FSES 20255 TASATESTH 983

W - RIFSE

He T DUH- S 25 0 1 DX AR N R 18 XURS: Pl b R iy ey it 4

XA HEE? BEK?
(AP B I [R5 B 2 B M B AN S e 1 2568, 2 333 e i rli - 430002)

[(HZE] B KA XEFAR AR LR AL, I AR F A B 69 0o 9 24570
KA FiE KRB FEIAFFLRITL3 B AR ZFAAE AR £, SAT I @ xF @ 17 8 &, 4R ek 15
A& FH R TR 63 Fried A A % 555845 AR 20 AL 3K | I8 242 BE IR R B35 20 . IR AR B R T B
HAPRERE TR ERRNEIHE 2002 FLF . | F/5 iz 6 4B . 1A Netica 5.18 244 4] 1F N =+ A7 1
Y 45 M) A S A sk 8RR TR AL AL, SF R 4T WL ot 0 I 6430, 20 ) R A T AR A A2 b 3R A B 2L 0 T
MR R ISR AR 814, B8 K 10.9%, AR K A A sk A8 KUK I et B 45 0 R &,
A4S 5 14L& D, Mot I M AS W EEITHANL RS aEE, 55 A TR A ¥ AERA LT
F47.4%) A AT A MR (AR 39.2%) (SR B (ACHK 34.9%) Ao 47 AR (K ACH31.0%) o W7 W 2542
A AR RAF (& T @4R=0.923), ZHE 4 0.864,4F 51 & 4 0.856, i AR EFABB R wH
FRE AP IAMBFAERD LR TR ZATARN K BB LA A R EHaEE, AT N R%
My o pE A5 RIS TR AL A 46 45 A WLIS R 2 FABS S YR MM AL 2R, KIS GTNEE S, TLA
R AL X % SFABKB RS

(48] 26, 25 AG AR R AR ; 0 o3 M &

[FES%S] R1617  [XEAFREB] A [XEHS] 0253-4304(2025)07-0983-08

DOI: 10.11675/j.is5n.0253-4304.2025.07.11

Construction of a fall risk prediction model for elderly people in community based on Bayesian network
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[Abstract] Objective To explore the risk factors for the occurrence of falls among elderly people in community, and
to construct a Bayesian network prediction model of fall risk among elderly people in community. Methods A convenience
sampling method was adopted to select 743 elderly people in community as the research subjects. Face-to-face questionnaire
surveys were conducted to collect baseline data on falls. The research tools included as follows: Fried frailty phenotype,
physical performance test, Pittsburgh sleep quality index, Short-Form Geriatric Depression Scale, Mini-Mental State
Examination, and Nutritional Risk Screening 2002, etc. The fall outcomes were followed up one year later. The Netica
5.18 software was used to make the Bayesian network structure to construct the fall risk prediction model for the elderly,
and Bayesian network inference was performed. The receiver operating characteristic curve was drawn to evaluate the
prediction effect of the model. Results  During the 1-year follow-up period, 81 elderly people fell, and the incidence
rate of falls was 10.9 %. The Bayesian network prediction model of fall risk for the elderly in the community contained
14 nodes and 14 directed edges. Four key influencing factors were obtained by Bayesian network diagnostic inference,

namely Instrumental Activity of Daily Living impairment (change rate 47.4%), time up and go test (change rate 39.2%), fall
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history (change rate 34.9%) and depression (change rate 31.0%). The Bayesian network model had a good fitting result (area

under the curve =0.923), with a sensitivity of 0.864 and a specificity of 0.856. Conclusion There are many factors influencing

the fall risk of the elderly in the community, among which Instrumental Activity of Daily Living impairment, timed up

and go test, fall history and depression are the key influencing factors. The fall risk prediction model based on Bayesian

network can intuitively describe the complex relationship between falls and influencing factors in the elderly, which

has good predictive ability and can provide reference for the prevention of falls in the elderly in the community.
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