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地域在住高齢者が日常的に体験する眩暈の実態調査
―生活場面と動作の関係―
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I．背　景
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Quality of Life
QOL 2)

3)

4)

5)

6, 7)

8, 9)

10)  

Ⅱ．方　法
1. 研究デザイン

2. 研究参加者

65
2014 2 2015 9

A B

203

3. 調査内容

-
Geriatric Depression Scale – Short Version - 

Japanese GDS-15 11) QOL
Health Related Quality of Life 

SF-8TM 12) 
GDS-15 SF-8TM

Orthostatic Dysregulation OD
13)

14)

6
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4. 変数

A B

GDS-15
6 Body 
Mass Index BMI
SF-8TM

BMI

SF-8TM

Physical component summary
PCS Mental 

component summary MCS

5. 統計解析

2 p 0.1

IBM SPSS Statistics ver 21.0
5

6. 倫理的配慮

736-6 886-2

Ⅲ．結　果
1. 研究参加者の概要

174
85.7%

1
A

p<.001
p<.001

B p<.001 BMI
p<.001  

2. 生活場面ごとの眩暈発生状況

2 40

N=174
A
n=80

B
n=94 p

SD 74.5 (6.1) 72.0 (5.9) 76.8 (5.4) <.001  *

72 (41.4) 21 (29.2) 51 (70.8) <.001
102 (58.6) 59 (57.8) 43 (42.2)

BMI SD 23.1 (2.3) 21.8 (2.3) 24.3 (2.7) <.001  *

40 (23.0) 28 (70.0) 12 (30.0) .001
18 (10.3) 16 (88.9) 2 (11.1) <.001
3 (1.72) 2 (66.7) 1 (33.3) .468
9 (5.17) 5 (55.6) 3 (33.3) .337

19 (10.9) 14 (73.7) 5 (26.3) .010
14 (8.05) 9 (64.3) 5 (35.7) .152
5 (2.87) 1 (20.0) 3 (60.0) .394
5 (2.87) 3 (60.0) 0 .058

note. n(%) SD
 * χ 2    p<.05    t p<.05

1
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19 47.5
18 45.0

14 35.0
9 22.5 5 12.5

4 10.0
3 7.5

21 53.8
2 18

45.0
17 42.5

3

PCS

3. 眩暈の有無における比較
4

2 p 0.1
p=.096 BMI

p=.055 p=.001 MCS
p=.030 p=.002

p=.027 p=.051
A

2

3      n =40

（n =5n =18 n =19 n =3 n =9 n =14 n =5
5 27.8 4 21.1 1 33.3 3 33.3 4 28.6 2 40.0 1 20.0

13 72.2 15 78.9 2 66.7 6 66.7 10 71.4 3 60.0 4 80.0
71.17 6.01 71.53 5.78 72.67 7.51 73.44 3.97 72.79 6.19 77.80 2.77 74.20 5.45

BMI 21.87 2.32 22.07 2.67 22.66 2.16 22.79 2.80 21.56 2.14 24.18 1.14 21.85 1.77
5 27.7 4 21.1 1 33.3 3 33.3 2 14.3 1 20.0 0
1 5.6 2 10.5 1 33.3 1 11.1 1 7.1 0 1 20.0
1 5.6 1 5.3 0 0 0 0 0

0 0 0 1 11.1 1 7.1 0 0
1 5.6 0 0 0 1 7.1 0 1 20.0

2 11.1 2 10.5 0 2 22.2 2 14.3 0 1 20.0
0 0 0 0 0 0 1 20.0

1 5.6 1 5.3 0 2 22.2 1 7.1 0 0
4 25.0 2 12.5 0 0 1 8.3 1 20.0 1 20.0

PCS 12 66.7 9 52.9 0 3 37.5 6 54.5 0 1 20.0
MCS 13 72.2 13 76.5 2 66.7 6 75.0 7 63.6 2 66.7 3 60.0
note. SD
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p p
A B

21 59 <.001 12 60 .096 *
51 43 28 74
58 23 <.001 23 58 .114
22 71 17 76
12 11 .522 5 18 .879

n =116 15 5 .102 6 14 .791
 n =116 25 18 .936 13 30 .625
 n =132 10 4 .126 5 7 .212

 n =148 5 1 .056 0 6 .149
 n =159 29 45 .014 19 55 .888

BMI a 22 58 <.001 17 80 .055 *
58 65 23 54

 n =114 11 0 .003 4 7 .472
b n =143 65 58 .311 26 97 .001 **

13 7 11 9
PCS b n =131 55 39 .306 15 55 .288

18 19 18 43
MCS b n =131 15 12 .984 10 51 .030 *

58 46 23 47
 n =170

27 42 .087 8 61 .002 **
2 6 .200 2 6 .920
4 3 .585 6 1 .556
6 1 .036 2 5 .748
4 1 .134 3 2 .051 *

10 5 .111 7 8 .027 *
0 1 .344 0 1 .578

12 10 .451 5 17 .924

note. χ2 a b *p<.10 ** p<.05

4 N =174

OR p 95%CI
LL UL

a 3.558 .054 0.978 12.943
BMI b 1.021 .971 0.336 3.102

b 0.229 .042 0.055 0.945
MCSb 1.424 .567 0.425 4.773

c 0.365 .090 0.114 1.171
c 2.120 .520 0.215 20.898

c 1.147 .858 0.256 5.132
A d 4.044 .030 1.144 14.296

note. 0 1  
79.1 χ2 p<.05, Hosmer Lemeshow  p=.364 a =0 =1

b =0 =1 c =0 =1 d B =0 A =1.

5     N =174
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1 B 0

OR=0.229 p=.042 95 CI 0.055-0.945
A OR=4.044

p=.030 95 CI 1.144-14.296
5

F=1.278 df=1 p=.260

Ⅳ．考　察
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The study of actual situation and related factors of dizziness/
vertigo on a daily basis experience in community dwelling elderly. 

― The relationship of life scene and action―

Araki Akihiro1), Matsuda Hitomi2)

1  Graduate School of Comprehensive Human Science Doctoral Program in Human Care Science, 
University of Tsukuba.

2  Factulty of Medicine, University of Tsukuba

Purpose: Although dizziness/vertigo is very common among the elderly, the actual situation is not clear. 
We did research, to fi nd out the actual situation and related factors of dizziness/vertigo at each scene 
experience in community dwelling elderly.
Methods: The participants aged 65 or above that belong to the elderly club in A-city, Ibaraki and B-city, 
Okinawa. We collected data from some measurements; GDS-15, SF-8TM, and original questionnaire. We 
analyzed the actual situation of dizziness/vertigo of 7 scene and related factors.
Results: We analyzed the data from 174 questionnaires. The most common scenes were get up from 
chair . get up from bed . Many people feeling dizziness/vertigo in the scene get up from the bed  
also feel dizziness/vertigo in other scenes. In addition, low physical health was found in the scenes get 
up from chair . get up from bed , and out of the bathtub . The dizziness/vertigo was more obvious 
in the scene after the meal standing  among the more elderly people. In all the scenes above, the factors 
found signifi cantly related to dizziness/vertigo were Low subjective-health (OR=0.229, p=.042, 95 CI
0.055-0.945) and group of A-city in Ibaraki prefecture (OR=4.044 p=.030 95 CI=1.144-14.296).
Conclusions: We compared the dizziness/vertigo of the seven scenes, there were difference in the 
occurrence of dizziness/vertigo, it has been particularly attention need to lifestyle guidance for behavior 
wake-up or latter-stage elderly in after a meal Also, elderly's dizziness/vertigo associated with the 
health feeling and living place. It was found the need to consider the health and daily activities of the 
elderly, and characteristics of elderly groups. 

Keyword: Elderly, Dizziness/Vertigo, Community dwelling, Life scene, Standing action


