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Objective: This study aimed to explore optimal cut-off
score of the Timed Up and Go test (TUGT) for implement
to predict risk of falls in elders aged 60-74 and 75 year
old or above.

Method: The volunteer subjects were 120 elders aged 60
years and above and divided into two groups; 60-74 and
75 years and above. All subjects were asked to subjective
and objective examination and interview the history of
falling previous 6 months. After that, they were asked to
performed TUGT.

Results: In both groups, the falling subjects required
significantly more time to complete the test than those in
non-faller group (p = 0.001). The group of 60-74 years
old, showed the optimal cut off score to predict risk of falls
is 10.74 seconds (sensitivity = 90.00% and specificity =
81.82%). In addition, the group of 75 years old or above
showed the optimal cut off score 14.58 seconds (sensitivity =
97.14% and specificity = 82.61%)

Conclusion: This study indicated that the group of
60-74 years old who had a time to complete TUGT of 10.74
seconds or more had a higher risk of falling. In the group
of 75 years or older, it was found that if the TUGT time of
14.58 seconds or more indicated a risk of falling.

*Corresponding Author: Puttipong Poncumhak, Department of Physical Therapy, School of Allied Health Sciences,
University of Phayao, 56000, Thailand. E-mail: puttipong.po@up.ac.th
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