e PR - 5 WA e Sk 351 1 ) 2 7
e 108 J Clin Otorhinolaryngol Head Neck Surg(China)

2021 4F
35 % 2 W

By 5k 12 i A S s

I RAER B

[kl Bl k& X% AR R
DOI:10. 13201/j. issn. 2096-7993. 2021. 02. 004
[(FESZES] R764.3 [XmkERERD] A

R E INRE

Clinical strategies to prevent falls

Summary With the aging of population structure, the age-related balance dysfunction increases gradually,

and the injuries related fall are increasing, which cause a serious social and economic burden. In addition, dizziness

or vertigo is very common clinically, and these patients also have a higher risk of falling. In order to reduce the in-

cidence of falls, targeted prevention measures are urgently needed. In this paper. the risk assessment, preventive

measures and rehabilitation strategies of falls are systematically expounded, it is hoped that it will be helpful for

the prevention and treatment of falls.
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