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INTRODUCTION: Balance disorders and falls are common 

in the geriatric population and have multifactorial etiology.

AIM: The present study investigates whether the levels of 

vitamins D3 and B12 as well as drugs with anticholinergic 

action are related to balance, fear of falls and falls, in the 

effort of a comprehensive evaluation of falls in the elderly.

METHODS: The level of vitamin D3 and vitamin B12 were 

evaluated in 96 patients of both sexes and age ≥ 65, with 

and without fractures, from January 2018 to December 

2019 during their first visit in our clinic. The number of 

falls of the last year was also recorded and the 

Anticholinergic-Cognitive-Burden score (ACBscore) was 

calculated. Balance was evaluated with the Mini-Balance-

Evaluation-Systems-Test (Mini-BESTest) and the fear of 

falls with the Falls Self-Efficacy Scale (FES-I).  

RESULTS: The Linear Bivariate Correlation showed no 

statistically significant relationship between level of 

vitamin B12, MiniBest and FES-I values with the number 

of falls (tab.1). Statistically negative correlation was found 

between level of vitamin D3 and the number of falls (rs

(93) = -0.274, p = 0.008 <0.05) (tab.2). Multiple Linear 

Regression analysis, with the Enter method, showed that 

from the factors under study, vitamin D3 can predict (p = 

0.028 <0.05) with statistical significance, the number of 

falls (tab.3). FES-I is related negatively to the Mini-Best (p 

<0.000) and positively to falls (p <0.03), while it was not 

related to the Vit.D3 (p < 0.297), Vit.B12 (p <0.371) and 

marginally to the ACBscore (p <0.052) (tab4)

DISCUSSION: The study confirms the literature data, which 

correlates falls with higher FES-I,  and with lower Mini-Best 

values. Vitamin D3, while associated with falls, does not 

appear to affect balance (Mini Best) or fear of falls (FES-I). 

Vit.B12 levels do not appear to affect balance and falls. 

The use of anticholinergic drugs (ACBscore) is marginally 

not related to the fear of falls, but that can be attributed 

into the limits of statistical error.

CONCLUSIONS: In the present study, vitamin D3, balance 

and fear of falls appear to be the main factors responsible 

for falls and therefore should be the main areas of 

intervention at the prevention of falls. 
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