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Abstract

Objective: To examine comparative validity of three functional mobility tests for predicting falls in older people.
Method: One hundred and sixteen volunteers were recruited and divided into two groups: fall group and no-fall
group. All subjects were tested by five times sit to stand test (FTSST), timed up and go test (TUGT) and timed
10-meter walk test (TWT). The data were analyzed by using the statistic descriptive, Spearman's correlation coeffi—
cient, Logistic regression analysis and receiver operating characteristic (ROC) curve analysis.

Result: The fall group showed higher FTSST time(s), TUGT time(s) and TWT time(s) than the no—fall group (P <
0.001). There were significantly correlation of the FTSST time, TUGT time and TWT time with history of falls
(P<0.001). The Logistic regression analysis revealed that the FTSST, TUGT and TWT were significantly related
to falling (OR: 1.1643—1.2503). The area under the receiver operating characteristic(ROC) curve for the FTSST,
TUGT and TWT showed an indicator of discriminatory power was 0.68—0.73 (P<0.001), and compared the area
under the ROC curves of these tests there was no significant difference (P > 0.05).

Conclusion: The FTSST, TUGT and TWT as a quick, easily functional testing tool is useful for predicting falls

in older people.
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