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Analysis of the disease burden of falls and influencing factors among the elderly from 1990 to 2023
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ABSTRACT OBJECTIVE To analyze trends in the burden of disease associated with falls from 1990 to 2023, identify risk
factors for falls, and provide a reference for the development of measures to reduce the burden of disease associated with falls and
the formulation of public health policies. METHODS Based on the data of 2023 from the Global Burden of Disease (GBD)
database, the changes in fall-related prevalence, mortality, disability-adjusted life years (DALYs) and incidence in China and
globally from 1990 to 2023 were analyzed, and the stratified analyses by gender, age and socio-demographic index (SDI) were
conducted. The risk factors related to falls in 2023 were systematically analyzed, and the impact of multimorbidity and
polypharmacy on the occurrence of falls by combining relevant literature evidence was explored. RESULTS & CONCLUSIONS
Globally, the percentage changes in age-standardized rates of fall-related prevalence, mortality, DALYs and incidence from 1990 to
2023 were —2.4% (95%Ul: —4.8% to —0.3%), —7.8% (95%Ul: —20.5% to 10.9%), —10.6% (95%Ul: —16.5% to —4.3%),
and —4.6% (95%UI: —8.1% to —0.8%) , respectively. However, in some regions, the percentage changes in age-standardized

rates for these indicators were greater than 0 (e.g., prevalence, mortality and DALY in Australasia, and incidence in Andean Latin

R ———————————— America). In China, the percentage changes in age-
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standardized rates of fall-related mortality and DALYs from
1990 to 2023 were —18.3% (95%Ul: —56.7% to 32.3%) and
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