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The Relationship between Walking and Falling in the Elderly People with Low Risk:
A Meta-analytic Review
TAN Kai'? , WANG Jun-li*, WANG Yu-long®
(1. School of Physical Education and Sports Science of Fujian Normal University , Fuzhou 350117, China;
2. College of Physical Education of Huaihua University , Huaihua 418000, China)
Abstract ; Physical activity plays an active role in facilitation of “healthy aging”. Walking is not only the most important Physi-
cal activity,but also a popular exercise for elderly people. Although walking would bring substantial health benefits, it might
have potential fall risk. The premise behind the health benefits is to realize and reduce the fall risk. Numerous studies have
shown that the elderly people with high fall risk who have weak walking ability tend to fall in walking. However, for elderly peo-
ple with low fall risk who have strong walking ability, the relationship between walking and fall remains controversial. Analyzing
the relationship between the walking and falling in low risk elderly people should contribute to guarantee the health benefits of
walking. Meta analysis show that 12 studies have no heterogeneity , pool relative risk for incidence of fall RR =0.74,95% CI
(0.66 0.83),P <0.001,and have no bias of publication. It was concluded that walking contributes to reducing the rate of fall
in elderly people with low risk. Walking can be used as an intervention approach to prevention of falling for elderly people with
low fall risk.
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