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Abstract

Objective: To investigate the effectiveness of Morse fall scale(MFS) and Berg balance scale (BBS) in the fall risk
prediction for senile patients.

Method: MFS and BBS were respectively used by two trained nurses to predict the fall risk of 161 senile
patients from 3 Grade A hospitals in Guangzhou. Then 3 months later the patients were followed up by phone to
know whether fall occurred in this recent 3 months. The sensitivity, specificity and area under the receiver
operating characteristic(ROC) curve (AUC) were analyzed for each tool.

Result: The AUC value of MFS was 0.893 (P<0.01). With the cutoff value as 25, the sensitivity and specificity
of MFS were 100% and 11% respectively. When the cutoff value was 45, the sensitivity and specificity of MFS
were 96% and 36%. If the cutoff value equaled 50, the sensitivity and specificity of MFS were 96% and 52%.
With the cutoff value as 55, the sensitivity and specificity of MFS were 92% and 64%. The AUC value of BBS
was 0.654 (P<0.05). With the cutoff value as 45, the sensitivity and specificity of BBS were 72% and 40%
respectively. When the cutoff value was 40, the sensitivity and specificity of MFS were 68% and 57%.
Conclusion: Both MFS and BBS showed high effectiveness in fall risk prediction for senile patients. The
recommended cutoff value of MFS was 55, and 40 for BBS. The prediction effect of MFS was better than that of

BBS. According to the characteristic of senile patients proper scale should be used by clinical nurses in clinics.
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