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[Abstract] The incidence of falls in Chinese older adults is high, which can easily lead to fall-
related injuries and various adverse outcomes. Many guidelines and consensuses both at home and
abroad recommend conducting regular fall risk screening for older adults, assessing high-risk groups,
and implementing personalized intervention and management based on the assessment. In recent years,
emerging digital therapeutics have been applied in various aspects,such as fall assessment,intervention
and management. As an auxiliary or alternative method to traditional fall prevention measures, they
have shown broad prospects of application. Currently, there is a lack of guidelines on digital
therapeutics to prevent falls among the older adults in China. The expert group of this consensus
systematically reviewed the latest evidence-based medical proof on the use of digital therapeutics for
preventing falls among older adults at home and abroad,and integrated the experience of experts from
various fields to propose consensus opinions, aiming to promote the standardized application and
continuous optimization of digital therapeutics in the prevention and treatment of falls among Chinese
older adults.
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