e 16 - Journal of Nursing Science Jan. 2019 Vol.34 No. 1

4

- EF-

FE I 4 R [ SE R A F 00 AT 45 4775 45 A5 B5AF O 5

AR, TEE, XMF.FTH, R ER

-

HE. BN RTREREFAREESATAT SR ERALS AR RBRANE L, FE FRBMBRAREFA 191 4 BEH H R
BF R (FRAIL S B ZF AL A ZHBAA6 4 ZBAHAL FDFERBAEGLH), LA B —f&FEAE L H DR
ERETEAFPREXTEINPNKRELFAELATH AL T m N ELLSTATAITEILAKL LB RRARBREDEFANR
FTHELSTANATIEZR, R FARAXRBREINEFAREESTANG T TR TR FF ALK, ZFA%TFEL
(B P<0.0D);ZBa AT FREFKTIEZRFBAOGH) P<0.05), . 2FBA8F % TR TR EITHRAIERTERBAFZ
BRI MMM P<<0.05), B REMELSHATAMNKENEAR LFAN T AR EATL. B ThES SE—F B4,
XER:EFA; ARPE; i, REESTA; TS

hESES . RI73.2 XEERIRE A DOI:10.3870/]. issn. 1001-4152. 2019. 01. 016

Research on gait characteristics under dual-task walking among the community elderly with different frailty states Wu Mengyu, Yu
Weihua » Ge Qian s Xu Kecai s Wu Kangshun. Nursing Department s The Third Affiliated Hospital of Anhui Medical Universi-
ty, Hefei 230061, China

Abstract: Objective To investigate the relationship between dual-task-related gait features and different frailty states among com-
munity-elderly. Methods A total of 191 elderly patients with different frailty states were selected conveniently. According to their
FRAIL scores. the elderly were divided into a frailty group (16 cases), a pre-frailty group (111 cases) and a non-frailty group (64
cases). Basic data were collected by a general information questionnaire, and from the Mini-mental State Examination;a portable
gait analyzer was used to record the gait parameters of the elderly while they were asked to walk a straight line of 17 m and simul-
taneously perform another task. Results There were significant differences in walking speeds. step frequency, step length and step
time among the elderly with different frailty states (P<C0. 01 for all). The walking speed and step length of the pre-frailty group
were significantly lower than those of the non-frailty group (P<C0. 05 for all) ; the walking speed, step frequency, step length and
step time of the frailty group were significantly lower than the other 2 groups (P<C0. 05 for all). Conclusion The dual task walking
test shows that the gait performance of the community elderly is disordering, and frailty aggravates {urther deterioration of gait.
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