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General Practice Mode of Preventing and Treating Chronic Diseases of the Elderly in
Community

Weiwei Fu

Construction Community Health Service Center Ningjiang District Songyuan City Jilin Province Jilin Songyuan 138000
Abstract: Objective: To analyze the value of general practice model in the prevention and treatment of chronic diseases in the
community. Methods: From February 2020 to January 2022, 120 middle-aged and elderly people in our community were randomly
divided into 2 groups. The experimental group received general practice, while the control group received routine medical and health
services. Compare the knowledge awareness of chronic diseases and other indicators. Results: The filing rate of the experimental
group was 100.0%, which was higher than 88.33% of the control group (P < 0.05). In terms of chronic disease registration, the
hypertension and diabetes rates in the experimental group were 45.0% and 40.0%, which were higher than those in the control group
(16.67% and 8.33%, respectively) (P < 0.05). In terms of disease awareness, the score of the experimental group was (93.25+3.14),
which was higher than that of the control group (72.63+5.21) (P < 0.05). At the end of intervention, the score of SF-36 in the
experimental group (92.56+2.03) was higher than that in the control group (84.74+3.92) (P < 0.05). In terms of satisfaction, 98.33% of
the experimental group was higher than 85.0% of the control group (P < 0.05). Conclusions: The general practice model for the
prevention and treatment of chronic diseases in middle-aged and elderly people in the community has higher documentation rate and
chronic disease registration rate, better disease knowledge awareness, more obvious improvement in quality of life, and more rapid
improvement in satisfaction.
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