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[ Abstract] Objective To evaluate the efficacy of multidisciplinary medical intervention in the management of the elderly patients
with acute-phase diseases and its effects on the prognosis. Methods Included as the study group were 122 elderly patients with acute-
phase diseases and concomitant gerjatric syndromes who received multidisciplinary medical intervention from September 2017 to March
2018, and as control group were 140 elderly patients with acute-phase diseases and concomitant geriatric syndromes treated from
October 2016 to April 2017. The 2 groups were compared in the aspects of medications, patients’ satisfaction, hospitalization expendi-
ture,, Bathel activies of daily living ( ADL) score on discharge, days of hospitalization, all-cause mortality and other outcome measures.
SPSS statistics 22. 0 was used for statistical analysis, and ¢ test or Chi-square test for comparison between groups. Results Compared
with control group, the applied drug species [ (8.28 + 0.18) ws (9.33 £ 0.22), P<0.05] and hospitalization length
[(10.42 £0.51) vs (11.21 £0.73)d, P <0.05] decreased, patients’ satisfaction [ (97.56 £4.19) vs (91.22 £3.71) score,
P <0.05] increased, hospitalization expenditure [ (7187.55 £17.24) vs (7469.34 £22.18) RMB ¥, P <0.05] decreased, the
Barthel ADL score [ (83.36 +4.29) ws (63.77 £5.36), P <0.05] increased and all-cause mortality (1.64% uws 4.63% ,
P <0.05) decreased. Conclusion Multidisciplinary medical intervention in the elderly contributes to greater patient’s independence,
shorter hospitalization and lower expenditure, the decreased mortality, and greater satisfaction of patients and their families.
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Table 1 Comparison of general data between two groups
Item Control group (n=140) Study group (n=122) /% P value

Gender( male/female, n) 94/46 83/39
CHD, heart failure, arrhythmia, hypertension[ n( % ) ] 19(13.57) 14(11.48) 0.00 0.62
Stroke[n(% ) ] 23(16.43) 25(20.49) 0.25 0.44
AECOPD, lung infection[ n(% ) ] 30(20.83) 25(20.49) 0.05 0.54
Gastrointestinal bleeding, decompensation of liver 19(13.57) 15(12.30) 0.05 0.56

cirrhosis, peptic ulcer[ n(% ) ]
Diabetic complication[ n(% ) ] 22(15.71) 22(18.03) 0.72 0.34
OAD, osteoporosis[ n(% ) ] 23(16.43) 18(14.75) 0.03 0.59
Others[n(% ) ] 4(2.86) 3(2.46) 0.06 0.71
Senile syndrome

Frailty ( Fried) (score, X £ 5) 3.91£0.22 3.96 £0.17 5.44 0.63

Delirium( CAM) ( +) [n(%) ] 18(12.86) 14(11.48) 0.08 0.54
Cognitive dysfunction( MMSE) (score, % +s) 23.48 £0.91 22.35+0.74 3.29 0.72
Fall(Y)[n(%) ] 21(15.00) 22(18.03) 0.19 0.46
Disability( ADL) (score, % + 5) 5.34 £0.31 5.28£0.29 7.07 0.41
Sleep disorders(Y) [n(% )] 89(63.57) 83(68.03) 0.20 0.39
Constipation(Y) [n(% ) ] 50(35.71) 43(35.25) 0.51 0.31
Fecal incontinence(Y) [n(% ) ] 11(7.86) 12(9.84) 0.01 0.67
Chronic pain(Y) [n(% ) ] 38(27.14) 31(25.41) 0.07 0.50
Nutritional risk( MNA-SF) ( score, %  s) 10.36 0. 53 9.44 £0.39 6.58 0.45
Anxiety/depression (GDS/SAS) [n(% )] 18(12.86) 20(16.39) 0.00 0.62

CHD; chronic heart disease; AECOPD; acute exacerbation of chronic obstructive pulmonary disease; OAD; osteoarticular disease; CAM: confusion

assessment method; MMSE ; mini-mental state examination; ADL. activities of daily living; MNA-SF: mini-nutritional assessment short form; GDS;

geriatric depression scale; SAS; self-rating anxiety scale
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Table 2 Comparison of overall clinical prognosis between two groups

Item Control group (n=140) Study group (n=122) t P value

Drug species(n, x £s) 9.33+0.22 8.28 £0.18 6.54 0.02

Intravenous drug 3.42+0.17 2.54 £0.19 10.37 0.01

Oral drug 5.91x0.25 5.64 £0.22 3.79 0.04
Hospitalization length(d, x £5) 11.21 £0.73 10.42 £0.51 7.13 0.00
Patient’s satisfaction( score, x *s) 91.22 +3.71 97.56 £4.19 -2.29 0.04
The total cost(RMB ¥, x+5) 7469.34 +22.18 7187.55 £17.24 9.94 0.04

Drug cost 2473.60 +14.66 2135.28 £10.5 8.56 0.03

Services and physical therapy 826.33 £9.54 1233.09 +7.74 -5.52 0.01
Barthel ADL(score, X £5) 63.77 £5.36 83.36 +4.29 6.24 0.02
All-cause mortality[ n(% ) ] 9(6.43) 2(1.64) 3.43 0.04

ADL. activities of daily living
x3 2ABERRAKFIEERTUES AL B
Table 3 Comparison of systemic disease-based prognosis between two groups (x£s)
Item Control group (n=140) Study group (n=122) t P value

Cardiovascular disease

Drug species(n) 9.41 +£0.31 8.17 +£0.29 3.79 0.01

Hospitalization length(d) 12.18 £0.36 11.02 £0.39 7.13 0.00

The total cost(RMB ¥ ) 7780.21 £22.18 7529.45 +£16.55 9.94 0.04
Digestive disease

Drug species(n) 9.12+0.22 7.69+0.18 3.79 0.01

Hospitalization length(d) 10.52 £0.28 9.54+£0.46 6.55 0.02

The total cost(RMB ¥ ) 7318.94 £16.55 7017.19 £15.44 8.28 0.04
Cerebrovascular disease

Drug species(n) 9.39+0.33 8.12+0.27 5.66 0.02

Hospitalization length(d) 12.36 £0.42 11.07 £0.39 6.64 0.01

The total cost(RMB ¥ ) 7946.52 £16.37 7355.71 £19.58 4.81 0.02
Lower respiratory tract infection

Drug species(n) 8.97+0.13 7.06 £0.20 5.54 0.03

Hospitalization length(d) 9.25+0.57 8.47 +£0.49 9.67 0.04

The total cost(RMB ¥ ) 7693.05 £17.22 7248.91 £19.30 8.77 0.03
Endocrine disease

Drug species(n) 8.41 £0.33 7.37£0.25 2.77 0.01

Hospitalization length(d) 9.57+£0.61 7.32+0.69 7.51 0.00

The total cost(RMB ¥ ) 7025.94 £12.76 6343.90 +13.47 8.83 0.00
Osteoarthrosis

Drug species(n) 6.48 £0.19 5.08+£0.23 9.01 0.03

Hospitalization length(d) 12.26 £0.67 11.17 £0.41 3.37 0.02

The total cost(RMB ¥ ) 7277.30 £16.35 6993.44 +15.59 6.40 0.03
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