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Conclusion

Methods

Ability to walk, ability to get up unaided from the
ground, regular exercise and younger age were
factors associated with recurrent falls people with
spinal cord injury (SCI).

This cross-sectional study is
part of the Spinal Cord
Injury Prevention (SCIP) of
Falls Study, on 224 persons
with chronic SCI attending
follow-up at Rehab Station
Stockholm/ Spinalis,
Sweden and Sunnaas
Rehabilitation Hospital,
Norway.

People with SCI should be considered at risk of
falls and thereby at risk of fall-related injuries.

Introduction
The SCI population is ageing, and thus falls are a
growing health concern. Little is known about factors
increasing the risk of recurrent falls.

Aim
To investigate factors associated with recurrent falls
in people with SCI who walk or use wheelchair.

Results
 151 were using wheelchair and 73 were walking.
 75% reported falling the previous year
 50% reported recurrent (>2) falls.
Multiple logistic regression model showing significant
factors
Variable

Demographic data (age,
gender, year since SCI),
falls in the previous year,
using wheelchair or walking,
work, EQ5D health, risk
willingness, alcohol
consumption, ability to get-up
from the ground, and regular
exercise were assessed.

Subject characteristics
Age (years),
median(range)
Gender (male/female),
n (%)
Years since injury,
median (range)

49 (18-89)

95% CI

p-value

0,98

2,67

1.33-5.37

0,01

0,78

2,22

1.21-4.10

0,01

Able to get up

15 (1-56)

Exercise previous
year (yes=1)

0,62

1,86

1.05-3.31

0,03

114 (51)

Age

-0,26

0,97

0.95-0.99

0,01

Thoracic 1-6: 33 (15)

To analyse factors associated
Thoracic 7-12 59 (26)
with recurrent falls (defined
Lumbar
18 (8)
as >2) the previous year
Completeness
of
SCI
(AIS*),
n
(%)
bivariate analysis were
employed. Significant (p<0.2)
A and B:
131 (59)
variables were entered into a
C and D:
93 (41)
logistic multiple regression
* ASIA (American Spinal Cord Injury
analysis.
Association) Impairment Scale
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(walking=1)

OR

173 (77)/
151(23)

Level of SCI, n (%)
Cervical:

Wheelchair or walking

β

(yes=1)

Overall model fit (Hosmer and Lemeshaw test): Chi2=7,289,
N= 223, p= 0,506

In the multiple logistic regression model age, using
wheelchair or walking, ability to get-up unaided from
the ground and regular exercise were associated
with recurrent falls (p≤0.05).
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