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EFFECT OF MULTIMODAL EXERCISE PROGRAM
ON PHYSICAL FUNCTION, FALLS, AND INJURIES IN
OLDER WOMEN

To the Editor: The research of Patil and colleagues1 is
valuable as they showed that multicomponent exercise
programs decreased the incidence of medically attended
injuries due to the falls, but there are some points that
should be addressed.

First of all, there was no information whether any
control group participants exercised during the interven-
tion. Although the research team did not recommend it,
these individuals may have started an exercise program
themselves. So, any participants who participated in a reg-
ular exercise program should have been excluded at the
end of the study.

Second, sarcopenia, which is characterized by low
muscle mass and strength, confers greater risk of falls.
Inadequate nutrition, especially with low protein intake, is
a well-known precipitating factor for sarcopenia.2 Protein
intake, which can directly affect the parameters evaluated
in the study (e.g., leg extensor muscle strength, walking
speed), was not assessed.

Moreover, individuals with cognitive impairment
were excluded, but there was no information about
Mini-Mental State Examination scores at the end of the
24 months. Two years is a long enough for an individual
aged 70 and older to develop cognitive impairment. Also,
the effects of exercise on cognitive function are well
known,3 so it can be seen whether exercise improves cog-
nitive function.

Finally, polypharmacy and some medications such as
benzodiazepines and antidepressants are known to increase
the risk of falls, therefore evaluation of the number of
drugs and drugs that may affect fall rates could directly
influence the results of the study.
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RESPONSE TO AYCICEK AND COLLEAGUES

To the Editor: We thank Aycicek and colleagues for their
letter concerning our study.1 Changes in physical activity
were monitored in both study groups at baseline and at 6,
12, 18, and 24 months using the Community Health
Activities Model Program for Seniors (CHAMPS) physical
activity questionnaire for older adults. Daily number of
steps was also monitored over the entire 24-month study
period using a pedometer. We therefore obtained a fairly
objective picture of participants’ exercise-related activities.
Although total amount of physical activity did not differ
between groups, exercisers engaged in a significantly
greater amount of moderate-intensity physical activity per
week, approximately corresponding to the duration of the
exercise intervention. That being said, controls were not
restricted from participating in exercise programs of their
choice, but the supervised exercise intervention was spe-
cially designed for preventing falls, and it is unlikely that
the controls followed a similar program independently.

A previously published article showed that the preva-
lence of sarcopenia in this study population was low (0.9–
2.7%) at baseline.2 During the intervention, mean total
body lean mass and fat mass changed only slightly in both
groups.3 In Finland, mean protein intake of healthy com-
munity-dwelling older women has been found to be suffi-
cient according to recommended levels,4 so protein intake
was not assessed. Moreover, mean dietary calcium was
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