve the elderly ability to prevent falls.
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Table 1. Basic information of subjects

F 1 ZRAEEKER

I P (53: %) FER(D) L v (cm) 1A 5 (kg)
37 26:11 87.22+3.52 162.95 £ 8.19 61.27 +12.92
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Table 2. Correlation between fall risk score and age, muscle strength, TUGT, and 6MWT
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r P r P r P r P r P r P
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Table 3. The correlation between 6MWT distance and flexor/extensor muscle strength
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3.4. MEI_IFS TUGT HEAIHEEM
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A 2 FUAH DS, r=-0.747 (P < 0.01).

Table 4. The correlation between TUGT pace and flexor/extensor muscle strength, SBMWT distance, and TUGT time
2 4. TUGT RSB/ AM S 6MWT EEE. TUGT B EJAIHE %14
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r P r P r p r P
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