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Observation on the Application of Fall Prevention Risk Factor Evaluation form in Nursing Care
of Geriatric Patients
Munire Ajiikbai
Department of Geriatrics, Second Affiliated Hospital of Xinjiang Medical University
Abstract: Objective: To explore the application effect of fall prevention risk factor assessment form in
the nursing care of geriatric patients, and to provide practical basis for fall prevention nursing of elderly
patients. Methods: 100 geriatric patients admitted to our hospital from March 2024 to March 2025 were
selected as research objects, and they were divided into experimental group (n = 50) and control group
(n = 50) by random number table method. The control group received routine fall prevention care, and
the experimental group applied the fall prevention risk factor assessment form to carry out personalized
care on the basis of routine care. Results: After the intervention, the physical function index of the
experimental group was better than that of the control group, and the difference was statistically
significant (P < 0.05); The fall incidence rate (4.00%) and fall injury rate (2.00%) in the experimental
group were lower than those in the control group (18.00%, 12.00%), and the difference was statistically
significant (P < 0.05). Conclusion: The fall prevention risk factor assessment form can eftectively
improve the physical function of patients, reduce the incidence of falls, and improve the quality of care
by accurately identifying the fall risk of elderly patients and formulating personalized intervention plans.
It is worthy of popularization and application in geriatric nursing.
Keywords: Geriatric patients; Fall prevention risk factor assessment form; Physical functions; Fall

incidence; Quality of care score
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Clinical Efficacy of Doxycycline Combined with Rifapentine in the Treatment of Brucellosis and

Analysis of Joint Pain

Qiubai Bu
Tongliao City Center for Disease Control and Prevention

Abstract: Objective: To analyze the clinical efficacy of doxycycline combined with rifapentine in the
treatment of brucellosis and its impact on joint pain. Method: A total of 76 patients with brucellosis who
were admitted to the outpatient department of our center were randomly selected and divided into an
observation group and a control group, with 38 cases in each group, using the random number table
method. The control group was treated with doxycycline combined with rifampicin capsules, while the
observation group was treated with doxycycline combined with rifapentine. The clinical efficacy of the
two groups was compared and analyzed. Results: The improvement time of various clinical symptoms in
the observation group was significantly shorter than that in the control group, the incidence of adverse
reactions induced by medication was lower than that in the control group, the total effective rate of
treatment was significantly higher than that in the control group, the degree of joint pain in patients was
significantly milder than that in the control group, and the quality of life score was higher than that in the
control group (all P<0.05). Conclusion: Timely treatment of brucellosis patients with doxycycline
combined with rifapentine can further improve the clinical efficacy, alleviate clinical symptoms as early as
possible, reduce the degree of joint pain, with high medication safety, and improve the quality of life of
patients.

Keywords: Doxycycline; Rifapentine; Brucellosis; Clinical efficacy; Joint pain
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