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ABSTRACT Objective: To analyze the relationship between fall risk and visual acuity in elderly patients with macular degeneration
and its influencing factors, as well as its impact on quality of life. Methods: The subjects of the study were 95 elderly patients with macu-
lar degeneration who were admitted to our hospital from January 2018 to December 2020. The revised community elderly fall risk assess-
ment tool (MFROP-COM) was used to assess the fall risk of patients. The World Health Organization Quality of life scale (WHO-
QOL-BREAF) was used to evaluate the quality of life of patients. The general information of patients was obtained by self-made ques-
tionnaire. Univariate and multivariate Logistic regression analysis were used to analyze the risk factors of falls in elderly patients with
macular degeneration. Results: In this study, a total of 95 questionnaires were sent out, and 95 were effectively received, with a recovery
rate of 100.00%. Among them, 38 patients(40.00%) were at fall risk. The scores of visual acuity and quality of life of patients without fall
risk were better than those of patients with fall risk (P<0.05). Univariate analysis showed that the fall risk in elderly patients with macular
degeneration was related to visual acuity, education level, age, safe walking at home, marital status, living style, daily living ability, safe
home environment, foot disease and safe walking in community (£<0.05). The results of multivariate Logistic regression analysis showed
that daily living ability, visual acuity, safe walking at home, foot disease, safe walking in community and safe home environment were the
influencing factors of the fall risk in elderly patients with macular degeneration (P<0.05). Conclusion: Middle-aged and elderly patients
with macular degeneration have a higher risk of falling and risk of falling are affected by a variety of factors, and patients at fall risk have
a lower quality of life. Therefore, it is of great significance to actively evaluate and establish scientific fall-prevention life behaviors in
clinical practice to improve the quality of life of elderly patients with macular degeneration.
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Table 1 Comparison of quality of life between patients with and without fall risk( xt s, scores )

Environmental
Groups Psychological field Physiological field Social relations field Spiritual pillar Independence field
iel
Without fall risk
(n=57) 62.35+ 8.26 67.15+ 9.33 63.28+ 8.38 68.97+ 9.18 72.18% 9.32 66.09+ 8.24
n=
With fall risk

(n=38) 51.56x 7.31 48.66+ 9.34 51.73+ 7.28 57.69% 8.22 61.67+ 10.25 54.58+ 7.36
n=

t 6.525 9.459 6.928 6.113 5.173 6.955

P 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Univariate analysis of factors influencing fall risk in elderly patients with macular degeneration

Without fall risk With fall risk

Factors n (n=57) (n=38) Xt P
Gender
Male 61 33(57.89%) 28(73.68%) 2.473 0.116
Female 34 24(42.11%) 10(26.32%)
Age(years)
<65 46 35(61.40%) 11(28.95%) 9.623 0.001
>65 49 22(38.60% ) 27(71.05%)
Visual acuity 95 0.84% 0.13 0.57+ 0.11 10.530 0.000

Education level

Primary school and below 42 13(22.81%) 29(76.32%) 29.875 0.000
Junior high school 28 20(35.09%) 8(21.05%)
High school or technical secondary school 17 16(28.07%) 1(2.63%)
College degree or above 8 8(14.04%) 0(0.00%)

Marital status

Widowed 38 16(28.07%) 22(57.89%) 37.576 0.000
Divorce 15 2(3.51%) 13(34.21%)
Married 42 39(68.42%) 3(7.89%)
Daily living ability
Normal 42 36(63.16%) 6(15.79%) 30.218 0.000
Mild or moderate damage 38 20(35.09%) 18(47.37%)
Severe damage 15 1(1.75%) 14(36.84%)
Living style
Empty nest 41 15(26.32%) 26(68.42%) 16.477 0.000
Non empty nest 54 42(73.68%) 12(31.58%)

Safe home environment

Safe 38 34(59.65%) 4(10.53%) 28.136 0.000
Mild or moderate hazard 40 20(35.09%) 20(52.63%)
Severe hazard 17 3(5.26%) 14(36.84%)

Foot disease
No 56 43(84.21%) 8(21.05%) 37.581 0.000
Yes 39 9(15.79%) 30(78.95%)
Safe walking at home

Can 52 38(66.67%) 14(36.84%) 8.197 0.004

Cannot 43 19(33.33%) 24(63.16%)

Safe walking in community

Can 49 38(66.67%) 11(28.95%) 12.994 0.000

Cannot 46 19(33.33%) 27(71.05%)
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Table 3 Assignment of independent variables

Variables

Assignment

Age

Marital status
Education level

Living style
Daily living ability
Visual acuity
Safe walking at home
Foot disease
Safe walking in community

Safe home environment

0=< 65 years, 1=>65 years
O=married, 1=divorce,2=widowed
O=college degree or above, 1=high school or technical ,2=junior high

school , 3=primary school and below
0=non empty nest, |=empty nest
0=normal, 1=mild or moderate damage,2=severe damage
Original value input
O=can, =cannot
0=no, 1=yes
O=can, l=cannot

O=safe, 1=mild or moderate hazard ,2=severe hazard

R4 h2EERTHEREREKEZWERN % E X Logistic @57

Table 4 Multivariate logistic regression analysis of fall risk factors in elderly patients with macular degeneration

Variables B SE Wald x* OR P 95%Cl
Daily living ability 1.486 0.275 25.461 4.369 0.000 2.769~8.106
Visual acuity 2.318 0.562 16.941 8.624 0.000 2.852~21.037
Safe walking at home 1.738 0.613 8.109 5.924 0.004 2.516~16.349
Foot disease 2.516 0.507 23.418 10.942 0.000 4.169~13.725
Safe walking in community 2.297 0.622 11.823 8.964 0.000 5.125~13.627
Safe home environment 1.457 0.379 12.039 4.098 0.000 1.315~8.726
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