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BACKGROUND

 The burden of elderly falls on society is a major challenge worldwide and it is expected to rise rapidly
with unprecedent rate of aging population which is prominent in East Asian countries. The risk of falls

In elderly can be reduced with avoiding fall-risk-increasing drugs(FRIDS).

d Previous literatures had attempted to determine FRIDs but only few literatures were conducted in Asian

population. Different genetic variants of CYP enzymes, environmental factors(i.e. lifestyle, housing,
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healthcare utilizations, etc), and other physical factors(i.e. comorbidities, height, BMIs, etc) of Asian - . | . _ |
*Number of concurrent medications include all medications prescribed within 30 days prior to index date

** Comorbidities were identified using ICD-10 in history period of one year before the index date
*** Two sample univariate test method: fisher’s exact test for categorical variables and Wilcoxon rank sum test for continuous
variables were used to test significance.

elderly population may yield different list of FRIDs than previous literature conducted in Western

population.

Figure 3. Odd ratios for multivariate analyses for case-control study
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RESULTS Q

psychostimulants) had significant increased risk of falls in elderly.

H2RA/PPIs, NSAIDs, muscle relaxants, and antigout/other drugs were also significantly associated

with increased risk of falls in both analyses.

Table 1. Baseline characteristics of the study population

 The population-based case-control and case-crossover study determined FRIDs in Korean

Case (%) Control (%) p-value™

Total 44,591 (100) 44,591 (100) population and it was consistent with previous literature.

Gender Male 12,235 (27.44) 12,235 (27.44) 1.000
Female 32,356 (72.56) 32,356 (72.56)| O Further studies are necessary to investigate drug categories with inconclusive results. Also,

Age, means (SD) 76.57 (£5.56) 76.53 (£5.55)| 0.295 _ o . . . _
65~69 4,062 (9.11) 4,062 (9.11) Investigating the subcategories of drug categories defined in present study can be helpful.
70~74 13,731 (30.79) 13,731 (30.79)
75~79 13,478 (30.23) 13,478 (30.23)| 1.000
80~84 8,849 (19.84) 8,849 (19.84) REFERENCES
85~89 4,471 (10.03) 4,471 (10.03)

Income level 1"4tt: 10,574 (23.71) 10,574 (23.71) 1. Kim YI, Kim YY, Yoon JL, et al. Cohort Profile: National health insurance service-senior (NHIS-senior)

58 12,719(28.52) 12,719(28.52)| 4 3 cohort in Korea. BMJ Open 2019:9e024344. doi:10.1136/bmjopen-2018-024344.
9~10th 16,507 (37.02) 16,507 (37.02) . . . o . L .
Medical-aid 4791 (10.74) 4791 (10.74) 2. Tinetti ME, Han L, Lee DSH, et al. Antihypertensive medications and serious fall injuries in nationally

No. of medications, mean(SD) 9.37 (28.00) 787 (:7.22)| <0.001 representative sample of older adults. JAMA Intern Med 2014;174:588-595.
0 5,319 (11.93) 6,706 (15.04) 3. Kim SB, Zingmond DS, Keeler EB, et al. Development of an algorithm to identify fall-related injuries
1~5 10,899 (24.44) 12,711 (28.51) and costs in Medicare data. Injury Epidemiology 2016;3:1.
6~10 12,298 (27.58) 12,597 (28.25)| <0.001 4. L Moncada and Glen Mire. Preventing falls in older persons. AM FAM Physician 2017;96:240-246.
11~15 7,863 (17.63) 7,038 (15.78)
>16 8,212 (18.42) 5,539 (12.42)

No. of comorbidities™ 2.80(%£1.79) 2.80(x1.79)| 1.000 _ _ _
Diabetes mellitus 13,806 (30.96) 13,806 (30.96)| 1.000 Funding: This research was supported by a grant of the Korea Health Technology R&D Project through
Hypertension 29,252 (65.60) 29,252 (65.60)| 1.000 the Korea Health |ndUStry DevelOpment Institute (KH'D'), funded by the MiniStry of Health & Welfare,

Republic of Korea (grant number : HI17C0719).



