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[ Abstract] Objective To investigate the demands of continuing medical education (CME) on geriatrics in China. Methods A
total of 123 attendants of 2012 Peking Union Medical College Hospital-Johns Hopkins Hospital (PUMCH-JHU) Geriatric Conference
were investigated through a self-designed questionnaire. Results The attendants had a better understanding on geriatric syndromes,
such as dementia (95.9%), incontinence (95.1%) and falls (94.3%), but a poor understanding on syncope (67.5%) and elder abuse
(51.2%). Awareness and acceptance of living wills were 41.5% and 25.2% respectively. Only 42.3% subjects had correct concept of

geriatric medicine. However, the participants had urgent desire to attend CME on geriatrics. Conclusion Geriatric knowledge

should be improved among medical workers, and it must be carried out through different forms of CME.
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Table 1  Awareness to geriatric syndromes in 123 participants

Number of right
answer [n(%)]

Item

What condition in the following do you
think are geriatrics syndromes

Dementia 118 (95.9)
Urinary incontinence 117 (95.1)
Fall 116 (94.3)
Malnutrition 115 (93.5)
Depression 114 (92.7)
Sleep disorder 113 (91.9)
Polypharmacy 109 (88.6)
Constipation 107 (87.0)
Pain 102 (82.9)
Delirium 102 (82.9)
Pressure 88 (71.5)
Syncope 83 (67.5)
Elder abuse 63 (51.2)
What condition in the following do you

think are not geriatrics syndromes

Heart failure 60 (48.8)
Aspiration pneumonitis 48 (39.0)
Cataract 31 (25.2)
Osteoporosis 15 (12.2)
Impaired ADL/IADL 9(7.3)

ADL: activity of daily life; IADL: Instrument activity of daily life
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Table 2 Awareness to memory problem and selecting screening
tools in 123 participants

Item Number of participants [n(%)]

Evaluation to the importance

Very important 50 (40.7)
Important 28 (22.8)
Less important 7(5.7)
Important in some time 29 (23.6)
Not important 1(0.8)
Not evaluated 8 (6.5)
Do screening 59 (48.0)
Screening tool
MMSE 33(55.9)
MINI-COG 9(15.3)
MOCA 7(11.9)
Other scales 2 (3.4)
History 4 (6.8)
Unspecified 4 (6.8)

MMSE: Mini-Mental Status Examination; MINI-COG: Mini-Cog
test; MOCA: Montreal cognitive assessment
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Table 3  Attitude to screening and treatment of depression in 123
participants

Item Number of participants [n(%)]
Choice of depression scale
Do screening 54 (43.9)
Use screening tools 23 (18.7)
HAMD 9(7.3)
GDS 8 (6.5)
PHQ2/9 3(2.4)
HAD 2(1.6)
SD 1(0.8)
Treatment
Re;i;rcar:i;c;r;i);tychologlst or 51 (41.5)
Explain and education 49 (39.8)
Prescribe medicine 42 (34.1)
Observe 54 (43.9)

HAMD: Hamilton Depression Scale; GDS: Geriatric Depression
Scale; PHQ2/9: Patient Health Questionnaire 2/9; HAD:
hospital anxiety and depression scale; SDS: Self-rating
depression scale
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Table 4 Acquaintance and evaluation of polypharmacy in 123
participants

Item Number of participants [n(%)]

Acquaintance

Know definition(European) 16 (13.0)
Medication reconciliation 99 (80.5)
Evaluation to the importance

Very important 42 (34.1%)

Important 63 (51.2%)
Less important 7 (5.7%)
Important in some time 4 (3.3%)
Not important 1 (0.8%)
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Table 5 Awareness, evaluation and implement of living wills in
123 participants

Item Number of participants[n(%)]

Awareness and evaluation

Know definition 51 (41.5)

Very important 38 (30.9)

Important 40 (32.5)

Less important 33 (26.8)

Not important 0 (0.0)
Implement of living wills

(to participants themselves)

Hafve c_ilscussed it with their 51 (41.5)

amily members

Have subscribed oneself 31(25.2)

Willing to discuss it 40 (32.5)

Not willing to discuss it 42 (34.1)
The reasons of not implement

(to participants themselves)

No proper chance 12 (9.8)

The elderly will refuse to it 6 (4.9)

Other reasons 22 (17.9)
Implement of living wills

(to their patients)

Have _dlsafssed _|t with their 40 (32.5)

patients’ family

Not willing to discuss it 42 (34.1)
The reasons of not implement

(to their patients)

Not necessary 12 (9.8)

No time or proper chance 6 (4.9)

Potential conflict 24 (19.5)
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