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DAGSORDEN

1.0pleeg om opsporing, undersggelse og treening af
personer i risiko for at falde (40 min)

2.Workshop (30 min)

» Vores anbefalinger til undersggelser
* Functional Reach Test
« Trail Making Test / Step-Trail Making Test
5 x Sit-To-Stand
» Soleus styrke
» Reaktionshastighed UE

» Vores anbefalinger til Treening
* Yamada treening
» Reaktionstraening
» Feelles Dalcroze treening (10 min)

3.Samlet diskussion/kommentarer af undersggelses
0g traenings forslag (10 min)
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TAKE HOME

Tidlig opsporing: Anvend opsporings algoritme fra World Fall guideline.

Evt. med opdateret Timed Up and Go (TUG) greenseveerdi pa 10 sekunder

for mere ligelig fordeling i red, gul og gren risiko

Undersoggelse:

* Dynamisk balance - Functional Reach Test

« Kognitiv-motorisk funktion - TMT / S-TMT

« Styrke i Quadriceps - 5 x Sit-To-Stand

» Styrke i Soleus - C-station (overall + assymmetri)

* Reaktionshastighed UE - C-station (overall + assymmetri)

72\ Traening: Traen opgavespecifikt - dvs. gangtilpasning, reaktiv balance,

Kognitiv-motorisk (eksekutive function)
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World guidelines for falls prevention and
management for older adults: a global initiative
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OPSPORING

Opportunistic case finding Presenting to healthcare
Annual health visit with fall or related injury
Health records (when available) (70% risk of =1 fall in the next year)
(30% risk of > 1 fall in the next year) l l

FALL PAST 12 MONTHS? » Yes

!

ig ustabil nar du star og gar?
du bekymret for at falde?

fall severity (one is enough)

GAIT & BALANCE IMPAIRED? |€= No |&=| * =2 fallslastyear

Frailty CFS 24 [1]
TUG >10 sec (2]

Lying on the floor/unable to get up
Loss of consciousness/suspected syncope”

\ 4 v ¥ ‘
No No Yes Yes
504% Low Risk 68% 1 8.3%|nlerme(liule Risk 07% 31 3% High Risk 31 3%
Goal: Primary Prevention Goal: Secondary prevention to Goal: Secondary prevention and
I improve a major risk factor treatment

[1] www.dal.ca/sites/gmr/our-tools/clinical-frailty-scale.html

[2] Two simple modifications to the World Falls Guidelines algorithm improves its ability to stratify older
people into low, intermediate and high fall risk groups. Age & Aging 2024




HVORDAN TESTER JEG GANG
HASTIGHED?




HVORDAN TESTER JEG TUG?




HVORDAN TESTER JEG CFS?

CLINICAL FRAILTY SCALE

VERY
FIT

FIT

MANAGING
WELL

LIVING WITH
VERY MILD
FRAILTY

LIVING WITH
MiLD
FRAILTY

- gy P = D

People who are robust, active, energetic and motivated.
They tend to exercise regularly and are among the fittest for
their age.

People who have no active disease symptoms but are less
fit than category 1. Often, they exercise or are very active
occasionally, e.g., seasonally.

People whose medical problems are well controlled, even
if occasionally symptomatic, but often not regularly active
beyond routine walking.

Previously "vulnerable; this category marks early transition from
complete independence. While not dependent on others for daily
help, often symptoms limit activities. A common complaint is
being “slowed up” and/or being tired during the day.

People who often have more evident slowing, and need
help with high order instrumental activities of daily living
(finances, transportation, heavy housework). Typically, mild
frailty progressively impairs shopping and walking outside
alone, meal preparation, medications and begins to restrict
light housework.

TERMINALLY
@ ILL

¥

LIVING WITH

ﬁ MODERATE
: FRAILTY
LIVING WITH
SEVERE
FRAILTY

LIVING WITH
VERY SEVERE
FRAILTY

People who need help with all outside activities and with
keeping house. Inside, they often have problems with
stairs and need help with bathing and might need minimal
assistance (cuing, standby) with dressing.

Completely dependent for personal care, from whatever
cause (physical or cognitive). Even so, they seem stable and not
at high risk of dying (within ~ 6 months).

Completely dependent for personal care and approaching
end of life. Typically, they could not recover even from a minor
iliness.

Approaching the end of life. This category applies to people
with a life expectancy <6 months, who are not otherwise
living with severe frailty. Many terminally ill people can still
exercise until very close to death.

SCORING FRAILTY IN PEOPLE WITH DEMENTIA

The degree of frailty generally
corresponds to the degree

of dementia. Common
symptoms in mild dementia
include forgetting the details
of a recent event, though still
remembering the event itself,
repeating the same question/
story and social withdrawal.

DALHOUSIE
UNIVERSITY

Clinical Frailty Scale
©2005-2020 Rockwood,
Version 2.0 (EN). All rights
reserved. For permission:
wwwgeriatricmedicineresearch.ca
Rockwood Ketal. A global
clinical measure of fitness
and frailty in elderly people.
CMAJ 2005;173:480-495.

In moderate dementia, recent memory
is very impaired, even though they
seemingly can remember their past life
events well. They can do personal care
with prompting.

In severe dementia, they cannot do
personal care without help.

In very severe dementia they are often
bedfast. Many are virtually mute.




UNDERSOGELSE

ARBEJDSGRUPPEN HEDDER:
GAIT AND BALANCE ASSESSMENT TOOLS TO ASSESS RISK FOR FALLS

A

We recommend that Gait and Balance should be assessed as part of the risk assessment of falls.




UNDERSOGELSE

RECOMMENDATION 2 (Assessment)
We recommend that Gait and Balance should be assessed as part of the risk assessment of falls. GRADE 1B.

RECOMMENDATION DETAILS

1. There are several tests for assessing gait and balance impairment. For risk stratification we recommend use
of GS, with a cut-off value of <0.8 m/s on the basis of its predictive ability and simplicity. Resources with
s1mple 1nstruct10ns on how to measure gait speed can be found at www. worldfallsguldehnes/resources

< C 25 worldfallsguidelines.com/resources s & (G |

2a M FM M Mail B Mail - Martin Jorge..  [] Nykredit Netbank —.. £ Chess @) ChatGPT <& Billeder - Google Fo.. @B YT [ Sygehus [ FysioMeter [ PreHealth 1ABS M Guitar scales guid

HOME WHO WE ARE ¥ PUBLICATIONS = ALGORITHM MORE ¥

CDC Centers for Disease Control and Prevention

IMPLEMENTATION OF RISK ASSESSMENTS OF
B CDC 24/7: Saving Lives, Protecting People™

FALLS IN OLDER PERSONS

STEADI—OIlder Adult Fall Prevention

CDC-STEADI

LEARN MORE £
STOPPFall Deprescribing Tool EUGM S

European Geriatric Medicine Society

LEARN MORE

Fostering geriatric medicine across Europe

NICE Assessment Tool Kit

N I C National Institute for
LEARN MORE Health and Care Excellence




Formalet med vores testbatteri er at identificere omrader der kan traenes

VORES ANBEFALINGER TIL UNDERSQOGELSE

og dermed hjelpe til at skabe en individuel treeningsplan til at nedbringe risikoen for fald [1,2,3]

Table 2. Risk factors for falls

Diomain Risk factor
Advanced age
Female gender
Race
Living alone
History of falls
Inactivity
Walking aid use
Sleep disturbances

ADL limitations

Psychosocial and
demographic factors

Alcohol consumption

S[ I.'ﬂlit

Parkinson’s disease

Medical factors

Diementia

White matter lesions
Depression
Incontinence

Acute illness
Westibular disorders
Acrthritis

Faat problems
Dizziness

Orrthostatic J'lyp::-tn:nsic-n

[1]Jepsen B, Robinson K, Ogliari G et al
Predicting falls in older adults: an umbrella review
of instruments assessing gait, balance, and
functional mobility. BMC Getiatr 2022; 22.
10.1186/512877-022-03271-5.
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[2]David A. Ganz, M.D., Ph.D., and Nancy K.

Latham, P.T., Ph.D. Prevention of Falls in
Community-Dwelling

Older Adultsn engl j med 382;8, February
20,2020

Medication factors

Balance and maobility

factors

Sensory and

neuromuscular factors

PE_'.-'chnlng.icaJ factors

Environmental factors

Psychaacth-‘c medications
Antihypertensives
Antiarthythmics

Ohpicids
Anti-inflammarories

Use of 44 medications

Impaired stability when standing
Impaired stability when leaning and
reaching

Inadequate responsces to external
perturbations

Slow voluntary stepping

Impaired gait and mobility
Impaired ability in standing up
Impaired ability with transfers
Poor visual acuicy

Reduced visual contrast sensitivicy
Visual ficld loss

Poor hearing

Reduced peripheral sensation
Reduced vestibular function

ML‘ISCIC w:akn-:ss

Irnp.:in:cl executive Fu.nctinnjng
Reduced processing spc-:r_:l

Im p.lin:d selective attention
Anxiety

Fear of falling

Poor fooowear

Inappropriate spectacles

.Hﬂl'l'l!"' I'IJI'." .1|rr:|'=

[3]Fall in Older People - risk factors,

strategies for prevention and implications
for practice, third edition, Cambridge

medicine, 2021
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FUNCTIONAL REACH TEST (FRT)

F




HVORFOR ANBEFALER VI FRT?

Klinisk relevans:

FRT er en veldokumenteret test af balance og postural stabilitet.[1]
Lav score korrelerer med:

@get risiko for fald, Darlig funktionsevne, Begraenset funktionel mobilitet

Evidens og reliabilitet:

Parameter Veerdi

- Test-retest reliabilitet (ICC) 0.89-0.98

. Inter-rater reliabilitet (ICC) > 0.90

a4l CV (%) 8-12% ~2-4 cm

[1] Psychometric properties of the Functional
Reach Test in older adults: A systematic review”
2023, Archives of Gerontology and Geriatrics




KOGNITIV-MOTORISK FUNKTION

TRAIL MAKING TEST DELA TRAIL MAKING TEST DEL B
Element TMT-A TMT-B
© Koaniti . Hgj - kreever eksekutive
¢ Kognitiv belastning Lav funktioner

0 Maler primeert

Visuo-motorisk hastighed,
opmaerksomhed

Eksekutiv funktion, mental
fleksibilitet,
opmarksomhedsskift

~~ Sveerhedsgrad

Relativt simpel

Kompleks og mere kognitivt
kreevende

@ Gennemsnitlig tid (seldre)

30-40 sek

70-90 sek (kan veere meget
leengere ved kognitiv sveekkelse)

® v g ®

®
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HVORFOR ANBEFALER VI TMT?

Klinisk relevans: Trail Making Test A og B tester opmaerksomhed, tempo og
eksekutiv funktion - og netop disse er afggrende for at forebygge fald i

dagligdagen. Langsom TMT-score indikerer gget risiko for fejlreaktioner og

dermed fald.
Evidens og reliabilitet:

Parai
1
A GI Review ;.)

Parar Cognitive functioning and falls in older people: A systematic review and =t
meta-analysis

o | od)

—————  Daina L STURNIEKS »”, Lloyd LY CHAN *, Maria Teresa ESPINOZA CERDA *“,

.. € Carmen HERRERA ARBONA ™, Beatriz HERRERO PINILLA , Paula SANTIAGO MARTINEZ **/,
: Nigel Wei SENG “, Natassia SMITH “, Jasmine C MENANT -, Stephen R LORD ™*

@ c A Falls, Balance and Injury Research Centre, Neuroscience Research Australia, Randwick, NSW, Australia et a | . 2 O 04)

b School of Biomedical Sciences — Faculty of Medicine and Health, The University of New South Wales, Sydney, NSW, Australia

Archives of Gerontology and Geriatrics 128 (2025) 105638

Contents lists available at ScienceDirect

ARCHIVES OF GERONTOLOC
AND GERIATRICS

Archives of Gerontology and Geriatrics

et al., 2004)

R journal homepage: www.elsevier.com/locate/archger

€ School of Population Health — Faculty of Medicine and Health, The University of New South Wales, Sydney, NSW, Australia
A GI 4 Hospital Universitario de Getafe, Getafe, Madrid, Spain
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KOGNITIV-MOTORISK FUNKTION

STEP-TMT DEL A STEP-TMT DELB

Parameter for Step-TMT del A Veerdi

~~ Test-retest reliabilitet (ICC) C ]
. CV (%) 4| PLEASE!

(O Gennemsnitstid (65-69 ar) \published)

s olie als ™ ¥ alle alin

Parameter for step-TMT del B \

- Test-retest reliabilitet (ICC)

. CV (%)

.| NO PHOTOS

(® Gennemsnitstid (65-69 ar)




STYRKE | QUADRICEPS

5 x sit-to-stand test

Stopwatch begins as soon as Repeated 5 times Stopwatch stops as soon as
patient begins standing erect patient sits for the fifth time




HVORFOR ANBEFALER VI 5XSTS?

Quadriceps er iszer ngdvendig for kraftfuld knaeekstension i daglige geremal (som at rejse
sig, eller ga pa trapper), og svaghed her er bredt dokumenteret som en faldfaktor

Evidens og reliabilitet:

Element

Indhold

~~ Reliabilitet (ICC)

0.97-0.99

. CV(%)/SD

12-15% / ~2 sek

0 Graensevaerdi

>15 sek = gget faldrisiko

# Klinisk anvendelig

Let, hurtig, kraever kun stol og stopur




STYRKE | SOLEUS




HVORFOR ANBEFALER VI SOLEUS TESTEN?

1.Fordi Soleus musklen spiller en vigtig rolle i stabilitet og fremdrift under gang, iseer i sen
stance-fasen.[1]

2. Fordi Soleus styrke er en steerk prediktor for nedsat mobilitet og fald (kausal
sammenhang) [1,2,3]

3. Fordi ubalance imellem hgjre/venstre Soleus kan identificeres

Evidens og reliabilitet:

Element Indhold

~~ Reliabilitet (ICC) 0.91 [95%CI 0.86-0.94] [4]

. SEM (%) / SD 3,5% ~ 5 kg

0 Graenseveerdi (raske vs. faldtruede) Ca. 120 kg (unilateralt)

# Klinisk anvendelig Let, hurtig kreever dog PC og alu-ramme

[3]Lee H, Petrofsky J, Daher N, Berk L, Berk E. [':']"s?:rg I:nilﬂi:gizx:itsj:rel:nign
Effecti e o g Threshold levels of ankle dorsiflexion and arg e oech Jorg .

ectiveness & EIme ) e s dom Srererth meEesaery o refiialin Gaf Validity and intrarater reliability of a novel device
programs on reducing risk factors for fallsin P © Y g for assessing Plantar flexor strength

older people: a systematic review and meta- ~ Performance in older adults. . .
peop % J Geriatr Phys Ther. 2018;41(2):81-89. PLoS One. 2023 Mar 31;18(3):e0282395.

[1]Lamont A, Ainsworth E, McPhee JS. [2]Spink MJ, Fotoohabadi MR, Menz HB.

The relationships between muscle strength, gait speed
and falls in older adults: a narrative systematic review.

Arch Gerontol Geriatr. 2020;89:104081. -
analysis.

Gerontology. 2021;67(4):411-422.




REAKTIONSHASTIGHED




HVORFOR ANBEFALER VI REAKTIONS
TESTEN?

1. Visuel bearbejdningshastighed er i prospektive studier identificeret som en selvstaendig
faktor, der kan forudsige skadevoldende fald [1]

2. En veldokumenteret risikofaktor for fald er gget reaktionstid (RT) i bade overekstremiteter og
underekstremiteter [2,3]

3. Fordi ubalance imellem hgjre/venstre kan identificeres

Evidens og reliabilitet:

Element Indhold

~~ Reliabilitet (ICC) 0,84 [95%CI] [4]

e CV (%) 92.8% ~ 91,8 ms

# Klinisk anvendelig Let, hurtig, kreever kraever dog PC
[1] Davis JC, Best JR, Khan KM, Dian L, Delbaere K, [2] Maver SL, Dodd K, Menz H. Lower [3] Lord SR, Clark RD. Simple physiological and
Hsu CL, et al. Slow Processing Speed Predicts Falls limb reaction time discriminates between clinical tests for the accurate prediction of falling in
in Older Adults With a Falls History: 1-Year Prospective multiple and single fallers. older

Cohort Study. J Am Geriatr Soc [Internet]. 2017 Physiother Theory Pract [Internet]. people. Gerontology. 1996 Jan
May; 65(5):916+923. 2011 Jul




OVERBLIK HVORDAN?

K@N:

Alder:

Omréade

Male metode

Resultat af test

Anvend NOMOGRAM for
specifik test til at bestemme
farven for patienten

Gang hastighed

4-meter gang (m/s)

Reaktionshastighed (samlet)

FysioMeter C-station Samlet tid (ms)

Reaktionshastighed (asymmetri)

FysioMeter C-station Asymmetri (%)

Beslutningsevne del A

TMT del A/ S-TMT del A (s)

Beslutningsevne del B

TMT del B / S-TMT del B (s)

Muskelstyrke (quadriceps)

5 Sit-to-Stand (s)

Muskelstyrke (soleus) (samlet)

FysioMeter C-station Samlet styrke (kg)

Muskelstyrke (soleus) (asymmetri)

FysioMeter C-station Asymmetri (%)

Balancetest

Functional Reach Test (cm)

Millisekun

Reaktionshastighed - Kvinder

/ —
/‘
50-59 60-79 80-89 90-100

Alder




TRANING

)



EXERCISE INTERVENTIONS
FOR PREVENTION OF FALLS AND RELATED INJURIES

"We recommend exercise programmes for fall prevention for community-
dwelling older adults which include balance challenging and functional exercises
(e.g. sit-to-stand, stepping),

sessions three times or more weekly which are individualised,

progressed in intensity for at least 12 weeks and continued longer for greater
effect.”




Table 2 Summary of results and subgroup analyses

Analysis/ GRADE evidence certainty rating No. of participants Rate Ratio
/ No. of Studies (95% Cl)

Overall effect of exercise on rate of falls versus control
Exercise versus control/ high certainty 14,306 / 64 0.77 (0.71 to 0.83)
Subgroup analyses

a) Based on type of exerdse®

Balance, and functional exercises versus control/ high 7989 / 39 0.76 (0.70 to 0.82)
certainty

Resistance exercises versus control/ very low certainty 327 /5 1.14 (067 to 157)
Tai Chi exercise versus control/ moderate certainty 3196 /9 0.77 (061 to 0597)
Dance exercise versus control / very low certainty 522 /1 134 (098 to 1.83)
General physical activity (incuding walking) training versus 441/ 2 1.14 (066 to 157)

contral/ very low certainty

Multiple categories of exercise (often including, as primary 2283 /15 0.72 (056 to 0.93)
interventions: gait, balance, and functional (task) training
plus resistance training versus control/ moderate certainty

1: Sherrington; Int. J. Behav. Nutr. Phys. Act., 2020



b) Based on fall risk at baseline

Increased risk of falling 7872/ 32 076 (069 to 0.84)
Mot using increased risk of falling as entry criterion 6434 / 32 0.78 (068 to 0.89)
c) Based on age
Aged 275 years 3841/ 14 085 (073 t0 10
rﬁlged < 75 years 10,465 / 50 074 (068 to 081) |
di Based on setting of the interventions delivered J
LGrr:aup 8009 / 43 074 (067 to 083) )
Individual 5397/ 23 081 (072 to 091)
e) Based on who delivered the intervention
[Health professionals (usually physiotherapists) 5099 / 28 073 (064 to 082) ]
Non-health professionals (trained instructors) Q207 / 36 079 (0.72 to 0.88)

I confidence interval
“Full details on classification of type of exercise and illustrative examples shown in Additional File 2

1: Sherrington; Int. J. Behav. Nutr. Phys. Act., 2020



OPSUMMERET

24% eftekt
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Kognitiv motorisk

Gangtilpasning

Opgave
specifik



OPGAVESPECIFIKTRZANING

0%

1. Jens Eg Nergaard, Martin Gronbech Jorgensen, Jesper Ryg, Jane Andreasen, Mathias Brix Danielsen, Daniel Kjaergaard Steiner, Stig AndersenEffects of gait adaptability training on falls and fall-related fractures in older adults: a systematic review and meta-analysis

2. Yoshiro Okubi, Daniels Scoene, Stephen Lord: Step training improves reaction time, gait and balance and reduces falls in older people: a systematic review and meta-analysis
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GANGTILPASNINGSTRZANING

Frivillig steptraening

Reaktiv steptraening
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An instructor on the right mat

demonstrates a stepping pattern.

N
PRANE .

Participants support their
colleagues.

Shigematsu R, Okura T, Nakagaichi M et al: Square-stepping exercise and fall risk factors in older adults

W«

2|1

No. 25

?2 1 4121113
2 1 al2[1]3
2 1 4l2[1]3
? 1 441211183
2 1 al2[1]3
2 1 4121113
2 1 al2[1]3
2 1 4121113
? 1 4121113
2 1 al2[1]3
No. 7 No. 9
645 61215
21113 4113
614|5 6|12]|D
211138 411 1|3
6la|s 8|25
21113 411183
6|45 612|5
21113 41113
614|5 6|25
21113 41113
No. 39 No. 49

Right/left foot positions are odd/even
numbers. Pattern numbers are of 200
patterns.
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Yamada M, Higuchi T, Nishiguchi S et al: Multitarget stepping program in combination with a standardized multicomponent exercise program can prevent falls in older adults
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HVAD ER VIGTIGT | FRIVILLIG
STEPTRANING

Det skal kreeve
ngjagtig fodplacering

Det skal gerne
indeholde inhibering




REAKTIV
STEPTRANING
(PERTUBATION)
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Treadmill Overground Manual

*Belt actions *Trips * Hands
* Accelerations * Pop-up obstacles * Push
* Decelerations / * Cable pulls * Pull
Reverse rotations * Slips * Lean-and-
* Lateral shifts * Movable plates release
* Sudden starts » Slippery surface * Device
* Cable pulls « Soft surface * Tether-release
* Hip / Ankle / Toe * Hip pulls
* Obstacles

Mccrum C, Bhatt TS, Gerards MHG, Karamanidis K, Rogers MW, Lord SR, Okubo Y: Perturbation-based balance training: Principles,

» B'OCk / Foam mechanisms and implementation in clinical practice.
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At eliminere

Forventningen om at
reaktionen kommer.

Forventningen om i hvilken
retning.

Forventningen om hvornar
reaktion sker.

Fall in Older People - risk factors, strategies for prevention and implications for practice, third edition, Cambridge medicine, 2021
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Hurtig tilpasning

<

y

Overground trip perturbation

Mccrum C, Karamanidis K, Willems P et al: Retentions, savings an interlimb transfer of reactive gait adaptations in humans following
unexpected pertubations 2018

39



DOSIS - RESPONS

Allin, Leigh & Brolinson, Per & Beach, Briana & Kim, Sunwook & Nussbaum, Maury & Roberto, Karen & Madigan, Michael. (2020).
Perturbation-based balance training targeting both slip- And trip-induced falls among older adults: A randomized controlled trial.
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HVAD ER VIGTIGT | REAKTIV
STEPTRANING

&

At eliminere At veere opmaerksom
dosis/respons.
Forventningen om at reaktionen kommer.
Forventningen om i hvilken retning.

Forventningen om hvornar reaktion sker.

41



KOGNITIV MOTORISK
TRANING
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KOGNITIV MOTORISK TRZANING

09 No oy =

) S

P& samme tid treene det kognitive, Et fysisk og kognitivt element i den Uforudsigeligt
sensoriske, motoriske og sociale. samme gvelse

43

Fall in Older People - risk factors, strategies for prevention and implications for practice, third edition, Cambridge medicine, 2021



HVORDAN UDFQRES KOGNITIV
MOTORISK TRZANING

44

Fall in Older People - risk factors, strategies for prevention and implications for practice, third edition, Cambridge medicine, 2021



RYTME BASERET KOGNITIV TRZANING

Trombetti A, Hars M, Herrman FR: Effedt of af Music-Based Miltitask training in gait, balance
and fall risk in elderly people

Hars M, Herrmann FR, Gold G: Effect of a music-based multitask training on cognition and
modd in older adults.

45



Dalcroze
eurhythmics g

Trombetti A, Hars M, Herrman FR: Effedt of af Music-Based Miltitask training in gait, balance
and fall risk in elderly people

Hars M, Herrmann FR, Gold G: Effect of a music-based multitask training on cognition and
modd in older adults.
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KOGNITIV MOTORISK TRZANING -
KONKLUSION

Sensorisk, motorisk, kognitivt og sociale.

Fysisk og kognitiv element.

Skal veere uforudsigelig.
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Kognitiv motorisk

Gangtilpasning

Opgave
specifik



WORKSHOP

* Workshop (30 min)

* Vores anbefalinger til undersggelser
« Functional Reach Test
« Trail Making Test / Step-Trail Making Test
« 5 x Sit-To-Stand
« Soleus styrke
« Reaktionshastighed UE

» Vores anbefalinger til Traening
« Yamada treening
* Reaktionstraening
* Feelles Dalcroze treening (10 min)
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TAK FOR IDAG

Martin Grgnbech Jgrgensen
Geriatrisk afdeling

Aalborg universitetshospital

Klinisk institut

Aalborg university

Steffen Wglke

Team for forebyggelse af fald
Senior & omsorg, Aalborg Komunne

&
Camilla Bladsgaard og

Michael Zimmerlund
Forebyggelse og rehabiliteringscenter Ulsted,
Senior og Omsorg, Aalborg commune.
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