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[ Abstract] Objective To observe the effect of clinical intermediate care for elderly patients. Methods
According to the diagnostic criteria and inclusion criteria, 200 elderly patients were randomly divided into
experimental group (n=100) and control group (n = 1000) . Elderly patients of tested group were managed with
clinical intermediate care in hospital for 4 weeks, while patients of control group were at home. All patients were
assessed 2 weeks, 4 weeks, 3 months and 6 months by comprehensive geriatric assessment after discharge.
Results Afier intervention, indicators of comprehensive geriatric assessment in the experimental group were
superior to those in the control group (P < 0.05) . In the experimental group, indicators of elderly patients were
continuously improved with time (P < 0.05) . Conclusion Clinical intermediate care is contributive to the
improvement of elderly patients' psychological states, body functions and the quality of life.
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x1 AREAFEHUR Barthel IEHBHER G +s)
Tab. 1 Modified Barthel index scores of the two groups (x +s)

45 JilcE7ayi] 2 % 4 £3MH %61
p{lE &%) 34.39 + 0.86 41.55+1.01 48.83 +0.56 59.82 +0.59 63.21+0.85
X HEZH 34.74 +0.22 39.14 +0.59 4291 +0.82 50.89 + 1.03 49.24 +1.07

TE: AN U5 BIEN R, F=470.064, P<0.01; ZLEHE: FZBABIMEERNZER, F=59.722, P<0.01.
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Tab. 2 MNA scores of the two groups (x +s)

45 eIk} 2 JH 4 $31MH 6 MH
WiEEH 13.66 = 2.40 19.35+2.29 20.85 +2.84 2271 £2.79 22.59 +2.80
X HaZH 13.58 £ 0.02 14.09 £2.72 16.63 +3.52 19.36 +2.94 18.19+3.14

TE: AN RaiB Bt R, F=225.338, P<0.01; ZlE[HE: BEABIFIEIANER, F=34.336, P<0.01.
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Tab. 3 Cognitive section scores of patients in the two groups (x +s)

2| eIk} %2 4 $31H %6 MH
WiEEH 40.70 £ 0.58 34.53 + 1.02 2527 +0.94 19.80 + 0.98 18.11 +0.58
pONEESE] 40.11 £ 0.42 37.19+0.52 33.21 +0.60 25.27 £0.93 30.36 + 0.55

TE: AN FRAs BEN R, F=253.779, P<0.01; Z1EHE: ZB4BIMEERNER, F=37.736, P<0.01.
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Tab. 4 Scores of tumble of patients in the two groups (x +s)

2| JiEEiak:i} 2 4 1 $31MH e MH
Mg 4.76 £ 0.68 10.20 + 0.86 11.86 +0.78 14.94 + 1.09 16.99 + 1.01
X HEZH 4.91 £ 0.40 7.40 £ 0.70 9.30 + 0.95 11.86 + 0.79 11.28 +0.83

TE: AINEE: aiB Rl E R, F=250.226, P<0.01; ZE[HE: BEABIFEIEIANER, F=27.337, P<0.01.
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Tab. 5 Depression assessment scale scores of patients in the two groups (x +s)

A5 g iy 552 JH 54 )4 34 H 5611
PUE S| 0.70 £ 0.01 0.60 + 0.01 0.51 £0.02 0.38 +0.01 0.33 £ 0.01
Xt I ZH 0.71 +0.02 0.66 + 0.01 0.55 £ 0.01 0.46 +0.02 0.39 £ 0.01

TE: AN FRAs B E R, F=733.962, P<0.01; Z1EHE: FE4BIMEERNZER, F=11.116, P<0.01.
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