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Effect of Vestibular Sense, Proprioception, and Vision on Fall Risk in Elderly ZHANG Li, WENG Chang-shui » WANG Qiu-hua .
et al. Department of Rehabilitation Medicine of Nan Lou, The Chinese PLA General Hospital, Beijing 100853, China

Abstract: Objective To assess the effect of the vestibular, visual. and somato-sensation on the fall risk in elderly individuals.
Methods 56 subjects aged 60 or over were measured with the static postural stability and fall risk, including stability index (ST),
the body weight distribution index (WDI) and the fall index (FI) under 4 conditions: standing on solid surface with eyes open (NO),
standing on solid surface with eyes closed (NC), standing on pillows with eyes open (PO) ,and standing on pillows with eyes closed
(PC). Results The mean of fall index of all subjects was (48. 214-26.47). The ST was different among groups, which was PC>PO
>NC>NO (P=0.000),but no significant differences were noted between PO and NC groups (P=0.705). The WDI was not sig-
nificantly different among the 4 groups (P>>0.05). The FI was correlated with ST (P<C0. 05), but not correlated with the WDI(P
>0.05). Conclusion All of the vestibular, visual, and somato-sensory systems play an important role in the balance. postural stabil-
ity and falls. The ST is sensitive to evaluate the static balance function and associated with the fall risk in an elderly population. The
WDI is not sensitive enough to evaluate the static balance function and fall risk.
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