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Clinical research on cognitive attention and balance function training in the prevention of falls in the elderly Chen Xi-
u'en, Zheng Jiejiao, Shi Haitao, etal. Department of Rehabilitation Medicine, East China Hospital, Fudan U-
niversity, Shanghai 200040, China

[Abstract] Objective: To explore the effects of cognitive attention and balance function training on the prevention
of falls in the elderly. Methods: Sixty elderly people who had the willingness to improve balance ability and prevent
falls were recruited and randomly divided into control group (30 cases) and test group (30 cases): the experimental
group with dual task training of cognitive attention and balance function; the control group with routine balance
training. The treatment in the two groups was performed once every day, 30 min every time, 5 days every week, a
total of 4 weeks. All the research subjects were assessed by the balance function testing and training system before
and after the training, and the cognitive attention was assessed by the connection test. Results: The balance function
in the experimental group was significantly better than in the control group ( P<0.05). There was significant differ-
ence in the balance function of the test group ( P<C0. 05) before and after the test. Conclusion: The dual task training
effect of cognitive attention and balance function is obvious, which has positive effect on preventing falls in the elderly.
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