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Are more likely to suffer a serious consequence.
Aralls consequences are more severe.
Adbout risk factors, people with dementia has higher prevalence and greater severity of risk factors for falls.
Aostural instability: impairment on gait and balance.
APsychotropic medication.
ANeurocardiovascular instability: orthostatic hypotension.
Alype of dementia: Vascular or Lewi corps.

DESIGN

Diagnosis of Dementia: DSM IV Patient with MMSE > 26

Ao estimate the prevalence of fallers in a cohort of non-institutionalized individuals with dementia followed for 12 months
Alo identify risk factors of falls in a cohort of non-institutionalized individuals with dementia followed for 12 months

METHODS Patient wi26h MM SREtier®Living at Residential Care facility or nursing Home
Cluster randomized clinical trial. Falls information collected retrospectively at 6 and 12 months. A person was considered as faller Patient living at home Patient with terminal condition
| f he/ she or their caregiver answered affirmatively to t he gueldentifled@aregiveHa s t h e Partiophting in ahotheed nutiftiegnél stwdyy i n t he pr
Univariate analysis of fall risk factors was performed by means of chi-square tests for categorical variables and t-test or Mann- Informed Consent Patient with nasogastric tube
Whitney test for continuous variables. Significant variables were used In a logistic regression model adjusting by centre.

LIMITATIONS

AStudy design not aimed to study falls: Variables decided according to other objectives.
ANot appropriate methodology to collect falls (underestimate falls and number of fallers):
AJnable to calculate accurately number of falls.
AJnable to calculate accurately multiple fallers.
Arhe method used allows an estimation of the maximum number of persons free of falls. (A report of no-falls does not imply
necessarily a fall-free period).

RESULTS

ANorse baseline conditions in terms of nutritional status, cognitive impairment, depression, autonomy and frequency and severity

of neuropsychiatric symptoms.
Adigher risk to have had a fall during the previous 12 months (RR 1.4;1C95% 1.2-1.7).During the first 6 months, 32% of people

who only attended to V1 had a fall, compared with 20% of those who completed the full follow-up (RR 1.6; 1C95%: 1.2-2.1)

64,2% persons did no report any fall, whereas a 35,8% reported at
least one fall:

A A 12% during 1st period,

A A 15,6% during 2nd period

A A 8,2 % in both periods.

People with dementia have other pathologies, but at the univariate analysis amount of medical conditions rather than severity
showed an association with falls. Only cerebrovascular disease was the only medical condition associated with risk of falls. We
did not find differences in the use of psychopharmacs and drugs for dementia between fallers and non fallers. Neither in the
presence of neurological symptoms (parkinsonism, spasticity, weakness, dysphagia, dysarthria, aphasia).

Preliminary results: In the multivariate analysis, age, previous falls, cerebrovascular disisease and ADL were predictors of a fall
during the follow up.

CONCLUSIONS

Prevalence of falls in people with dementia living in the community is at least the same than people without dementia.

The prevalence of falls is high, but does not reach the level of other studies. This can be partially explained by the methodology
used and by the fact that people who withdrew had greater risk to fall and were excluded from the analysis.

After adjustment the following variables increases the risk of fall:

Each 5 year increase in age: Increase odds of falling by 10 %

Cerebrovascular disease: Increase odds of falling by 50 %

Fall during previous year: increase odds of falling by 100 % STUDY PUBLICATIONS

Additional ADL dependency: increase odds of falling by 15 % Salva A, Andrieu S, Fernandez E, Schiffrin EJ, Moulin J, Decarli B, et al. Health and Nutritional

Promotion Program for Patients with Dementia (NutriAlz Study): Design and Baseline Data
J.Nutr.Health Aging 2009 Jul;13(6):529-537.
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