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(Abstract) The aim of this study was to investigate the evaluation of a fall score using the Fall Risk Index (FRI)
and toe grip strength in the elderly. Forty-one elderly subjects over 65 years old participated in this study and
completed the FRI and a measure of toe grip strength. The FRI was divided into the high-risk group (a score of 10
or more) and the normal group (a score of 9 or less), and fall variables were compared. The toe grip strength was
measured twice each on the left and right sides, and the average value was calculated from each high value. The
toe grip strength ratio was adjusted by body weight. Participants were interviewed about their fall experiences.
The FRI of the high-risk group (n=14) was 10.4 = 0.8 and that of the normal group (n=27) was 5.7 = 1.9. The toe
grip strength of the high-risk group was significantly lower than that of the normal group (5.2+24 vs. 95+39 kg,
p<<.01). The high-risk group had experienced significantly more falls than the normal group (fall experience/near
fall experience/never: 6/8/0 vs. 0/12/15 persons, p<.01). In conclusion, the toe grip strength of the group at a high
risk of falling was low. These results suggest that improving toe grip strength is useful for fall prevention in the

elderly.
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