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[ Abstract] Objective To explore the correlation between dual-task walking gait characteristics and fall risk in
elderly patients with type 2 diabetes mellitus (T2DM ). Methods A total of 160 elderly patients with T2DM admitted to
Beijing Friendship Hospital Affiliated to Capital Medical University were enrolled as the research objects between June
2020 and June 2021. The fall risk was assessed by Morse Fall Risk Assessment Scale. The dual-task walking gait charac-
teristics in patients with different fall risks were compared. The correlation between dual-task walking gait characteristics
and fall risk in elderly T2DM patients was analyzed by Spearman Correlation coefficients. Results Among the 160 eld-
erly patients with T2DM , there were 39 cases (24.38% ) low fall risk,96 cases (60.00% ) with medium risk and 25
cases (15.62% ) with high risk. The stride length,stride frequency and stride speed in high - risk group was lower than
that in medium-risk group and low-risk group,while stride time and variability of stride time were higher than those in
medium-risk group and low-risk group (P <0.05). The stride length,stride frequency and stride speed in medium-risk
group were lower than those in low-risk group,stride time and variability of stride time were higher than those in low-risk
group (P <0.05). The results of Spearman correlation analysis showed that stride length, stride frequency and stride
speed were negatively correlated with fall risk, while stride time and variability of stride time were positively correlated

with it (P <0.05). Conclusions There is fall risk in most elderly patients with T2DM. The gait performance of dual-
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task walking test is worse in patients with high fall risk. Clinically, attentions should be paid to gait evaluation to prevent

and reduce falls in elderly patients with T2DM.
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