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COMMUNITY DWELLERS ATTENDING
AFTER INFORMATION ABOUT THE STUDY
=612)

PERSONS FULFILLING THE INCLUSION CRITERIA
ACCORDING TO INTERVIEW BY GERIATRIAN

(N=591)

RANDOMIZATION WITHIN TWO AGE GROUPS
(N=591)
BASELINE MEASUREMENTS

INTERVENTION GROUP CONTROL GROUP :
(N=293) (N=298)
INTERVENTION COUNSELLING
12 MONTHS (ONE TIME)

FOLLOW-UP (AFTER 12 MONTHS) MEASUREMENTS
(N=274) (N=256)
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ZLOUPS

n (%)

22 (7)

48 (16)

- 33.4-66.6 84 (29)

66.7-100 139 (47)
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' 30 (31)
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‘f’a roprlate indication

iate drugs for symptoms (metoklopramide,
r ' ditsine, meprobamate)

— el s with orthostatism as a side effect (OD’s), when
.—_-_ostatlsm detected

-:: _ aﬁ’ciﬁypertensive drugs (AH’s), when low blood pressure
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Use'of FRID's at baseline

—Dp—=R 7 ) 5 2) 0.570

= 24 €) 18 7) 0.335

Ach R 13 5) 15 6) 0.847
N 18 7) 10 (4) 0.120
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(change)
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119 (44)
0.369
(46)
— ——IRREG
= Baseline 34 (13) 32 (12)

<0.001 0.020
12 mo 11 18 (7)
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USEoL EIRIIDISY At baselineand after 12:m

%), OR (95%Cl)  P-value.
8) n0:82,(0,65-1:08). 0,087
B 67) @0) 073 (0.54-098)  0.036
- (19) 39 15) 074 (0.58-0.94)  0.016

== (32) 59 23) 0.61 (0.46-0.82)  <.001

(13) 22 8) 061 (0.44-0.86)  0.004

N €l0) 56 22) 0.64 (0.48-0.86)  0.003

"R €) 25 (10) 1.05 (0.76-1.44) 0.782

e N 3 1) | 1) 033 (0.07-1.65)  0.177
==y 3) 7 3) 1.00 (0.40-2.38)  1.000
= o )| ©) 20 8) 082 (046-145)  0.493
Ach R 13 (5) 15 6) 116 (0.73-1.86)  0.527
N 18 @) 11 @4 059 (0.29-1.20)  0.147
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USeor EIRIIDISN At baseline and after 12:m

%) OR (95%Cl)  Povalue,
) i3 1 (0586-1436) . 0.505
_ ) (23) 056 (0.42-0.75) <.001
- (29) 61 24) 1.04 (0.84-1.29)  0.705

- ===gh) 56 21) 0.61 (0.45-0.83)  0.002

(17) 18 (18) 1.05 (0.81-1.36)  0.695

N ) 53 20) 0.62 (0.46-0.85)  0.003

"R (11) 29 11) 1.00 (0.70-1.43) 1.000

e N ) 3 1) 049 (0.12-2.02)  0.326
= =y ST (6) 17 6) 120 (046-3.17)  0.706
g () ) 1 (1) 043 (0.23-0.81)  0.009
Ach R 15 (6) 17 6) 114 (0.70-1.86)  0.593
N 10 ) 1 1) 039 (0.13-1.17)  0.093
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39 (15) 64 (24) 66 (24)  0.039

ey PR (8 )t ——(17) ~48r=a(@By. = 0,012
~ FRID-
“Reg 54 (21) 46 (18) 68 (25) 72 (27)  0.093

By sex and age, differences in changes significant

in women and in those aged 65 to 74 yrs.
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4 rnzpcicez b SJC etric muscle strenght imcreased

miyansomen, and especially among women

gedl 98 ;4’years
== ez muscle strenghts of participants were
= mte—good at the beginning of the programme

" = moere intensive exercises, including the use of
‘extra weight of resistance, are needed
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ndmg tor 30s with eyes closed
e _" dem standing for 20s with eyes open

_ Usmg the Good Balance®) system
"-‘:é‘-sli ynamm balance tests
'_.— = Using the Good Balance® system

3 Functional balance measurement
Using the Berg Balance Scale
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i oyement in 1G compared to the change
VOmen

:fffﬂfvourable effects on postural control only in
—  women and only in the most demanding
standing balance test measured
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