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Discussion on the advantages of rehabilitation management combined with the integrated medical and

elderly care contract model for elderly patients with chronic diseases

Yijia Chen
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[ Abstract] Objective To discuss the advantages of the rehabilitation management combined with the integrated
medical and elderly care contract model for elderly patients with chronic diseases. Methods Through the chronic disease
management practice of 60 elderly people from January to December 2023, the patients were divided into a control group
(30 cases) and an observation group (30 cases). The control group consisted of elderly patients with chronic diseases who
did not sign the contract, while the observation group received the integrated medical and elderly care contract and was
provided with comprehensive services such as disease treatment, rehabilitation, chronic disease management, and daily life
care. The quality of life index of the elderly patients with chronic diseases in the observation group was compared 6 to 12
months before and after receiving the integrated medical and elderly care contract, and the rehabilitation management
situations of the two groups of elderly patients with chronic diseases were compared. Results showed that the quality of
life index of the observation group was higher after receiving the integrated medical and elderly care contract, and the
rehabilitation management situation of the observation group was better. The data changes were of significant statistical
significance (P < 0.05). Conclusion The integrated medical and elderly care contract model has a significant effect on
improving or maintaining the rehabilitation management ability of the elderly with chronic diseases, improving the quality
of life, and delaying the occurrence of complications. It is worthy of popularization and application.

[ Keywords] Integrated medical and elderly care; Elderly patients with chronic diseases; Rehabilitation treatment

HAT, 18R Gt Bem O Bk B 4 3R NS {g
FRM R —, FREZAE NS S R O
i 70%, BTEHEREHEELE. TEAR, HEZFEA
R Z A B M A R, A5 1 S LAAR o TE e IR
MIRIAEE T, AR 2 U NEE Ak, iU A T 3%

Z RS AT MR S5 BRI, Rt P pb a0 45 20 v ROk fa R
B EITIRIT N LR A RS, JF H E X ECE
VU S ESR Vg IR ARSE Ay IR RS X (2N

1 MRE5FHE

1.1 #F5at %

-182 -


https://ijnr.oajrc.org/

REeES

ZARS I N RS BLAS S R IR R & B AR S ik

AT T T B A DX P 5P T 2t 75 X R
AN T8 FIB B3 E L MRS O EAER 30 4
ZAENPNTTTCA, (R e L X 18 4 A PR
PSR [ 4 BT 30 4428 NENAKT AL, #EAT B H 0
2, (D AZE5ELEAEELS—MEERE. (2)
WETERT R AT, & N3 [ Vg i P 1 2 L 2459

1.2 7k

xof JE ZH St L T O RE 25 0iRT < 25045 i
ERUEHEAT . RREINZR. BEHE. EHEL) .

MR TR S 220k S5, TTikin T

(D 225, BEFANABEEZANNERGER, &
SRR S, DL N B AT BERDLEEAT VR4, 23
PrigfEfai. THUH AR, HEREvrihl, X N5k
THOUEEAT T ff. (2D B1xt B IARE BLAT & 2R 132 Al
SEARRL R R IRz sh kT, BB AR = B 1
H ARG RE 0. SR ISR 52 s 8 1 0 B AT /7,
B B A e i H R S RISl . SRIE I ZRiE
R B S E L gt R R T iR R R E R
TR EAYLPA R L, /b UL DAY S5 KA o A8 Il
SRIE I PRI ST SR R P IR AR R
FHIRES T, DR BRBIANSZ AR . (3) EHINEEL
(I 5 2 N B EAS P 5 i BEAR DG IR, 8 B 1)
BEVIBT BORBEAT RO PE M R B L (4D BN
BUAR TE A A T7 5 (RIS A0 MG ) 22 1 (5)
RO EAPNEITRIIDER (oA NS SR AN/ - s WS AV E
N~ IRZHR M RAE B RN & XEN E S OER
AHEAT 51T, TR U 2 A IR TR R SRR A TBA
BN NSBER S N, i A B, #HBhEA
HIE BT IR

1.3 BLRAEAT

1.3.1 [E A 4Rl R Barthel 850K P4l ADL,
ZEREIIN 100 700 & NG e U W A i i

1.3.2 @RS EmpE U, WIS 2 A I

Oy RS MR FRFR R

1.4 %t ¥ 7k

N T RRERFN S BT, 2 N ARTE A > R SAS
9.4 FHAFHATG T TESTHTE AR, SR B RN
3 (Z) VNI T, DA & TR PR AR 2 1S
B S # P<0.05, WA ZE R RE Gt L.
Z NIMEAE ] SPSS 23.0 HAFEATAFE . (x &) &4
THE ORI, TS DL ¢ BRI T, T4
HE DL 2 AL TR, L E 2 LRI o PRI
P MR, P<0.05, RIFIERITFER.

2 H#R

2.1 ADL 9 # 5

B NEZ EFER A BRI ADL PP AR W R
6 Bif3 it 99 4y, R FEIRE I5R, TLFR A AR
Bl 12 BN T 61~99 2 18], FFAERFEMH; S
BIFF 30T 41~60 43X ], RICAH K : HA 7
BIFF KT 40 4, HEREEMKHE, FHEMAMREL 2
ERRIT 53R, 100 47 K 41~60 4RI N H
REJIORFFREE ;s 1M 61-99 4205112 N ADL V¥4 45 fit
BT, PR 70 4 EFHE 80 4, o B
ATE H R IE (P<0.001) .

2.2 HLE 48 e R K

B 2 Al %0, LS T TUET L f Uk e e . &7
ik R B HEAT AT, 15 A B BONARRL (P>
0.05) ; THif5, &R RNE N, RHERE
FitE L (P<0.05)

x1 ZFEEMREAZEZEFRMERIFAIG Barthel 153

Paiil ADL ¥F43 Z P
G 70.00 (50.00, 90.00)
) -5.149 <0.001
FHE 80.00 (50.00, 96.25)
F£2 HEFEEMEKRTE (x+s, mmHg)
y K Wi &
21 51 151 %
IR FHE TRy FHiE
MEEH 30 97.01+6.14 83.47+5.58 164.65+10.13 128.12+7.45
xR ZH 30 97.23+5.45 90.43+4.78 165.87+11.54 140.78 £8.54
t 0.147 5.188 0.435 6.119
P 0.884 0.000 0.665 0.000

-183 -



MR AR N R BLAS SR IR & B AR IR S ik

3 g BRLIBARIONIS . TIFLREY: ZENN Barthel
FAT, BEIR . o L 8 IR S50 1 2 DL A REASRIBTT, S P Ja e MR S DUk, JF
B E R NBE B T PEAR b . BO% FLIRAR T BLUFRO 1 TR BB B I ST e R
ARBEERIE, SENKSIGUIG, SRS, 55 T R BT A I M £ A 1
ZINBPEBRA O, EREITE R T, AN AR AR, FERTE T SRR B0 AL ) BRI IR B
HHX T RUEABERDER . BEOIFROE R R AR BOL , BERTT 2 A MK T AL 7
HEIEA . OB AR Gk 2, .
SRR BUER R SIBO MR (e A P
BT AR ) o BLR A BE (RIAPHR ok
BT AIL) - BBB IR W BB 2T S (1) BRSBTS N Ut T B R IR
J7 3R BEOR S o 5 U 4 i R A 75 AT 18 P R 1 0. RS2 E,2017,36(6):755-757.
HER IR E VT T SRAGHERHE . CRIOUCEE 38 (o) R o W, T, LN R b, E OO,

EENg2s) ., LB BRI O AT R TG A P H X B T i) 0 SRR
HIERIATH RO . 2 NEDTRR e HIME 5 T [ 7R[]. A AR 5,2022,20(12):1995-1999.

il E AN PEAL OIS 9 BRI, R REZ DUER AT . [F]
W, s HRVE IR E A, M TREEIRIT T R . PRERFAR
RS, 542808, X BT3¢ & AT i
ERIE T Ak SR 1 S A AT B ) kR e, R SRS [4] FFicde,z= T 202 ANV EREFMERANES

[3] R BR % 2 [E A0 8 1 0 A B AR ot % 12 1
PRI R R[] B AR 54,2023,26(01):21-26.

Ll N B IFE R . B TR O 1E 2 AR (e BE IR RIBBAZRBRBT[IN. w2 e 1,2023,43(5):90-92.

ZI RIS, VTR I R AR 45 2B K B R BE 324, K2k [5] E&MF, @il “EFRREE faRBRZE R

BRI BT, I NIRSSAE, SUR B EP, AR R SEM[C). /hEBEEMEEESSS 2022
3.1 ABALRERS ARSI, 2022:126-132.

S R RE R AR RS L), N NARBEEAREEYT | B
B HUR AR RORHE N 1 4275 A2 I 9% - K J Barthel 45

[6] LhAH, 200 0,2, EP RS IR S 199 41
BEMBER I, TEEF44E,2024,46(10):908-910.

PG H AT BshAE /1 C(ADL) , 5408 St 20 2% fi

RIS 37 [ F2 R BB L2 A et $2TH T AR 25 . [7] EHER BEFREEE ST REFHEAS B FREXIRERD].
ST AL ER BRI, B AR %Tﬁdﬂﬂ%/\ BUH AN BRI T S5 52 #,2024,7(15):134-137.

T, BEEIGIT AR NS NG R, L% [8] WO JIWESC AR, FRIE 20122021 FEAREERE AT
Y)W fd BORAS, B RIS A H W R, JFsihg B R R HT[T). A FERT 4T ,2024,44(3):309-314,
AN H5HRPH. 323.

3.2 AT A B S50
LR AT INIL S IE MY 1A

B, BT R B, R R 02025 (R SIEMGRIUSTIBI L (OAIRC)

fE, 31 FE N S, R IORM .  PTH . ASCRIBIRAIULR B4 AR R

~ https://creativecommons.org/licenses/by/4.0/
4 ks

®
AR 0T T A1 VI A R 55 B0 4 £ 1 35 i OPEN ACCESS

-184 -


https://creativecommons.org/licenses/by/4.0/

