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Balance ability of the community-based elders in Amphawa district
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ABSTRACT

Background: Loss of balance is one of the major
problem in the elderly leading to fall and fracture,
which affect their quality of life.

Objectives: To determine balancing ability in
community-based elderly and related factors.
Methods: This retrospective cross-sectional study
was performed in the elderly living in Amphawa
district, Samut Songkhram. Two hundred and
thirty-four elders were evaluated balance ability by
standing with a narrow base, tandem standing
and standing on one foot. Balance was classified
into 6 grades according to SIDE (The Standing

test for Imbalance and Disequilibrium). The
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prevalence of abnormal balance was reported in
different sex and age groups. Factors related to
balance were analyzed including age, sex, BMI,
history of knee OA, history of back pain, history of
falls in the previous year and OSTA (Osteoporosis
Self Assessment Tool for Asian) index.

Results: The prevalence of abnormal balance was
18% (95%CI: 13.6, 23.4), female more than male
(19.5% vs. 13.3%). This prevalence showed an
increasing trend with age (7.8% in 60-69 years,
29.3% in 70-79 years, and 33.3% in age 2 80
years). After adjusted by using multivariate
analysis, age was the only independently
correlated with abnormal balance in the elderly
(age 70-79 years with adjusted odd ratio of 5.29
(95%Cl: 2.23, 12.56) and age more than 80 years
with adjusted odd ratio of 7.18 (95%Cl: 1.99,
25.95).

Conclusion: Abnormal balance is important
problem found in the community-dwelling elderly.
It shows increasing trend with increasing age.
Elderly should be screened for balancing ability in

order to prevent falling and fracture in the future.

Keywords: Balance ability, Prevalence, Fall,

Elderly, Factors
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LA T8 60 (25.6%)
60-69 11 27 (11.5%)
70-79 1 28 (12.0%)
2801l 5 (2.1%)
NGERIN 174 (74.4%)
60-69 T 101 (43.2%)
70-79 1 54 (23.1%)
2801 19 (8.1%)
srtnaanie : n (%)
ﬁ‘i‘ﬂﬂfi’]mmgm (<18.5 nn/a’) 21 (9.0%)
vhwmindn# (18.5 - 23.0 nniss) 73 (31.2%)
vhwminifin (23.0 nnid) 140 (59.8%)
13A1l32360 : n (%)
LMY 45 (19.2%)
AMNALTATIG 127 (54.3%)
lasuluaenga 83 (35.5%)
Bue 65 (27.8%)
Uszimlsndiniden 85 (36.3%)
UsedRtaanasluiaqiiu 103 (44.0%)
UsrdRvndaluDisiiumn: n (%)
Tadvn&u 164 (70.1%)
& 1 A 40 (17.1%)
vn&n = 2 afq 30 (12.8%)
isydRnszaninainnisnnésl 11 (4.7%)
UszdRnszgniinainnisvnéslunseyaia 18 (7.7%)
OSTA Index™: n (%)
AMAREs LN sTaR (- 4) 171 (73.1%)
ATAALIGS (<- 4) 63 (26.9%)
7¥ALINN9N996 SIDE
Grade 4 49 (20.9%)
Grade 3 143 (61.1%)
Grade 2b 26 (11.1%)
Grade 2a 12 (5.2%)
Grade 1 4 (1.7%)
Grade 0 0

UEREINR " OSTA: Osteoporosis Self Assessment Tool for Asian

® SIDE: The Standing test for Imbalance and Disequilibrium
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ANg1af 2 tadeinendesiunimaesiaunnied AAsLiluL univariate analysis WazlLL multivariate analysis

Y Ay (>23.0 nn/ad) 27 (64.3%)
Usrimlsadiainiden: n (%)
Tadd 21 (50.0%)
a 21 (50.0%)
sedmannas: n (%)

T4

it}

20 (47.6%)
22 (52.4%)

1szdRunAN: n (%)
0-1 36 (85.7%)
=2 6 (14.3%)
OSTA index ®: n (%)
ﬂmu@mﬁﬁ (>-4) 27 (64.3%)

ANHLAENE (S -4) 15 (35.7%)

113 (58.8%)

128 (66.7%)
64 (33.3%)

111 (57.8%)
81 (42.2%)

168 (87.5%)
24 (12.5%)

144 (75.0%)
48 (25.0%)

1.43(0.39, 5.22)

1.00
2.00 (1.02, 3.93)*

1.00
1.51(0.77, 2.95)

1.00
1.17 (0.45, 3.06)

1.00
1.67 (0.82, 3.39)

N15NFIAQ . "
» = = Crude Odd ratio Adjusted Odd ratio
{laqsl UNNSDY nf (n=192) *
(95% CI) (95% CI)
(n=42)

21 (T): n (%)

60 - 69 10 (23.8%) 118 (61.5%) 1.00 1.00

70-79 24 (57.1%) 58 (30.2%) 4.88 (2.19, 10.89)* 5.29 (2.23, 12.56)*

80+ 8 (19.1%) 16 (8.3%) 5.90 (2.03, 17.14)* 7.18 (1.99, 25.95)*
LA N (%)

T8 8 (19.0%) 52 (27.1%) 1.00 -

vqu 34 (81.0%) 140 (72.9%) 1.58 (0.69, 3.63)
FTtuaanIe : n (%)

ANTINIATFIU (<18.5 Nn/ar’) 3(7.1%) 18 (9.4%) 1.00 -

utindn@ (18.5 — 23.0 nn/a’) 12 (28.6%) 61 (31.8%) 1.18 (0.30, 4.65)

1.00
1.57 (0.76, 3.21)

1.00
1.23 (0.44, 3.44)

1.00
0.69 (0.28, 1.67)

RHIELUR: “Chi-square test; “Multiple logistic regression; *Statistically significant; * nsedadniAe SIDE (The Standing test

for Imbalance and Disequilibrium) 3¢6 3 LAz 4; ® OSTA: Osteoporosis Self Assessment Tool for Asian

AN adjusted odd ratio WU 5.29 (95%Cl: 2.23,
12.56) WAL®1ENINNI1 80 I AN adjusted odd

ratio Winfil 7.18 (95%CI: 1.99, 25.95)
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