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Research advances in fall risk factors and non-pharmacologic interventions in

elderly patients with motoric cognitive risk syndrome
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[ Abstract]

Falls are a common unintentional injury in the elderly population, and motor cognitive risk syndrome (MCR), a novel

pre-dementia syndrome, exacerbates risk factors for falls in older adults. In the article, we reviewed the current status and risk factors

of falls and nonpharmacological interventions in elderly patients with MCR syndrome at home and abroad, aiming to identify and assess

the fall risk for them at an early stage, as well as to provide a reference basis for targeted intervention strategies.
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