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Application of health management model in community elderly patients with chronic diseases

Huijie Zhan
The First Affiliated Hospital of Xinjiang Medical University

[ Abstract] Objective To explore the effect of health management mode in the management of elderly patients
with chronic diseases in the community. Methods The research object selected in this study was 88 elderly patients with
chronic diseases in the community who were admitted to our hospital from February 2020 to February 2021. They were
divided into reference group and experimental group by random number table. There were 44 cases in each group. The
reference group was given routine management, and the experimental group was given health management mode. The
management effect of the two groups was evaluated by clinical indicators, compliance behavior and satisfaction. Results
The indexes of the experimental group were better than those of the reference group (P. The satisfaction of the
experimental group was higher than that of the reference group (P<0.05). Conclusion The adoption of health
management model in the management of elderly patients with chronic diseases in the community can help improve the
indicators of patients, promote their compliance behavior, and help patients recover from illness, so that patients are more
satisfied. This management method can be actively promoted.
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