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Giris: Diismeler, modern saglik hizmetlerinde hasta giivenligini tehdit eden en yaygm ve 6liimciil olaylarin
basinda gelmektedir. Onkoloji ve geriatri popiilasyonu, hem hastaligin dogast hem de uygulanan agresif tedaviler
nedeniyle bu riskin merkezinde yer almaktadir.

Amac: Bu calisma, onkoloji ve geriatri hastalarinda diisme riskini; sistemik biyobelirtegler (kirmizi hiicre dagilim
genisligi, elektrolit dengesi), yiiksek riskli klinik tanilar ve tedavi modalitelerine bagli gelisen farmakolojik
paradokslar cergevesinde degerlendirmeyi amaclamaktadir.

Yontem: Bu literatiir derlemesinde PubMed ve Web of Science veri tabanlarinda 2020 —2025 tarihleri arasinda
yayimlanan ¢aligmalar taranmistir. Taramada “Oncology”, “Fall Risk”, “Aged” ve “Machine Learning” anahtar
kelimeleri kullamlmistir. Ingilizce tam metin 6zgiin arastirmalar ve derlemeler dahil edilmis; editér yazilari, olgu
sunumlari ve yinelenen kayitlar diglanmistir. Tarama sonucunda uygunluk kriterlerini karsilayan 15 ¢alisma amag,
orneklem, risk faktorleri ve temel sonuglar agisindan degerlendirilmistir.

Bulgular: Diismelerin &zellikle onkoloji ve geriatri popiilasyonunda ciddi bir mortalite ve ekonomik yiik
olusturdugunu, o6liimciil diigmelerin yillik tibbi maliyetinin yaklagik 754 milyon dolar seviyesinde oldugunu
gostermektedir. Laboratuvar parametreleri incelendiginde, RDW (kirmizi hiicre dagilim genisligi) yiiksekliginin
diigme riskini ongdrmede en giiclii belirteclerden biri oldugu, hiponatremi ve aneminin ise bilissel ve fiziksel
fonksiyonlar1 bozarak riski artirdigi saptanmistir. Klinik agidan beyin tiimdrleri ataksiye yol agarken, kemik
metastazlarinin patolojik kirik riskini 5 kat artirdig1 ve bu hastalarin %67'sinin ilk kiriktan sonraki 6 ay icinde
tekrar diisme yasadigi belirlenmistir. Farmakolojik faktdrlerde, 4 veya daha fazla diigme riskini arttiran ilacin
(FRID) es zamanh kullanimi riski katlarken; antiemetiklerin sedatif etkileri, antihipertansiflerin ortostatik
hipotansiyon yaratmasi ve kemoterapinin periferik noropatiye yol agmasi temel mekanizmalar olarak &ne
¢ikmaktadir.

Sonug¢: Onkoloji ve geriatri hastalarinda diisme riski yonetimi; sadece fiziksel onlemlerle sinirli kalmamali,
laboratuvar parametrelerindeki (RDW, elektrolit dengesi) degisimlerin izlenmesi, diisme riskini arttiran ilaglarin
sistematik olarak gozden gecirilmesi ve geleneksel Ol¢eklerin yerini alan makine dgrenmesi temelli dinamik
bilisim modellerinin klinik uygulamaya entegre edilmesiyle biitiinciil bir stratejiye doniistiiriilmelidir.

Anahtar Kelimeler: Onkoloji, diisme riski, geriatri, makine 6grenmesi

* Bu ¢calisma, 16-17 Nisan 2026’da III. Ulusal Onkolojik Rehabilitasyon Kongresi’nde sozel bildiri olarak sunulmustur.
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ABSTRACT

Background: Falls are among the most common and fatal events threatening patient safety in modern healthcare
systems. Oncology and geriatric populations are at the center of this risk due to both the nature of the disease and
the aggressive treatments administered.

Aim: This study aims to evaluate fall risk in oncology and geriatric patients within the framework of systemic
biomarkers ( Red Cell Distribution Width, electrolyte balance), high-risk clinical diagnoses, and pharmacological
paradoxes associated with treatment modalities.

Methods: In this literature review, studies published between 2020 and 2025 were searched in PubMed and Web
of Science databases. The keywords “Oncology,” “Fall risk,” Aged” and “Machine Learning” were used. Original
full-text studies and reviews published in English were included; editorials, case reports, and duplicate records
were excluded. A total of 15 studies meeting the eligibility criteria were evaluated in terms of aims, sample
characteristics, risk factors, and key outcomes.

Results: Indicate that falls impose a significant mortality and economic burden, particularly in oncology and
geriatric populations, with the annual medical cost of fatal falls estimated at approximately $754 million. Analysis
of laboratory parameters revealed that elevated RDW (Red Cell Distribution Width) is one of the strongest
predictors of fall risk, while hyponatremia and anemia increase risk by impairing cognitive and physical functions.
Clinically, brain tumors lead to ataxia, whereas bone metastases increase the risk of pathological fractures by
fivefold, with 67% of these patients experiencing recurrent falls within six months following the initial fracture.
Regarding pharmacological factors, the concurrent use of four or more fall-risk—increasing drugs (FRIDs)
markedly elevates risk; the sedative effects of antiemetics, orthostatic hypotension induced by antihypertensives,
and chemotherapy-induced peripheral neuropathy emerge as key mechanisms.

Conclusion: The management of fall risk in oncology and geriatric patients should not be limited to physical
precautions alone but should evolve into a holistic strategy through monitoring changes in laboratory parameters
(red cell distribution width, electrolyte balance), systematic review of fall-risk-increasing drugs, and the integration
of machine learning—based dynamic computational models that replace traditional scales into clinical practice.
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* This study was presented as an oral presentation at the 3rd National Oncological Rehabilitation Congress on 16-17 April 2026.
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