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Analysis of the Clinical Effect of General Practitioner Model in Treating Elderly Chronic
Diseases in Community
Xiaoyan Xu Tao Deng

Health Center of Yinglong Town Nan'an District Chongqing 400336

Abstract: Objective: To analyze the clinical effect of general practitioner model treatment for elderly patients with chronic diseases in
the community. Methods: 60 elderly patients with chronic diseases in the community who were admitted from January 2020 to January
2021 were selected and divided into groups by the random envelope method. 30 patients who received regular community intervention
were the reference group. On this basis, 30 patients who joined the general practitioner mode were the observation group. The
intervention time was 1 year, Compare the detection results, self-management ability scores and quality of life scores [simple quality
of life scale (SF-36)] of the two groups of patients' body indicators [pre meal blood glucose (FPG), glycosylated hemoglobin (HbAlc),
total cholesterol (TC), triacylglycerol (TG), high-density lipoprotein (HDL-G), low-density lipoprotein (LDL-C), systolic blood
pressure (SBP), diastolic blood pressure (DBP), uric acid (UA)]. Results: (1) Before the intervention, there was no significant
difference between the two groups in the results of physical indicators (P>0.05); After intervention, FPG, HbAlc, TC, TG, LDL-C,
SBP, DBP and UA in the observation group were lower than those in the reference group, while HDL-C was higher than that in the
reference group (P<0.05); (2) Before the intervention, there was no significant difference between the two groups in the scores of
self-management ability and SF-36 scale (P>0.05); After intervention, the scores of two scales in the observation group were higher
than those in the reference group (P<0.05). Conclusion: The general practitioner model can effectively improve the self-management
ability of the elderly patients with chronic diseases, which is conducive to improving their condition and improving their quality of
life, and is worthy of promotion.
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FPB (mmol/L) 12.25+3.44 12.67+3.53 0.466 0.642 9.86+2.29 7.06%1.182 5.953 <<0.001
HbAlc (%) 11.34%2.15 11.41£2.23 0.123 0.901 9.134+1.042 7.29%1.128 6.593 <<0.001
TC (mmol/L) 426+2.15 4324224 0.104 0.916 3.214+0.45° 2.581+0.36% 5.987 <<0.001
TG (mmol/L) 526%1.09 530%1.10 0.141 0.888 4.62+0.76° 4.10%+0.212 3.612 <<0.001
HDL-C
1.024+0.29 0.98+0.26 0.562 0.575 1.26£0.11* 1.65+0.14* 11.997 <<0.001
(mmol/L)
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(mmol/L)
SBP (mmHg) 149.59+10.15 150.12+10.88 0.195 0.846 138.35+£8.57* 129.12+4 .44 5.237 <<0.001
DBP (mmHg) 96.67+3.21 96.84+3.25 0.203 0.839 91.14%3.36* 85.25+2.73% 7.451 <<0.001
UA (umol/L) 401.76 =40.49 402.33+39.87 0.054 0.956 377.55+£25.56* 321.13+£17.24% 10.023 <<0.001
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