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Analysis of Physical Examination Results of the Elderly and Implementation of Chronic

Disease Management

Bixia Guo
Community Health Service Center, Dongshan Street, Yuexiu District, Guangdong Guangzhou 510600

Abstract: Objective: The article focuses on analyzing the health examination results of the elderly in Dongshan Street, Yuexiu
District, Guangzhou City in 2022, understanding whether the elderly have chronic diseases and other physical health conditions,
and proposing chronic disease management plans, while exploring the application effects. Methods: A total of 5258 elderly people
aged 65 and above who participated in physical examinations at our center from January to December 2022 were selected as
the research subjects. Statistical analysis and research were conducted on the results of various tests obtained after the physical
examinations. Result: Among the 5258 elderly people who participated in the physical examination, the detection rate of abnormal
physical examination items was relatively high, including 54.49% of abnormal blood lipids, 51.29% of abnormal systolic blood
pressure, 23.26% of abnormal diastolic blood pressure, 35.55% of abnormal blood glucose, 36.72% of overweight, and 10.94% of
obesity. There was a statistically significant difference in gender mean BMI, total cholesterol, and low-density lipoprotein (P<0.05).
Conclusion: Physical examination can detect diseases early, treat them early, and avoid worsening the condition. The elderly generally
have adverse conditions such as abnormal blood pressure, abnormal blood glucose, abnormal blood lipids, overweight, obesity, which
lead to chronic diseases such as hypertension, diabetes, hyperlipidemia, etc. Personalized health guidance and classified management
are carried out for different groups, so as to reduce the incidence of cardiovascular and cerebrovascular diseases.
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