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Analysis of the impact of interview education on falls in hospitalized patients

Jiuying Zhang, Xiaomeng Zhu
Shanghai Civil Aviation Hospital Ruijin Gubei Branch, Shanghai

[ Abstract] Objective To improve the compliance of inpatients to fall education by changing the education mode, so
as to reduce the incidence of fall in inpatients. Methods Convenience sampling method was used to select hospitalized
patients in the rehabilitation department of a secondary hospital in Shanghai from January 2022 to December 2023, and the
hospital's unified fall assessment tool was used to evaluate the patients with high risk of falling. Bedridden patients who
could not walk or stand for various reasons and patients with mental disorders were excluded. In 2022, 375 patients were
enrolled using the general education method, and in 2023, 397 patients were enrolled using the interview education method.
Data analysis was used to determine the impact of interview education on patient compliance, acceptance and fall rate.
Results In 2022, there were 5 high-risk fall patients with an annual fall rate of 0.31%o, and in 2023, there was 1 high-risk
fall patient with an annual fall rate of 0.05%., P < 0.05. Conclusion After the use of interview education for high-risk fall
patients, the fall rate of hospitalized patients is reduced, and nurses can use the interview education with high acceptance of
patients.

[ Keywords] Interview education; Falling; Fall rate; Inpatient

PRABR $5 AR 48 2 M (8070 b B E AR A~ L, T
PR AMEN . WHOPHR S 65 % UL EZEN
PRABIR AR 28%~35%, RERFELIA 5 000 /i%E
ENEDRAE TR, 3 HBEI CE R E 65
L)L%fﬁ}\l%ﬁzm@ﬁﬁﬁlm B, SERKAT B i
6], AORIEREES N 7 TAEEN, 62 SR EUS K
Az 2RI NI,

O E B T, LB S TR, e EE
AR PE, FRARBR IO, Rk EH, iR

At BB T T BR (B = 8, HLah R, FTxtan el
B BRE, B B B RSCPRE L, S5 AR HZ

» HEFRANSGR, HUEH TG B S BRI
I%E PEAESS S TAME S AT IE, R s FHE R E
ik, Fe kE ENSE R HATA B 40 A2k
{8175 ZHih i N2 5 2R Bk 2 2 B A R 0, U
RAEHHL L EES SRIBEE PR, Ry
N, RAEGUE,  WRATREVTP SIFLUTR

A
&,

-174 -


https://jacn.oajrc.org/

FKILTE, KRB

ST iR S O Bt o BB R 0 A

1 M&R575E

1.1 AE £

2022 N = fE k) 375 1, A — A E 2
773 MEARTHRAL, 2023 2 N4 397 ], 1 AMLEAL,
VIR E #0730, TR, 6 14 74T
WP N 5T, FFRIAOREE 1 &k, Bk
RISFE] 8 8 DL b, BRRVIRETY LR AT T REE
E0ARWL,  FEVPEA R KU

HEBRbr#E: ORI RH BE; OARIEFEE@E; G
DR S R AN e T AT 28 Bk S R B AR J

1.2 AELT A

1.2.1 — R

ViR R — sk, IR FR RS,
SCHARE . BORIZ. RUUIRGL. Barthel V5 2
TEOL DA, ARG RN SCFRE L B EA S
RIS

1.2.2 BREIPHL T A

VAT Bt 32 4 S5 R A R A 17 O R o o B

HEZFRARIY, B R BE Gt — (A% B R0 3 A5/ BA PR X
R PPl VP4l R BN, ZREHE 8 NMEE, &
=65 % 14y BIVIRE 1 73 Barthel 174 <60 77+
EBNRETT 1 53, Koy =3 40 R A s B A 7
AT AR — TR R IR (e IL 5 R S« *BEAE
st CH A — A R 2 | R (F
FX BRI BUR - FERZG45) |« * oA g N\ KU N
N fE R BIEE, RV, L KB A R
SR AR it 1 7 52

1.2.3 B TR E T

SR AR 792, R — I B iR S S0
B, MAESLR 50 4y, B 50 4, HERREE TR
[ 2 5, FICE 96%, X R E 207
W) A AR 1, R AR KU R 2R L3 2.

1.3 %t ¥ 7k

B 2PN O Bt R 9 1 S AT BB Gk, X
BRI M2 AT Gt i, R 20t P E
(<0.05) , AR, Wk 3.

x1 BHEHAPER

HHITHR R FIt i e fai KA (%)
LR REH 17 0.35 35
2. 50 %41 10 0.21 21
3. gAY 4 7 0.15 15
4 HE H 6 0.13 13
5. AEEI 4 0.08 8
6.fl N 2 0.04 4
TP EH 2 0.04 4
Bt 43

*2 BrBKERAZMEREEER

2SS YN/ It i Ee s RiFESH (%)
L TR 2 B R 16 0.333 33.3
2REELHEY). EAhE S hE 13 0.271 27.1
3.8 E M F R T AR 7 0.146 14.6
4 P59 5 R 5 0.104 10.4
SOKIE. M, TEERARR 4 0.083 8.3
6. Mt BT A AP 1 0.021 2.1
PR N (i pziRei b A 1 0.021 2.1
8.4 L EHUR 1 0.021 2.1

o 48

- 175 -



FKILTE, R BEE

ST V7R S O A Bt 28 R R R i o0

*3 BEIBIBEERIL

RERSE A3 1) 5L [R5 oy RIS P{H

R HE <0.05
(2022 4 n=375) 5 0.26%o

MEEH
(2023 4 n=397) 1 0.05%o
2 #R [Z]. WHO,2008.
2.1 AEMN R TH T NAET LR Z EKRE SR [3] A D s Ty 4 o] oo 1k A A% G s T 9y 42 ] o

MEAFRAER SILFRL O, B R DAEMFRAFE REGHE B, hEZE

BHEBEEE DA ERE R, WRAEAG
35%, Wl T HAh'E Z07 X, Sl Sl sR 541k
2, BE AL EHOT, BT IR R — I B
B, ROEZMEBEEMEERER, FEWES
EQEEIP

22 masE R AR FAEL

o kB BA PR e R R B 3R R, RS R AR
BRRRY TRZHZE B, H33.3%, Sy T
(1) HH B TR, OB EAY). 2 miRk e it
b 417, kG EERE, KHREH
b8 EZ 55E R0, WnEER “EANGER” .

2.3 HBIPIRF AT

SR PR BB EOT A Excel GiithfE, 2023 4
KHAVIREZUG, XFTE 2022 42650 &R %,
P f<0.05, A4iitaEm Lo

3 IR ITR N E T PR B B R AR AR E A

VIR E H A ) B E AR, FEES 53
PR E R, DUEREE N FAE, B EFE V. R E &
BHBA R, &S FRANFER), TR EE. ARA
FOEARES, [N, REBMEHLE THEE . &FE
JE R Seitise e, 4 re B ar s B B, HRERR IR

4 INEE

AR RoR, AR EE TR E 2 R
B, RETB R A, BER B EL N A, 1)
TR IV, AFAEA R, AU FUR b AL B S
ZREERRERITRE, 2R RE A, £ — ek
FEEAR T AREAS AT A, WT9 RdE R G BT R R A B 7T

Sk

[11 World Health Organnization.Falls[EB / OL].(2018-01-16)
[2018-11-01].
[2] WHO.WHO global Report on falls prevention in older age

(R M W0 4 4 -2015[M. dE 3T ERHEEOR HR
#1,2016.China Center for Chronic Non communicable
Disease Control and Prevention, China Center for Disease
Control and Prevention, Information Statistics Center of the
National Health and Planning Commission. Data set of
cause of death surveillance in China-2015[M]. Beijing:
China Science and Technology Press,2016.

[4] BRFZVE, YL BTG H AT I UL TR R R SR
LR BT N B 0 R ET]. EBRdEE ,2023,
42(9):1659-1663.

(5] FMRAE . T ERABIZ0 T 57 B AP A B A R KR
EAME I o SHRKPEERTRE
2018,3(32):34.

[6] BEEIF. LW Bk BEIHRE R GG o5 LA A
REAL T R B A ot 28 3 R AR R AR P IO B2 LR [0]. =
% 2£37,2023,27(18):74-77.

[7] %' S24A, BB BN 25 b S A8 KU P4l e 45 T TR 5%
FORPD)IRK AR ZE2022,39(1):63-68

(8] {EH. AR B BRI R AL M BB (], T2
MR H 2 2023(3):50-53.

[91 TR MM, E TR, EE. SN VT BRIERT 81 AT R4 53
BT H EfE B2 A ,2024,40(5):413-419.

[10] SRR, P WL MR, 5. oI B 15 SR o 22 4F (3 Bk
PN GRS AT AP S [T]. 478 5 FE%2,2020,19(11):
84-86.

[11] ZELLHL . oA RS i TR B EROR A R
R[] &R E,2017,23(2):96-98.

[12] Ewede bl o, B 1302 SR 5 m e B i
B kAR A 1) 2 A A ——3F (56 Bt AL 4R R
RELEREIHIY (1], A EE24,2023,18(15): /54 3.

WA B ©2024 13 5 FFEERIUIE TR T 0 (OATRC)

Wi e ARCEHRIRANRILEZEZ V] R %K.

https://creativecommons.org/licenses/by/4.0/

(€D _JoPEN ACCESS

- 176 -


https://creativecommons.org/licenses/by/4.0/

	1 对象与方法
	1.1 调查对象
	1.2 调查工具
	1.3 统计学方法

	2 结果
	2.1 调查对象宣教方式调查表及高危跌倒坠床影响因素调查表占比情况
	2.2 高危跌倒坠床影响因素调查表
	2.3 跌倒例数年度对比

	3 讨论访谈式宣教对降低跌倒率起积极促进作用
	4 小结

