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Multidisciplinary integrated treatment and management

model for elderly patient’s medical management
ZHENG Xi, L1U Qiangui ,GAO Maolong et al
Beijing Geriatrics Hospital, Beijing 100095,China

[Abstract] Objective To study the practical value of multidisciplinary integrated treatment and management
model in the elderly patients medical management. Methods The prospective design methods in randomized control
tests were used to compare the difference between the multidisciplinary integrated treatment management model and
the traditional treatment model used in the medical care for 202 cases of elderly patients, including the analysis of
medical and nursing quality, complication occurrence and the improved daily living ability,and the investigation for the
treatment preference of the patients and their families. Results Comparing with the traditional treatment model, the
multidisciplinary integrated treatment management model enhanced the quality of treatment and nusing, reduced medical de-
fects, controlled the complication occurrence, improved the daily living ability of patients, decreased the patients’ eco-
nomic burden to the society and families and enhanced the social satisfactory degree for hospital. Conclusion The
multidisciplinary integrated treatment management model may be considered as a new and better model of treatment
and nursing services for elderly patients to be popularized.
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