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Clinical Effect and Safety of General Practitioner Model in Treating Chronic Diseases of the
Elderly in Community

Xueming Xu

Shanghai Jiading District Waigang Town Community Health Service Center Shanghai 201806

Abstract: Objective: To analyze the value of the general practitioner model in the treatment of elderly chronic diseases in the
community. Methods: The elderly patients with chronic diseases (n=100) received by the community health service center from
January 2018 to December 2021 were randomly divided into two groups, 50 in the test group and 50 in the control group. The former
adopted the general practitioner mode, and the latter received routine treatment. Compare blood pressure and other indicators. Results:
The systolic and diastolic blood pressure in the experimental group were (113.26 +-8.47) mmHg and (70.73 - 6.24) mmHg respectively,
which were lower than those in the control group (128.69 = 0.58) mmHg and (87.05 £ 7.18) mmHg, P < 0.05. As for fasting blood
glucose and 2h postprandial blood glucose, the data of the test group were (4.79 20.82) mmol/l and (7.59 & 1.43) mmol/l respectively,
which were lower than those of the control group (6.43 +=0.91) mmol/l and (9.56 & 1.84) mmol/l (P < 0.05). As for compliance, the
data of the test group was 98.0%, which was higher than that of the control group (82.0%) (P < 0.05). As for adverse reactions, the
incidence rate of the test group was 2.0%, which was lower than that of the control group (16.0%) (P < 0.05). Conclusion: The general
practitioner model for chronic diseases of the elderly in the community is effective and has fewer adverse reactions.

Keywords: Community; General practitioner model; Safety; Chronic diseases
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