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Re: Falls prevention in the elderly

Obesity management is also part of fall prevention

To the Editor—I read with interest the article, “Falls 
prevention in the elderly: translating evidence into 
practice,” by Luk et al1 in the April 2015 issue of Hong 
Kong Medical Journal. It provided timely guidance 
to our medical practice in this ageing population of 
Hong Kong. In particular, I appreciate the very useful 
mnemonic “AEIOU” and “ABBCCC”.1 Nonetheless, 
A for antidepressants was used in both mnemonics. 
May I suggest substituting the second one with 
“A” for “Absence of attention of caretaker” for an 
additional cause of falls.
 !ese are examples from my case files that 
illustrate my point.
1. An 84-year-old woman in a reputable nursing 

home with chronic obstructive pulmonary 
disease and left hemiparesis following stroke 
was passing a bowel motion. Her attendant 
could not stand the smell and left briefly. 
Within minutes she fell off the toilet and 
sustained a wrist fracture.

2. On a rainy New Year’s Eve, a young woman took 
her 86-year-old godmother to her apartment. 
As she left the car and went to unlock the 
apartment gate, her godmother got out the car 

To the Editor—I read with interest the article “Falls 
prevention in the elderly: translating evidence into 
practice” by Luk et al1 in the April 2015 issue of the 
Hong Kong Medical Journal. As obese individuals 
have a significantly higher risk of fall compared 
with normal-weight elderly persons,2 I believe 
weight status and waist circumference should be 
considered when assessing fall risk.3,4 Multifactorial 
fall prevention strategies should include the 
prevention of osteosarcopenic obesity and thus, in 
addition to regular physical exercise, should include 
advice about an adequate diet for weight reduction, 
as well as an appropriate dietary protein intake of 
1.0 to 1.2 g/kg bodyweight/day.5 In my practice, 
the introduction of two simple everyday exercises 
has achieved very good results in the improvement 
of muscle strength and dual-task performance 
to reduce fall risk in obese individuals. In the first 
instance, I ask patients to rise from a chair without 
assistance (10-15 repetitions, 2 times a day). Second, 
I make them balance along an imaginary or existing 
line with a length of several metres twice a day, while 
counting backwards in increments of 3 (ie 90, 87, 84, 
etc). !ey then walk backwards along the same line.

Hong  Kong  Med  J  2015;;21:287
DOI:  10.12809/hkmj154577

Hong  Kong  Med  J  2015;;21:287
DOI:  10.12809/hkmj154593

unaided but slipped and tripped over the kerb 
and sustained a scalp laceration.

3. A 90-year-old man with dementia, 
osteoporosis, and prescribed aspirin for 
coronary disease was admitted to hospital 
with extensive bruising to the lower part of 
the body. X-ray revealed a fractured pelvis. 
On further inquiry, he was cared for by two 
domestic helpers, but they were busy chatting 
with each other when he slipped off a sofa.

 I fully agree with Luk et al1 that falls in the 
elderly are preventable. To expedite the prevention 
we need not only education, training, and guidelines 
but also continuous and uninterrupted dedication of 
frontline carers.
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