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Study on the Characteristics of the Balance Ability and Related Influencing Factors of Elderly Population in Agricultural and Pastoral Areas
of Xinjiang Uygur Autonomous Region. Saiyare + Xuekelati, Li Yangjing, Wang Li, et al. The Second Ward of the Health Center for Cadre,
The People's Hospital of Xinjiang Uygur Autonomous Region ,Xinjiang 830000, China

Abstract Objective To explore the characteristics of balance ability, the incidence of impaired balance ability and related influ-
encing factors among the elderly population in agricultural and pastoral areas of Xinjiang Uygur Autonomous Region. Methods From Sep-
tember 2017 to May 2018, a multi — level random sampling method was used to investigate the balance ability of natural population over 65
years old in agricultural and pastoral areas of Xinjiang Uygur Autonomous Region. Finally, 1005 cases were included in this study.
Results The incidence of impaired balance ability of natural population over 65 years old in agricultural and pastoral areas of Xinjiang
Uygur Autonomous Region was 18.7% . The rate of balance impairment in women was higher than that in men (17% for males and
20. 6% for females, P <0.05). The grip strength of upper limbs, muscle strength of lower limbs and muscle weight of elderly men were
significantly higher than those of elderly women (P =0.000). The time up and go test (P <0.05) and 10 — metre maximum walking
speed test (P <0.05) of elderly men were faster than those of old women, and the prevalence of osteoporosis was lower than that of women
(P =0.000). With the increase of age, the damage rate of balance ability of male and female showed an increasing trend (P =0.000).
Conclusion  The damage rate of female balance ability is higher than that of male in agricultural and pastoral areas of Xinjiang Uygur
Autonomous Region. Aging and high BMI are the risk factors for the impairment of balance ability, while the increase of grip strength of
right upper limb is the protective factor.
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