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Abstract

Objective: To determine the effect of Yi Jin Jing exercise on the score of fall efficacy scale in elderly people
with sarcopenia and disequilibrium, and to explore a prescription of Yi Jin Jing Exercise which is appropriate
for the elderly.

Method: From February 2018 to August 2018, a total of 36 elderly people with sarcopenia and disequilibrium
were recruited from Shanghai Elder Caring Rest Home On Dapu Road and Community Hospital on Gaoke
Road in Pudong New District. 18 elderly people were assigned to intervention group (Yi Jin Jing) or control
group(health education). All assessments were conducted prior to intervention and at 12 and 24 weeks after in-
tervention.

Result: DTotally 29 objects completed the test with 15 objects in the intervention group and 14 objects in the
control group. @Time of "Up & Go" Test (TUGT) of the Yi Jin Jing group was significantly shorter than the
control group at the sixth month (P=0.034). (3Modified Fall Efficacy Scale (MFES) of the Yi Jin Jing group
was significantly higher than the control group at the third months (P=0.004), and this significant difference
keep at 6 months (P<0.001). TUGT is negatively correlated with MFES,=-0412.

Conclusion: Yi Jin Jing could improve the walking function, reduce the risk of falling, increase confidence of
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the elderly people with sarcopenia and disequilibrium to prevent themselves from falling.
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