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[Abstract] Objective To explore the present situation and related influencing factors of fear of falling
(FOF) in elderly patients with lower limb fractures. Methods A total of 154 elderly patients with lower limb
fractures admitted to the hospital from November 2023 to February 2024 were selected as the survey objects
by cluster sampling. The basic data of the patients were collected,and the Revised Fall Efficacy Scale (MFES)
was used to evaluate the level of patients’ FOF, and the related influencing factors were analyzed.
Results

analysis and multiple linear regression analysis showed that gender, age, reasons for admission and eyesight

The MFES score of elderly patients with lower limb fractures was (13. 1048, 56) points. Univariate

were the main factors affecting FOF elderly patients with lower limb fractures (P <C0. 05), which could ex-
plain the 55.6% variation of the FOF level. Conclusion The level of FOF in elderly patients with lower limb
fractures is high and affected by many factors. Medical staff should fully evaluate the FOF in patients,and
provide targeted nursing measures in combination with psychological support and functional rehabilitation
training to promote the rehabilitation of patients.
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