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Study on the Effect of Continuous Nursing Combined with Balance Training on Fall Prevention and Quality of Life in Elderly Patients with

Dizziness
Liu Xia
( Jingzhou First People's Hospital, Jingzhou, Hubei 434000 )

[Abstract] Objective: To investigate the effect of continuous nursing combined with balance training on the incidence of falls and quality of

life in elderly patients with dizziness. Methods: A total of 60 elderly patients with dizziness admitted to a research institution
from May 2022 to November 2023 were selected and randomly divided into an observation group and a control group using a
random number table, with 30 cases in each group. The control group received conventional nursing intervention, while the
observation group received continuous nursing combined with balance training in addition to the control group, with an
intervention period of 12 weeks. The balance ability ( Berg Balance Scale, BBS score ), incidence of falls, and scores of various
dimensions of the Quality of Life Scale ( SF-36 ) were compared between the two groups before and after the intervention.
Results: There was no statistically significant difference in BBS scores between the two groups before the intervention

(P>0.05) . After 12 weeks of intervention, the BBS score in the observation group ( 52.3 £ 6.5 ) was significantly higher than
that in the control group (43.8£5.9), and the incidence of falls ( 6.7% ) was significantly lower than that in the control group

(26.7), with statistically significant differences ( P<0.05) . The scores of various dimensions of the SF-36, including
physiological function, somatic balance, and social function, in the observation group were significantly higher than those in the
control group, with statistically significant differences ( P<0.05) . Conclusion: Continuous nursing combined with balance
training can effectively improve the balance ability of elderly patients with dizziness, reduce the risk of falls, and enhance their

quality of life, making it worthy of clinical promotion and application.
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