
pDdj] vkW[kksa ds lkeus va/ksjk] pyus esa vlarqyu vkSj ckj ckj fxjuk 

(Dizziness, Fainting, Imbalance and Falls) 

fxjus ls leL;k;sa 
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65 o"kZ ds Åij ;g leL;k;sa cgqr vke gSa vkSj nqHkkZX;o’k fpfdRld bu leL;ksa 

dks c<rh mez dk dkj.k crk nsrs gSaA dbZ ckj fpfdRld fcuk lksps LikWfM+yksfll] 

detksjh vkfn 'kCnksa dk nqiZ;ksx dj djrs gSaA 65 o"kZ ds Åij dbZ chekfj;kW ,d 

lkFk gksrh gSa ftuls ;g leL;k gks ldrh gS vkSj mUgsa igpkuuk vR;f/kd dfBu 

gks tkrk gSA pkj eq[; chekfj;kW ftuls ;g y{k.k gks ldrs gSa &  

1- flj fgykus ds pDdj  

2- nokb;kWa  

3- CyM+ izs’kj dk de gksuk 

4- Luk;q jksx ¼ydok] Fkk;jkbFk jksx] foVkfeu ch 12 dh deh½  

vU; chekfj;kWa 

5- c<rh mez ds lkFk larqyu rFkk iSjksa dh ul] ekWlisf’k;kW rFkk vkW[kksa dh jks’kuh 

detksj gksukA  

6- ân; jksx  

7- ?kqVus vkSj dwYgs dh chekfj;kW  

 

1- flj fgykus ds pDdj & ;g lcls vke leL;k gS blesa jksxh lksrs esa ;k iyax 

ij tSLks gh dVoV ysrk gS rks dqN lsdsUM+ ds fy;s mldk flj ?kwe tkrk gSA blesa 

mls ?kcjkgV] mYVh] ilhuk vkfn gks ldrk gSA ;g jksx larqyu dh esa fØLVy 

cuus ls gksrk gS ,oa blesa ,d fo’ks"k i)fr ls fØ"VYl dks dsuky ls ckgj fudky 

fn;k tkrk gS 90 izfr’kr ls Hkh T;knk jksfx;ksa dks ,d ckj esa gh vkjke vk tkrk gS 

ugha rks bl i)fr dks nksckjk Hkh fd;k tkrk gSA dbZ ckj jksxh dks ysVus ij pDdj 

ugha vkrs gSa vkSj og ckj ckj fxjus vkSj pyesa esa ijs’kkuh ls vkrk gSA flj fgykus 

ds pDdj bruh vke leL;k gS fd tks Hkh jksxh bu pkj leL;kvksa ls vkrk gS 

mldh bl chekjh dh tkWpsa gksuk vR;ar vko’;d gSA  

2- nokb;kWa & vkt dk jksxh de ls de 6 ls 8 nokbZ;kW jkstkuk [kkrk gSA bldk 

eq[; dkj.k gS &  



1- jksx dh tM+ rd u igqWpuk] (cause of problem) 

 

2- fpfdRld vkSj jksxh dh nokb;ksa ds ckjs esa vKkurk ¼dkSu lh nok [kk jgs gS] 

fdl dke esa vkrh gS rFkk fdruh ek=k [kkuh pkfg;s vkfn vkfn½ (Lack of 

information why pt is taking the medication whether approved for that 

particular use etc) 

3- nokb;ksa dk vkil esa fj;sD’ku (Drug -Drug interactions) 

4- c<rh mez esa 'kjhj dk nokb;ksa dks lgu djus dh 'kfDr dk de gks tkukA  

(Intolerance of medication with increasing age ) 

3- [kM+s gksus ij CyM+ izs’kj dk de gksuk & ;g leL;k eq[;rk nks dkj.kksa ls gks 

tkrh gS &  

1- nokb;kWa (Medications) 

2- Luk;q jksx ¼M+k;fcfVd U;wjksisFkh] MSA/diabetic neuropathy½ 

;g leL;k fpfdRld ls vuns[kh gks ldrh gS D;ksafd bles rhu tfVyrk;sa gksrh gSa 

&  

1- jksxh dk CyM+ izs’kj gj ckj [kM+s gksus Ikj de ugha gksrk gSA  

2- jksxh dk CyM+ izs’kj dHkh dHkh flQZ lqcg lqcg ;k [kkuk [kkus ds ckn gh de 

gksrk gSA  

3- dHkh jksxh dk CyM+ izs’kj de gksrk gS ij mls ml dkj.k ls pDdj ugha vkrs gSaA  

jksxh dk CyM+ izs’kj ckj ckj rFkk fofHkUu ifjLFkfr;ksa esa pSd djuk vko’;d gSA  

 

4- Luk;q jksx & dbZ izdkj dh efLr"d dh chekfj;ksa esa ;g y{k.k gksrs gSaA gj jksxh 

dk foLr̀r Luk;q ifj{k.k gksuk pkfg;sA  

1- czsu esa ikuh dh ek=k c< tkuk (Normal Pressure Hydrocephelous) 

2- xnZu esa ul dk ncuk (Myelopathy)  



3- ekWlisf’k;kW detksj gksuk (Polyneuropathy)  

4- vlarqyu dh chekjh (Cerebellar Disorder)  

5- ikfdZUlu fM+lht (Parkinson’s Disease)  

 

5- c<rh mez ds lkFk larqyu dk de gksuk & tSls c<rh mez esa Lej.k 'kfDr de 

gks tkrh gS mlh izdkj larqyu dh ulksa ij mez dk izHkko iM+rk gSA larqyu ds 

fy;s iSjksa dh Luk;q ulsa] vkW[k rFkk larqyu dh ul dk xgjk rkyesy gksrk gSA ;g 

rkyesy efLr"d esa gksrk gS vxj bu rhuksa ulksa esa dksbZ chekjh gksrh gS rks mldk 

vlj larqyu ij dgh T;knk gksrk gS D;ksafd ;g uls igys ls gh de dke djus 

yxrh gSa ¼c<rh mez ds dkj.k½A  

 

c<rh mez ds lkFk larqyu rFkk iSjksa dh ul] ekWlisf’k;kW rFkk vkW[kksa dh jks’kuh 

detksj gksukA  

 

tkaWpsa (Investigation) & fxjus okys jksfx;ksa dh fuEufyf[kr tkWpsa djkbZ tkrh gSa&  

1- ,e- vkj- vkbZ- (M.R.I. Test)  

2- 'kjhj esa lksfM+;e@iksVsf’k;e dh tkWp (Sodium/Potassium)  

3- Xywdkst dh tkWp (Blood Sugar Test)  

4- bZ- lh- th- (Electrocardiogram) 

5- bZ- bZ- th- (Electroencephalograph) 

6- dSjksfVM+ MkWIyj (Carotid Doppler)  

7- fVy Vsfcy VsLV (Tilt Table Test)  

8- bZ- ,u- th- (Electro Nystagmogramme) 

9- oSjk (Brainstem Auditory Evoked Potential) 

10- uoZ daMD’ku@ulksa dh tkWp (Nerve Conduction Study)  



 

jDr lapkj de gksus ls pDdj@okLdqyj pDdj & efLr"d dh ulksa esa [kwu de 

tkus ls pDdj vkuk ,d v/kwjh tkudkjh gS ;g tkudkjh vFkZfoghu 

(Meaningless) gSA tSlk fd fp= esa fn[kk;k x;k gS czsu esa 7 izdkj dh chekjh;ksa 

ls pDdj vk ldrs gSaA ;g 7 chehjh jDr ds lapkj esa deh ls gksrh gSaA efLr"d ds 

fdl Hkkx esa jDr de gks x;k gS og Hkkx cgqr gh uktqd gS] D;k ml Hkkx ls yacs 

le; rd pDdj vk ldrs gSa vFkok ;g vlarqyu thouHkj Hkh cuk jg ldrk gSA 

;g leLr tkudkjh ,d fo’ks"kK ls ijke’kZ ds ckn gh fey ldrh gSA  

 

,e- vkj- vkbZ- QksVks vkuh gS  OyM lIykbZ gksrh gqbZA  

 

mipkj  

1- xnZu ds O;k;ke (Neck Exercise) 

2- [kMs+ gksus ij CyM+izs’kj dk ,dne de gksuk (Postural Hypotension) 

3- fxjus ls cpus ds fy;s O;k;ke (Falls Prevention Exercise) 

4- pDdj ds@larqyu O;k;ke (BD Exercise/Vestibular Exercise) 

 

jksxh dks fxjus ls cpkus ds fy;s fuEufyf[kr lko/kkWfu;k gSa & 

1 + ?kj dk okrkoj.k & lhfM;ksa dh] cjkens dh] dejs dh rFkk Vk;ysV dh ykbZV 

vkWu (Lights on) j[ksaA iyax vkSj dqlhZ dks ÅWpk dj ysa] vxj izFke ry ij jgrs 

gksa rks Hkwry ij vk tk;saA lhf<;ksa ij idM+us ds gSafM+Yl yxok;sa rFkk okFk:e ds 

Qyksj dh fQlykgV dks de djsaA  

2- nokb;kW (Medicine)% vR;ar t:jr ij gh nokb;ksa dk mi;ksx djsa tSLks & 

uhan dh nokb;ksa vkfn ls fxjus dh laHkkouk c< tkrh gSA  



3- ns[kus esa deh (Vision)& eksfr;kfcan dk le; ij vkWijs’ku djk;sa rFkk p’kesa 

esa ,d gh izdkj ds ysal dk mi;ksx djsaA  

4- detksj iSjksa dh ekWlisf’k;kWa (Neuropathy) & iSjksa dk O;k;keA  

5- [kM+s gksus ij CyM+ izs’kj dk de gks tkuk (Postural Hypotension) &  

6- twrksa esa onyko (Shoos) & twrksa dk ryk f?klk gqvk rFkk fQlyus okyk u gksA 

twrs Bksl  gksa vkSj mudk ryk ySnj dk gksA  

7- ,dne iS’kkc vkuk & dkj.k dh tkWp rFkk fuokj.k djsaA  

8- vYtkbZelZ fM+lht & dkj.k dk TkkWp vkSj mipkjA  

9- flj fgykus ds pDdj@lqcg ds pDdj & dkj.k dk TkkWp vkSj mipkjA 

10- pyus esa vlarqyu & dkj.k dk TkkWp vkSj mipkjA 

11- fxjus dk vR;f/kd M+j & pyus dk O;k;ke  

12- fexhZ ds nkSjs & dkj.k dk TkkWp vkSj mipkjA 

 

ydos ds ckn dbZ fnuksa rd vkjke ugha djuk pkfg;sA  

2 + jksxh dks ydos ds nwljs fnu ls gh dqlhZ ij cSBuk 'kq# dj nsuk pkfg;sA  

(fpfdRld ls ijke’kZ djus ds ckn) 

3 + [kM+s gksus dh Vªsfuax ydos ds 4 ls 5 os fnu ls gh 'kq# dj nsuk pkfg;sA 

(fpfdRld ls ijke’kZ djus ds ckn) 

4 + jksxh tgkW pyrk gS ml txg dk ¶yksj lkQ jgsA  

5 + VkW;ysV (Toilet) tkrs le; okdj (Walker) ;k LVhd (Stick) dk mi;ksx 

djsaA  

6 +  

7 + jksxh dks ;g vkHkkl ugha gksrk gS fd og fxj tk;sxk vr% ,d O;fDr dks jksxh 

ds lkFk jguk pkfg;sA  



8 + vxj jksxh dks [kM+k gksus ij vkW[kksa ds lkeus va/ksjk vkrk gS ;k pDdj vkrs gSa 

rks fpfdRld ls ijke’kZ djsaA dbZ izdkj dh nokbZ;ksa ds mi;ksx ls jksxh ds fxjus 

dh laHkkouk c<+ tkrh gSA CyMizs’kj dh noka,] uhan dh noka,] ekufld ruko dh 

noka, rFkk Mk;fcVht dh noka, vkfn ls jksxh ds fxjus dh laHkkouk c<+ tkrh gSaA 

ydos ds ckn cgqr nokvksa ds nq:Ik;ksx ls jksxh dks cpuk pkfg,A nokb;ksa dk 

larqfyr mi;ksx djuk pkfg,A  

 

nokb;kW vkSj fxjus dh leL;k  

nokb;ksa ls pDdj lcls vke leL;k gS ;g pDdj yxkrkj Hkh vk ldrs gSa] nok 

[kkus ds dqN ?kaVs ckn Hkh vk ldrs gSa vxj nokb;ksa ls larqyu dh ul {kfrxzLr gks 

xbZ gS rks pDdj vkthou Hkh py ldrs gSaaA fpfdRld dks nokb;ksa dk laiw.kZ 

fooj.k nsaA pDdj Bhd u gksus dk ,d izeq[k dkj.k gS nokb;ksa dk fooj.k 

fpfdRld dks ugha nsukA  

 

nokb;kW ftuls jksxh ds fxjus dh laHkkouk c< tk;sxhA 

Antipsychotics  Occurs with both typical anti-psychotics  

Antidepressants  Occurs with both SSRIs and tricyclic 
antidepressants 

Anticonvulsants  Occurs with both older anti-epileptic drugs 
(eg, lamotrigine), but possibly less with the 
newer drugs  

Antiparkinson drugs   Occurs with all classes of antiparkinson 
drugs. Underlying mechanism is complex, 
but mainly includes excessive dyskinesias, 
orthostatic hypotension and behavioral 
abnormalities. 

Benzodiazepines/other 
hypnotic  

Occurs with both short and long-acting 
benzodiazepines. Newer ‘Z’ compound 
hynotics such as zopiclone 

Analgesics  Occurs with opiates, NSAIDs and 
paracetamol some studies find stronger 



effects of opiates, others of NSAIDs.  

Antihypertensive Diuretics, betablockers, ACE-inhibitors, and 
nitrates 

Anticholinergic Both Sedation and orthostatic hypotension 
may contributes  

Antidiabetics  Perhaps via underlying pathology – eg 
diabetic polyneuropathy – eg diabetic 
polyneuropathy or cerebrovascular disease.  

Anti-arrhythmics    

Quinine  Quinine and derivates  
 

 

 

 

 

 

 

 

 

 

 

 

 

 



ydos ds jksxh dk fxjuk ,d xaHkhj leL;k gS fxjus ls jksxh dh dwYgs dh gÏh VwV 

ldrh gS rFkk mldk fQj vkWijs’ku ls gh bykt gks ldrk gSaa tks fd ydos ds 

jksxh esa cgqr dfBu gSA ydos ds jksxh ds fxjus ds dkj.k bl izdkj gSa&  

1 + iSj dk detksj gks tkuk  

2 + larqyu dh deh  

3 + iSj esa djkZiu vk tkuk 

4 + CyM+izs’kj dh nokb;ksa ls vpkud CyMizs’kj esa deh (Low BP) vk tkuk  

5 + uhan dh nokvksa ls  

6 + fn[kkbZ de nsus ls  

7 + cgqr vkjke djus ds ckn tc jksxh ,dne [kM+k gksrk gS rks mldk CyM+izs’kj 

de gks tkrk gSA  

 

 

 

 

 
General predisposing factors to falls 

Normal age related balance dysfunction 

Cognitive disorder 

Visual disorder and hidden /unseen obstacles 

Lower – limb orthopedic disorder 

Inappropriate footwear 

Drugs: Psychotropic drugs, others 

Dizziness and unsteadiness 

Sedentary lifestyle 
 

 

Specific predisposing factors to falls 

Stroke sequelae (e.g.hemiparesis) 



Ischemic white –matter disease (leucoaraiosis) 

Hydrocephalus 

Parkinsonian syndromes 

Higher order disorders 

 (e.g. frontal gait ignition failure) 

Cerebellar disease  

(e.g. downbeat nystagnus syndrome) 

Peripheral neuropathy 

 

Loss of consciousness 
Syncope 

Blackening out of vision, lightheadedness, loss of consciousness:-, 

due to orthostatic hypotension or neutrally mediated (vasovagal, 

micturition, cough, carotid sinus) 

Epilepsy 
Déjà vu, epigastric or other aura, focal myoclonus, automatism:  

BPPV 
Brief vertigo after neck extension or bending forward:  

 

Hypoglycaemia, 

Clouding of consciousness hunger, unusual behavior:  
 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



 

Causes of Falls 
 

A.  Medical: 

1. Stroke    2.  Parkinsonism,   3. Visual impairment   4. Drugs,   5. Severe arthritis, 

orthopedic problems including foot impairement, 6. Multiple contributing medical 

conditions ( diabetic neuropathy )  7. Cognitive & emotional disorders 

 

B. Environmental hazards and errors in judgment- (35-50% of falls)  

The bedroom & bathroom are particularly common sites for hazards such  

as loose rugs & clothing, slippery floors and bathtubs, and poor lighting. 

 

C. Post-fall syndrome: Increased immobility may occur for no apparent 

reason following a serious fall. This post-fall syndrome should be treated 

early and aggressively. 

D. Prolonged bedrest: Reduced mobility may also occur as a result of 

prolonged bedrest. Unnecessary restriction of activities (e.g. bedrest) should 

be avoided in all hospitalized and home-bound patients. Nurses provide a 

great service by regularly walking elderly inpatients in hallways. 

 

Management 

1.Installation of handrails     2. Raised toilet seats   

3. Adequate lighting              4. Rubber floor mats    

5. Elimination of electrical cords on the ways, Clutter, and throw rugs   

6. Repair of uneven floors    

7. Shoes with slippery soles or high heels should be avoided.  

8. Use the walker & four foot walking stick 



9. Oral Provitamin 1-hydroxyvitamin D3, Calcium supplementation and 

alendronate / raloxifene arrest progration of osteoporosis and reduce hip 

fractures.  

 

 

 

A pharmacist reduced the number of drugs in elderly care – home residents, the 

number of falls was reduced by 40%.Drugs with adverse effects  include sedation, 

orthostatic hypotension, behavioural abnormalities, extrapyramidal side-effects, or ataxia, 

gait, posture, and balance.Keep this list handy for you physician. 

Antipsychotics  Occurs with both typical anti-psychotics  

Antidepressants  Occurs with both SSRIs and tricyclic 

antidepressants 

Anticonvulsants  Occurs with both older anti-epileptic drugs (eg, 

lamotrigine), but possibly less with the newer drugs  

Antiparkinson drugs   Occurs with all classes of antiparkinson drugs. 

Underlying mechanism is complex, but mainly 

includes excessive dyskinesias, orthostatic 

hypotension and behavioral abnormalities. 

Benzodiazepines/other 

hypnotic  

Occurs with both short and long-acting 

benzodiazepines. Newer ‘Z’ compound hynotics 

such as zopiclone 

Analgesics  Occurs with opiates, NSAIDs and paracetamol 

some studies find stronger effects of opiates, others 

of NSAIDs.  

Antihypertensive Diuretics, betablockers, ACE-inhibitors, and 

nitrates 

Anticholinergic Both Sedation and orthostatic hypotension may 

contributes  

Antidiabetics  Perhaps via underlying pathology – eg diabetic 

polyneuropathy – eg diabetic polyneuropathy or 

cerebrovascular disease.  

Anti-arrhythmics    

Quinine  Quinine and derivates  

 



 


