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Abstract

Objective: To investigate the usefulness of the five times sit to stand test (FTSST) as an assessment tool for pre—
dicting falls.

Method: One hundred and thirty—seven elderly volunteers were recruited and divided into two groups: fall group
and no—fall group. All subjects were tested by FTSST and functional squat system for quantifying their muscle
strength. The data were analyzed by using the statistic description, Spearman's correlation coefficient, Logistic re—
gression analysis and receiver operating characteristic (ROC) curve analysis.

Result: Forty—one volunteers reported fall during the past year. The fall group showed higher FTSST time, higher
age and lower muscle strength than those in no—fall group (P <0.001). There were significantly correlation of the
lower—limb strength and history of falls with FTSST time(s) (P <0.001). The Logistic regression analysis revealed
that only FTSST was significantly related to falling (odds ratio: 1.406). Receiver operating characteristic analysis
determined a cut off of 9.75s(sensitivity, 78%; specificity, 70.8%) for discriminating between fallers and no-fallers,
with an area under the curve of 0.81.

Conclusion: The FTSST might be a quick, easily functional testing tool that was useful for predicting falls in el-
derly people, and FTSST was better than lower—limb strength test at discriminating between fallers and no—fallers.
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