1990 —2023 4= 4= NP TH M AR SR P 2R 704

R EWE EER, BHR, ENE, FES, EATL,KER (VU HERAFE-MEERGZH 8T
530021)

hESFES RI5;R195.4 XHEFRERS A NEHS 1001-0408(2026)12-1631-07
DOI  10.6039/j.issn.1001-0408.2026.12.19

MW E B® 1990 —2023 S2kAs) A m R 4= ah TALAL S, AT sk M) 0 R B, S ARk 8] sk o B A= 4 e o 3k T A BOR Y
HERBEAE, Fik A TARESR i 42(GBD) 2 & 2023 SFH3E, R4 1990—2023 5 ¥ B & Ak ek Bl w0 £ Bomf
TR AR A G (DALYs) KM F 6 BACHE U, 4tk 3] i AAAA D354 (SDD KT 475 B4 5 R AT 2023 -2
BlEmAAKRIE HZ, SF & AMALHRIEEIRIT S mEA S TR B R AP w, ERELEIL 23K 1990—2023 F2f) %
T R R LT R DALYs . K R SF AR AR T ALE 5 5 5 A —2.4% (95%UT A —4.8%~—0.3%) . —7.8%(95%UI #
—20.5%~10.9%) . —10.6%(95%UI 4 —16.5%~—4.3%) . —4.6%(95%UI 4 —8.1%~—0.8% ) ; {23k 5o R £ ik 3547 69 F- 4 47 f
WEELT ;>0 K30 Ba) BmFE LT F DALYsAe % % AT £ M a9 2w F %) ;P B 1990—2023 k48] & 7% 5t = &
Fa DALY's #9 3547 AL 5 AL T 50625 4 —18.3%(95%U1 4 —56.7%~32.3% ) = 1.9%(95%U1 4 — 10.1%~12.4%) , iy %5 5
T B g T g SR AT AL B AL E 2 W 5 A1 A 25.9%(95%U1 4 20.2% ~32.0% ) F7 35.7%(95%U1 4 28.5%~44.1%) . 25& . F %
KT SDI 3 R k48 5 9 B B Am Ry Tty AR EN R T k3 2 E A DALYs 2 TS Mt Fa) TS SR
B 5 ¥ 5 K SDI 3 X 248 7% 7% 8 9% 5 o K 9 AR AL R AL T b3 B B st A0 DALY 89 T LA %35 R
PR 4 5 P AR P SDI 3k X 2k 8] 0% 0% & % 5 \DALYs A Ja 0 F AR B R T T 5003 2 T8 Y, Mt = 569 T KR
B ARIR T SDI 3 R bk 54769 A R R H, P B febskek Bl k0% R dnl S8/ 3 AR R A AN, R Ffd 2
S B BEAR 09 BB R R K R B, oo b 4R F T SRR BEAR s MLA SDIK-F 69 9 &, 2480 9% 0% DALY s S An AL & Kb e
S HAANE, B LAY A ZHKFSDIRR F 235 ME ARIE AKE 5 A IR R A2 F Bk 8] 4 6 e B 5, P AR
BEE RN 6) Tk E R K (B REMIE20%); § R A % R 0T 2 E I mpk ) N, U6 R 5 kB X638
Ihdh B RBEE T LG, AR GG ik R EF SRR, E 5 S FHME, R R T AR 25 Rk AR B R A
R RBBAE R R4,

KR wkB) AR R BEAG A A o e T &

Analysis of the disease burden of falls and influencing factors among the elderly from 1990 to 2023

LONG Xufeng,QIN Liyu, CAO Hongya, LIANG Keyuan, HUANG Mingmei, LUO Xiandan, HUANG Quanyuan,
ZHANG Hongliang (Dept. of Pharmacy, the First Affiliated Hospital of Guangxi Medical University, Nanning
530021)

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-

PBFZE5 H (No. YLZLXZ23K004)
* E—EE W LW A . WFSE T M I IR 2% o E-mail:

standardized rates of fall-related mortality and DALYs from
1990 to 2023 were —18.3% (95%Ul: —56.7% to 32.3%) and

2825992091 @qq.com 1.9% (95%Ul: —10.1% to 12.4%) , while the percentage
# BIEIEE FR2900, 42k S0, Ao BF9E 07« IR 2452 | changes in age-standardized rates of prevalence and incidence
PEIFZ2%, E-mail: 277749097 @qq.com were 25.9% (95%UI: 20.2% to 32.0%) and 35.7% (95%UI:

HEZG 2026 4R 37 555 1210 China Pharmacy 2026 Vol. 37 No. 12 - 1631 +



28.5% to 44.1%) , respectively. Globally, in regions with high and medium-to-high SDI levels, the percentage changes in age-
standardized rates of fall-related prevalence and incidence showed an upward trend, while DALYs showed a downward trend;
however, the trend in mortality was unclear. In regions with a middle SDI level, the percentage changes in age-standardized rates
of fall-related prevalence and incidence both showed an upward trend, while the trends in mortality and DALYs were unclear. In
regions with low-to-medium SDI level, the percentage changes in age-standardized rate of fall-related prevalence, DALYs and
incidence all showed a downward trend, while the trend in mortality was unclear; in regions with low SDI level, the trends for all
above indicators were unclear. Correlation analyses of the burden of fall-related diseases in China and globally indicated that the risk
of fall-related diseases was higher among younger and middle-to-older adult male populations, while women were concentrated in
older age groups. Meanwhile, as the SDI levels increase, the percentage change in age-standardized rate of DALYs for fall-related
diseases showed a clear upward trend, and this trend was more pronounced in high-SDI regions. Tobacco use, alcohol
consumption, low bone density, and occupational risks were risk factors for falls, with low bone density and occupational risks
contributing significantly (exceeding 20% in some regions) ; multimorbidity and polypharmacy could also significantly increase the
risk of falls. It is recommended that clinical settings establish a list of fall-risk increasing drugs and a warning system, improve

medication reviews, strengthen medication education and adherence management, foster multidisciplinary collaboration, and

develop medication strategies for specific patient populations to reduce the incidence of falls and alleviate the burden of disease.
KEYWORDS falls; global burden of disease; older adults; multimorbidity; drug-related; risk factor
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