Frequency of fall risk increasing drugs in a large
sample of people with Parkinson’s disease
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Falls are a serious
problem for people with
Parkinson’s (PwP)
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Up to 90% will fall once &
65% will fall multiple times?
67% falls assoc. with injury
& 35% assoc. with
fracture?
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601 people with PD who participated

in the Mobilise-D Clinical Validation
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Key findings & Clinical
Implications

PwP treated with FRIDS was
95% for non-fallers and 98% for
fallers.

- Fallers were older, had higher fear
of falling, worse clinical outcomes
(PD, cognition), and worse
functional and real-world mobility
(p<0.001).

Similar age, fear of falling, MDS UPDRS
IT and III, MOCA, functional & real-
world mobility.

Only dynamic balance worse in
injurious fallers (Mini-Best; p=0.004).

FRIDs, high doses of levodopa
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Fall risk increasing drugs (FRIDs)
were classified.
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and polypharmacy are common.

Greater care prescribing sedatives
may be useful in preventing
injurious falls.
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