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An Investigation into Health Management Needs of Elderly Patients with Chronic Diseases
and Application of "Integration of Medical and Nursing" Health Management Services

JIE Ya'nan, WANG Pan, ZHANG Ya'nan
Hengshui People's Hospital, Hengshui 053000, China

Abstraot Objective: To explore health management needs of elderly patients with chronic diseases and
application effects of "integration of medication and nursing" health management services. Methods: All 455
elderly patients with chronic diseases from five communities around Hengshut People’s Hospital were randomly
chosen to investigate their health management needs of chronic diseases using a selfmade questionnaire; the
factors influencing service acceptance were analyzed based on clinical data; a one-year intervention was
implemented for patients receiving "integration of medication and nursing" integrated Chinese and Western
medicine health management, to compare quality of life of patients with regular follow-up at different times.
Results: The demand for health management services was significantly higher among 455 elderly patients with
chronic diseases, specifically characterized by: the aspect of health guidance, 90.11% (410/455) required self-
monitoring guidance, 88.13% (401/455) needed disease knowledge guidance, and 81.10% (369/455) needed
exercise instructions; the aspect of health monitoring, 92.09% (419/455) hoped that the community could provide
free medical services, 87.91%(400/455) required blood pressure and blood sugar monitoring services; the aspect of
disease care, 91.21% (415/455) required the knowledge of safe medication, 90.11% (410/455) demanded the
knowledge of rehabilitation nursing; 90.11% (410/455) tended to choose the type of integrated Chinese and
Western medicine healthcare and nursing services. Univariate analysis revealed that the factors influencing the
acceptance of "integration of medication and nursing" integrated Chinese and Western medicine health
management services contained: the age>70 years, the residence status is living with the spouse or living alone,
monthly healthcare spending>500 Yuan, medical insurance type is urban workers, with two or more chronic
disease, low ADL socres, great emphasis on health care, and high awareness of TCM health management. After 3,
6 and 12 months of intervention, the scores of quality of life of the acceptance group were higher than these of
unaccepted group (P<0.001). Conclusion: Senior patients with chronic diseases have a high demand for health
management, especially the elder one, living alone, or living with their spouses, ADL decline, with great emphasis
on health care, presenting higher acceptance of "integration of medication and nursing" integrated Chinese and
Western medicine health management.
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