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ABSTRACT

Objective. To assess the prevalence of falls and their association with the use of medications
among elderly women in the city of Rio de Janeiro, Brazil. Falls among the elderly are likely to
gain additional public health importance in Brazil and many other developing countries given
the rapid growth of the elderly populations in those nations.
Methods. A cross-sectional study was carried out with women who were participating in
the educational, cultural, and medical care activities of the Open University of the Third Age
(OUTA), a group that works to promote the welfare of elderly people in the city of Rio de
Janeiro. The women in the study were all 60 years old or older, were able to walk, had no cognitive impairment, and were living in the community (rather than living in a facility exclusively for older persons). A questionnaire was used that asked about falls within the 12 months
prior to the interview, medications used in the previous 15 days, current and past health problems, and demographic characteristics. Women who were interviewed face-to-face also had their
blood pressure checked. Two outcome variables were defined: (1) “fallers,” who had suffered one
or more falls (contrasted with “nonfallers”) and (2) “recurrent fallers,” who had had two or
more falls (contrasted with those who had had one or no falls, called “nonrecurrent fallers”).
Results. A total of 634 women were interviewed face-to-face at the OUTA facilities. Among
these in-person interviewees, 23.3% reported one fall in the previous year, and 14.0% reported
two or more falls in that period. Considering both prescribed drugs and over-the-counter drugs,
only 9.1% of these women were not using any medications, 52.7% were using 1 to 4 medications, 34.4% were using 5 to 10, and 3.8% were using 11 to 17 medications. In comparison to
nonusers, users of diuretics who also suffered from musculoskeletal disease were 1.6 times as
likely to report having suffered a single fall in the preceding year, after adjusting for cardiovascular disease. Recurrent falls were reported 2.0 times as often among beta-blocker users as among
nonusers, after adjusting for cardiovascular disease. The risk of recurrent falls among users of
anxiolytics/sedatives who had postural hypotension was 4.9 times as high as among nonusers.
Conclusions. Our data indicate an association between single falls and recurrent falls and
several groups of medications. Some falls could be avoided through the more rational use of
drugs, and measures should be developed and implemented to encourage this.
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Falls among older persons have
been a concern in many developed
countries of the world, and this problem is likely to become a growing public health issue in many developing
nations as well. For example, in the
United States of America most of the
fatal injuries in persons over the age of
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65 are related to falls, 42% of fall injury
events require hospitalization, and
more than 60% of fall injury events
with a hip fracture result in discharge
to a nursing home (1, 2).
In Brazil in 1995 the mortality rate
from external causes was 24.7 per
100 000 among women of all ages (3).
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Among people who were 60 years old
or older, external causes were the fifth
cause of mortality in the southern and
western regions of the country. Of all
the deaths from falls, 41% of them occurred among people 60 or older.
These falls among older persons are
of increasing epidemiological concern
in Brazil, given the aging of the country’s population. In 1940 there were
fewer than 2 million persons in Brazil
aged 60 or older (4). By 1996, that population had reached 12.4 million, with
growth at double the rate for the country as a whole. The number of people
over 80 years old also grew substantially, from 166 000 in 1949 to 1.5 million in 1996. In Brazil, as in most other
developing countries, this demographic trend is taking place in the
midst of poverty and a scarcity of resources to deal with the special needs
of the elderly.
Falls associated with the use of medications may be a major health issue in
developing countries, where drugs are
often used without medical supervision, drug regulation is loose or unenforced, and there are few controls on
advertising (5). The specific magnitude
of the problem needs to be assessed.
This study had two primary purposes.
One was to determine the prevalence
of falls among a group of women 60 or
older in the city of Rio de Janeiro,
Brazil, who were living in the community (that is, not living in a facility or
institution exclusively for older persons). The second purpose was to examine the relationship between those
falls and the medications that those
women were taking.

is sponsored by the State University of
Rio de Janeiro and operates only in the
city of Rio de Janeiro. For this study, eligible subjects were women, 60 years
old and over, able to walk without the
aid of devices such as canes and walkers, able to communicate, and free of
cognitive impairment. Women identified from the records of OUTA were
sent a letter that explained the objectives of the study and that invited them
to participate.

Data collection
The women who gave their written
informed consent were interviewed between July and December 1996. The interviewers all had a university degree
and had also been trained by the investigators in the use of the study questionnaire and in other data collection
procedures. A standardized questionnaire was used to collect information
from the participants on falls, use of
medications, consumption of alcoholic
beverages, body weight and height,
past and current medical conditions,
and sociodemographic characteristics.
After the in-person interviews on the
OUTA premises, study subjects had
their blood pressure checked according
to standard methods.
In addition, some other women from
the OUTA program were interviewed
by telephone. They were asked about
their age, family income, and history of
diseases and falls, in order to check the
differences between them and the subjects interviewed face-to-face at the
OUTA facilities. Data from the telephone interviews were not considered
in the analysis of falls and medications.

SUBJECTS AND METHODS
Study population

Study variables

We conducted a cross-sectional study
in a group of women who regularly attended the activities of an organization
that works to promote the welfare of
people aged 60 years and older through
educational, cultural, and medical care
activities. The initiative, known as Universidade Aberta da Terceira Idade (Open
University of the Third Age, or OUTA),

The main response variable was the
occurrence of falls within the 12 months
prior to the interview. This approach
assumed that the subjects’ characteristics were relatively stable over this period. A fall was defined as an unintentional change in position, resulting in
falling to the ground or to some other
lower level, that was not the result of a
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stroke or some other major intrinsic
event or of an overwhelming hazard of
the kind that would cause a fall in a
young, healthy person. Two outcome
variables were defined: (1) fallers, with
one or more falls (contrasted with nonfallers), and (2) recurrent fallers, with
two or more falls (contrasted with those
who had one or no falls, called nonrecurrent fallers). The participants were
asked about each fall’s place, time, and
the conditions thought to have caused
it; its immediate consequences (e.g., unconsciousness or injuries with fractures
or open wounds); and the need for
medical care, including hospitalization.
Subjects were asked to report all
medications taken within the 15 days
prior to the interview, including drugs
that had been prescribed and over-thecounter drugs. We disregarded phytotherapeutic and homeopathic drugs
and products whose composition was
not identified even after checking in
local pharmacies. We took the names
of the drugs from their containers, inserts, or prescriptions or from the reports by the interviewees.
We used the anatomical-therapeuticchemical coding system of the World
Health Organization Collaborating
Centre for Drugs Statistics Methodology (6) to classify the medications,
focusing especially on drugs that previous studies had indicated were associated with falls. We categorized
the drugs into the following groups:
antihypertensives, beta-blockers (βblockers), anxiolytic/sedatives, other
psychoactive agents, diuretics, and topical eye medications (β-blockers used
to reduce intraocular pressure in patients with glaucoma).
The questionnaire contained an inventory of past health problems (ones
in the previous 12 months) and current
health problems. The inventory emphasized musculoskeletal disorders,
cardiovascular diseases, neurological
diseases/symptoms, and other problems thought to be more relevant to
the elderly or to relate to falls.
We defined postural hypotension as
a decline in systolic blood pressure
greater than 20 mm Hg 3 minutes after
moving from the supine to the standing position. We calculated the body
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mass index (BMI) for each of the participants from the weight and height
data that they had provided.
The data collected on sociodemographic characteristics included age,
educational level, number of persons
living in the household, marital status,
occupational status (employed outside
the home or handling domestic duties
in the home), and income. We also recorded the type, quantity, and duration
of consumption of alcoholic beverages,
and estimated ethanol intake in grams.

Data analysis
The strength of the association between falls and the covariates of interest was measured with the odds ratio and the 95% confidence interval.
The statistical significance of differences among proportions and means
was assessed, as appropriate, with the
chi-square (χ2 ) test (Pearson’s χ2 and
Mantel-Haenszel χ2 for trend), KruskalWallis test, Mann-Whitney test, and
one-way analysis of variance. Stratified
analysis was applied to address confounding and interaction. Variables selected for their relevance and statistical
significance (P < 0.10) in the bivariate
analysis were entered into the logistic
regression model in a stepwise fashion.

RESULTS
From 1 043 women in the OUTA
records, 1 033 met the eligibility crite-

ria, and 634 of these 1 033 (61.4%) were
interviewed face-to-face at the OUTA
facilities. Of the 399 eligible women
who were not interviewed at the OUTA
facilities, 169 of them were interviewed
by telephone. For the women interviewed over the telephone, their age,
income, and frequency distribution of
fall injuries and preexisting health conditions were similar to those for the 634
women who were interviewed face-toface. On the other hand, the telephone
interviewees had a lower frequency of
falls (24.3% vs. 37.3%), of musculoskeletal diseases (60.9% vs. 78.5%), and
of cardiovascular diseases (55.6% vs.
69.2%). To analyze the association between drug use and falls we excluded
the women who were interviewed by
telephone and considered the data
from 631 of the 634 in-person interviewees for whom complete information was available.
The mean age of the 634 face-to-face
interviewees was 69.3 years, and 389
of them (61.4%) were between 60 and
69 years old. Of the 634, 169 of them
(26.7%) were married, and only 204 of
them (32.2%) lived alone. Educational
level was higher than elementary
school in 359 of the 634 (56.6%). Of the
634, 540 of them (85.2%) were housewives. BMI was assessed for 580 of the
women. Their mean BMI was 25.3; 207
of the 580 (35.7%) had a BMI between
25 and 29.9, and 76 of them (13.1%)
had a BMI above 30. Postural hypotension was found in 118 of 595 women
(19.8%). Of the 634 women, 402 of
them (63.4%) reported alcohol intake.

At least one fall in the previous year
was reported by 237 of the 634 women
(37.4%); 148 of them (23.3%) reported
one fall, and 89 of them (14.0%) reported two or more falls. From a total of
326 falls, 255 of the falls (78.2%) occurred outside the house. The falls resulted in a total of 368 injuries, including: problems in soft tissues (146 of 368,
or 39.7%), open wounds (88, or 23.9%),
sprains (41, or 11.1%), and bone fractures (30, or 8.2%). Of the 326 falls, only
87 of them (26.7%) received ambulatory
care (of those 87, in 61 of them (70.1%),
a drug was prescribed); 7 of the 326
falls (2.1%) required hospitalization.
Overall, the 634 interviewees consumed a mean of 4.0 medications. Of
the 634 women, 58 of them (9.1%) were
not using any medication, 334 of them
(52.7%) used 1 to 4 medications, 218
(34.4%) used 5 to 10, and 24 (3.8%)
used 11 to 17 medications. Of the 2 510
products in total, 2 107 of them (83.9%)
had been prescribed by a physician. Of
517 different chemical entities, 289 of
them (55.9%) contained one substance
and 228 (44.1%) had two or more. The
10 medications used most often were
acetylsalicylic acid, bromazepam, diclofenac, nifedipine, hydrochlorothiazide + amiloride, ascorbic acid, calcium, chlorthalidone, propranolol, and
enalapril.
Table 1 presents information on the
distribution of subjects among nonfallers, fallers, nonrecurrent fallers, and
recurrent fallers. The table shows, for
selected drug groups, the odds ratio
(OR) and 95% confidence interval (CI)

TABLE 1. Association of falls and recurrent falls with selected therapeutic drug groups, as indicated by odds ratio (OR) and 95% confidence
interval (CI), Rio de Janeiro, Brazil, 1997a
Nonfallers
(0 falls)
(n = 394)

Nonrecurrent
fallers
(≤1 falls)
(n = 542)

Fallers
(≥ 1 fall)
(n = 237)

Recurrent
fallers
(≥ 2 falls)
(n = 89)

Therapeutic group

No.

%

No.

%

OR

95% CI

No.

%

No.

%

OR

95% CI

Antihypertensives
β-blockers
Anxiolytics/sedatives
Other psychoactive agents
Diuretics
Topical eye medications

111
35
78
17
73
22

28.2
8.9
19.8
4.3
18.5
5.6

72
31
52
20
57
12

30.4
13.1
21.9
8.4
24.1
5.1

1.11
1.54
1.14
2.04
1.39
0.90

0.78–1.58
0.92–2.58
0.77–1.69
1.05–3.99
0.94–2.06
0.44–1.86

153
50
105
28
109
30

28.2
9.2
19.4
5.2
20.1
5.5

30
16
25
10
21
5

33.7
18.0
28.1
11.2
23.6
5.6

1.29
2.16
1.63
2.32
1.23
1.02

0.80–2.08
1.17–4.00
0.98–2.71
1.01–5.23
0.72–2.09
0.40–2.80

a

The sums across some subgroups are higher than the respective n figures in some groups since some individuals used more than one type of medication.
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TABLE 2. Association of single falls and recurrent falls with groups of drugs, by levels of
effect modifiers, as indicated by odds ratio (OR) and 95% confidence intervals (CI), Rio de
Janeiro, Brazil, 1997.
Unadjusted OR

95% CI

Adjusted OR

95% CI

0.68
2.81

0.25–1.79
1.31–6.10

0.50
1.97

0.18–01.41
0.91–4.28

0.56
1.69

0.18–1.65
1.07–2.67

0.50
1.57

0.18–01.37
1.01–2.46

2.16

1.17–4.00

2.02

1.07–3.80

1.18
4.93

0.59–2.33
1.40–17.64

1.18
4.93

0.62–2.25
1.59–15.28

Single falls
β-blockersa
Body mass index
≤ 30
> 30
Diureticsb
Musculoskeletal disease
No
Yes
Recurrent falls
β-blockersb
Anxiolytics/Sedatives
Postural hypotension
No
Yes
a
b

Controlled for income and postural hypotension.
Controlled for cardiovascular diseases.

of falling at least once a year versus not
falling, and of falling twice or more a
year versus falling once a year or not
falling.
As shown in Table 1, out of the six
groups of drugs, only one showed a
strong and significant association with
one or more falls a year; that category
was psychoactive agents other than
anxiolytics/sedatives. Data for antihypertensives, β-blockers, anxiolytics/
sedatives, diuretics, and topical eye
medications provided no conclusive
evidence of association with one or
more falls a year.
The analysis of recurrent falls (two
or more falls a year) confirmed the
strong association with psychoactive
drugs other than anxiolytics/sedatives
and also disclosed a possible contributing role of β-blockers (Table 1).
Adjusted odds ratios and 95% confidence intervals for the association of
single and recurrent falls with groups
of drugs, by levels of effect modifiers,
are shown in Table 2. Each of the six
groups of drugs (β-blockers, antihypertensives, anxiolytics/sedatives,
other psychoactive drugs, diuretics,
and topical eye medications) was
modeled separately. Income, postural
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hypotension, obesity, musculoskeletal
disorders, and cardiovascular disease
were the most important confounders.
Obesity appeared to strongly modify the effect of β-blockers on single
falls, but that interaction was not conclusive after adjustment for income
and postural hypotension (Table 2).
Diuretic users who also had musculoskeletal disorders were more likely
to report a single fall, after adjusting
for cardiovascular disease.
Recurrent falls were strongly associated with the use of β-blockers and
with anxiolytics/sedatives, after adjusting for cardiovascular diseases
(Table 2). However, the association between recurrent falls and anxiolytics/
sedatives was substantial and statistically significant only when postural
hypotension was also reported.

DISCUSSION
In Brazil, as in many other developing countries, the public health importance of falls among older persons
has not been fully acknowledged, nor
have the determinants of those falls
been addressed. This study was in-

tended to provide insights that could
be used in identifying areas for possible interventions.
The frequency of falls (37%) that we
found in a 12-month period among the
study subjects in Rio de Janeiro was
somewhat higher than the levels reported in community studies in the
United States of America (7–10) and in
Australia (11), where the frequencies
ranged from 23% to 35%. That was
probably because our sample consisted only of women, who tend to fall
more frequently than men do.
Our data showed that injuries from
falls were usually slightly or moderately severe. In our study the proportion of bone fractures among the injuries from falls (8.2%) was similar to
the proportion found in other research
(7). This level of bone fractures was
certainly not inconsequential, and, together with the other types of injuries,
it imposed substantial functional limitations on the women in our study.
As in most studies in the elderly, the
use of medications among our study
subjects was very frequent: 86% of the
women were using medications that
had been prescribed, and 35% were
using over-the-counter drugs. Those
figures were similar to ones found in a
cross-sectional survey of persons 60
years or older living in the city of Rio
de Janeiro (12). The mean of 4.0 medications per person in our study is consistent with findings from a study in
the United States of America (13). In
our sample, 38% of participants used
five or more products. This level of
prescribing may be irrational, particularly for active women such as the
ones who were involved in the OUTA
educational and cultural activities. In
comparison to the OUTA participants,
other women in this age group may
face even worse circumstances, with
less access to information and to health
services and with possibly a higher
proportion of them using a dangerous
combination of drugs.
Our findings on the top 10 reported
medications and on the average number of drugs per person are consistent
with findings previously reported in
the scientific literature (14, 15). However, according to other research that
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we conducted with this group of
women in Rio de Janeiro (16), these
women had a distinctive profile regarding the frequency of use of products with fixed drug combination
(44%), the use of drugs inappropriate
for the elderly (17%), exposure to redundant drugs (14%), and pharmacological interactions (16%). Cases of
inappropriate medication included the
use of tincture of opium to treat
diarrhea, psyllium to treat constipation, and Catalin to treat and prevent
cataracts.
It is important to stress the difficulties that researchers in Brazil face in
analyzing drug utilization. First, there
is no complete, updated, official source
of information on the composition of
commercial products. Therefore, to
identify substances, multiple sources
have to be searched. Second, there is
no database on drug consumption that
could be used to validate the data. In
spite of those limitations, we believe
that our data on medication use are accurate since 66% of the subjects brought
the prescriptions themselves or the
medicine containers to the interview.
After removing the effect of potential confounders, three classes of drugs
frequently used by older women from
OUTA showed moderate effects on
the risk of falling: diuretics and falling once a year, and β-blockers and
anxiolytics/sedatives and falling twice
or more per year.
The increased likelihood of recurrent
falls with the use of β-blockers is consistent with some previous research (17).
However, Tinetti and colleagues (18)
did not find any relationship between
falling twice or more during the year
and antihypertensives or β-blockers. A
meta-analysis (19) showed a significant
association between falls and type IA
antiarrhythmics and digoxin but not βblockers, ACE inhibitors, centrally acting antihypertensives, nitrates, or calcium channel blockers. Different studies
may produce dissimilar results due to
differences in the characteristics of the
subjects, in methods, and in the definition of a fall.
Diuretics appeared associated with
single falls, but only in the women with
musculoskeletal disorders. The occur-

rence of recurrent falls was not influenced by the use of diuretics. The link
between the use of diuretics and falls
is biologically plausible considering
diuretics’ side effects, such as cardiac
arrhythmias, hypotension, vertigo,
weakness, and fluid and electrolyte disorders. However, existing evidence on
the role of diuretics in causing one or
more falls in a year is conflicting, as
some authors have found a positive
association (8) whereas others have not
(17, 18).
In our data set, a substantial proportion of study subjects (21%) reported
using benzodiazepines (the anxiolytics/
sedatives group was mostly composed
of benzodiazepines). In comparison to
nonusers, the users of anxiolytics/
sedatives who had postural hypotension were far more likely to have suffered recurrent falls. In addition, there
are some worrisome peculiarities of
benzodiazepine use among the women
in our study, as described in a previous
paper (20). Eighteen percent of study
subjects used long-acting benzodiazepines, and 35% had been using them
regularly for over 12 months (20). This
rather irrational use may explain the
higher odds ratio of recurrent falls that
we found in our study as compared to
other research findings (21).
According to the scientific literature,
the use of benzodiazepines is associated with falls (22) even when controlling for depression and dementia (23).
Ryynänen (24) found a five-fold increase in risk of falls related to shortacting benzodiazepine and a two-fold
increase for other benzodiazepines
titrated in the serum. The use of longacting benzodiazepine in women is an
independent risk factor for major injuries (24). Diazepam is an important
risk factor for multiple falls (8).
The association that we found between recurrent falls and anxiolytics/
sedatives but not for other psychoactive drugs was much stronger in the
presence of postural hypotension. This
suggests that postural hypotension
may be a marker for the inappropriate
simultaneous use of benzodiazepine
and a cardiovascular drug.
In summary, this study indicated
the magnitude of the problem of falls
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among elderly women, showed their
profile of drug use, and provided evidence of the role of β-blockers and
benzodiazepines in causing recurrent
falls.
One of the strengths of this study
was that it investigated communitydwelling elderly women, whose exposure to falls and patterns of medication
use may be different from those of institutionalized elderly persons. Being
more independent and active, community-dwelling elderly persons might
have a different pattern of falls as
compared to frail institutionalized
elderly. It is likely that the communitydwelling elderly are generally healthier and thus less exposed to medications than institutionalized elderly
persons of a comparable age. Nevertheless, our data suggest irrational
use of medications, with a potential for
adverse drug reactions. The frequency
of inappropriate medication may be
higher in developing countries than in
developed countries, since in developing countries control by government
agencies is often weaker and advertising tactics are more aggressive (5).
Another strength of our research
was that we considered two outcome
variables. As Koski (25) and Dunn (26)
had found previously, we found differences in risk factors according to the
outcome variable chosen, that is, when
we compared persons who had fallen
once in the preceding year with persons who had fallen twice or more in
that period.
The survey data that we have presented here help demonstrate the public health importance of the relationship between medication and falls,
which is not subject to regular monitoring. However, with the crosssectional design that we used we did
not include elderly persons who had
suffered a fall and had either died or
moved to a nursing home. Therefore,
we have probably underestimated
the rate of falls among people 60 and
older.
Research on medication and falls
raises important methodological issues in terms of assessing exposure. In
our study, we used current exposure
(medication) as a proxy for past expo-
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sure, a procedure that is usually less
reliable. In other research, elderly persons’ recall has shown limited accuracy for medications that include
steroids, barbiturates, antihypertensives, and thyroid hormones (27); βblockers and β-agonists (13); and antiinflammatories (28). We minimized
recall problems by stressing the need
to bring the medications themselves or
the medication containers or package
inserts to the face-to-face interviews.
Another potential limitation of our
study was our reliance on recall of
falls. However, we believe recall failures were minimized by the fact that
our study subjects receive stimulation
from the cognitive and psychomotor
activities at OUTA.
If we want to try to generalize our results, we must consider the differences
between our subjects and subjects in
other studies. In terms of the proportion of persons with high blood pressure, we found 47.3% in our OUTA
population vs. 24.9% in a district in the
city of Rio de Janeiro (29). On the other
hand, our study included a lower proportion of older elderly individuals

(80 years old or older) in comparison
to Brazil as a whole. Just 4.0% of the
women in our study were 80 or older,
while 8.3% of Brazilian men and
women who are 60 or older are in that
age group of older elderly persons. In
addition, the illiteracy rate among our
study subjects was nil, in contrast to
the 41% level overall among Brazilian
women 60 and older (4). In the various
large urban communities in Brazil,
middle class persons generally have
similar lifestyles, including in terms of
knowledge about and access to medical
care and pharmaceutical products.
Therefore, we believe we can extend
our results to the larger urban middle
class population of Brazil. One might
also argue that the basic biological
processes through which a drug interferes with balance so as to cause a fall
are probably similar across human
populations. The results of this study
may be applicable to noninstitutionalized older people in other parts of the
developing and developed world to the
extent that the burden of diseases in
this age group leads to exposure to the
same group of drugs. Our results are

likely to be more similar to what would
be found in other developing countries
where inappropriate prescribing and
self-medication are common. Whatever
the biological contribution of medication to falls in the elderly, it seems legitimate to assume that the inappropriate use of medication can boost the
potential for side effects.
In this paper we have shown that
falling is a major burden to the health
of noninstitutionalized women who
were aged 60 or older and living in Rio
de Janeiro. Our findings indicate that
some falls could be avoided through
the more rational use of drugs, and
measures should be developed and
implemented to encourage this.
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Objetivo. Determinar la prevalencia de caídas en mujeres mayores de Río de
Janeiro, Brasil, y su asociación con el consumo de medicamentos. Desde el punto de
vista de la salud pública, las caídas de adultos mayores están cobrando mayor importancia en Brasil y muchos otros países en desarrollo debido al rápido crecimiento
de su población de mayor edad.
Métodos. Se realizó un estudio transversal con mujeres de 60 años o más que participaban en actividades educativas, culturales y sanitarias de la Universidad Abierta
de la Tercera Edad (UATE), un grupo dedicado a promover el bienestar de adultos
mayores en Río de Janeiro. Las mujeres del estudio podían caminar, no tenían problemas cognitivos y vivían en sus comunidades (es decir, no vivían en colectividades
especiales para adultos mayores). Se recopiló mediante un cuestionario aplicado en
entrevistas personales la información sobre las caídas que estas mujeres habían
sufrido en los 12 meses anteriores a la entrevista, los medicamentos que tomaban en
los 15 días previos, los trastornos de salud pasados y en el momento de la entrevista,
así como sus características demográficas. A las mujeres entrevistadas personalmente
se les tomó también la presión arterial. Se definieron dos variables de interés: 1) personas que sufrieron una o más caídas; 2) personas que sufrieron más de una caída
(por comparación con las que sufrieron una caída o ninguna).
Resultados. Del total de 634 mujeres entrevistadas personalmente en las instalaciones de la UATE, 23,3% informaron haber sufrido una caída en el año previo y
14,0% manifestaron haber sufrido dos o más caídas en ese período. De las 634, solo
9,1% no habían tomado ningún medicamento, ni de venta libre ni recetado, mientras
que 52,7% tomaban de 1 a 4 medicamentos; 34,4% tomaban de 5 a 10; y 3,8% tomaban
entre 11 y 17. En comparación con las que no tomaban diuréticos, las mujeres que los
tomaban y también sufrían de enfermedades osteomusculares tuvieron 1,6 más probabilidades de haber sufrido una caída en el año anterior, aun después de ajustar los
datos en función de la presencia de enfermedades cardiovasculares. Las mujeres que
tomaban bloqueadores beta informaron 2,0 veces más caídas recurrentes que las que
no los consumían, aun habiendo ajustado los datos según la presencia de enfermedades cardiovasculares. El riesgo de caídas recurrentes entre mujeres que sufrían
de hipotensión postural y tomaban ansiolíticos o sedantes fue 4,9 veces mayor que
entre las que no los tomaban.
Conclusiones. Estos resultados indican que existe una asociación entre las caídas, ya
sean una sola o más, y algunos grupos de medicamentos. Algunas caídas podrían evitarse mediante un uso más racional de los medicamentos, por lo que se deben desarrollar e implementar medidas para fomentarlo.
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