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DM). 1% 44 BH ZE 4 Jiti %< 95 ( chronic obstructive pulmonary disease, COPD) 818 4.0 % (chronic heart failure, CHF) fif
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FAR, WMELERHA] GIT Mk 55 fU8 BA SB IR A R o 23 5T 00T & T3 3 A A R PF 2 24 B H YR
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£ DM B8 T UG 8T BT HbA Le BEAIR(P < 0.001), o M8 2 000) B B 2. 35 (P < 0.001); (2)2 4
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An Analysis of the Efficacy of Geriatric Interdisciplinary
Team Services for Elderly Patients with
Multimorbidity with Malnutrition
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[ Abstract] Objective To explore the efficacy of the geriatric interdisciplinary team ( GIT) service for
elderly patients with multimorbidity and malnutrition. Methods We selected 109 elderly patients with diabetes
mellitus (DM), chronic obstructive pulmonary disease (COPD)or chronic heart failure (CHF) and multimorbidity
to the Department of Geriatrics of The 2nd People’ s Hospital of Kunming City from January 2022 to January 2023.
The patients were randomly divided into the control group of 53 cases and the observation group of 56 cases. The
control group received routine management of multimorbidity and malnutrition, while the observation group used the
GIT service model to manage multimorbidity and malnutrition.The disease, nuiritional status, and quality of life
outcomes of the two groups of elderly patients were evaluated before and 3 months after the intervention.(1) HbAlc
was detected in patients with DM in both groups, and the aggravation of patients with COPD or CHF was observed
and recorded. (2) Nutrition—related indicators (Tp, ALB and Hb) and Barthel index were evaluated in both groups.
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Results (1) The HbAlc of patients with DM in the two groups decreased after intervention (P < 0.001), and the

decrease in the observation group was more significant than that in the control group (P<0.001). (2) The number of

AECOPEs in patients with COPD in the two groups decreased, and the observation group was less than the control

group (P<0.05). (3) The number of CHF acute exacerbations in patients with CHF in the two groups decreased and
the observation group was fewer than the control group (P < 0.05). (4) The TP, ALB, Hb and Barthel index scores

of the two groups increased compared with those before intervention, and the observation group increased more

significantly than the control group (P < 0.05 ) . Conclusion The geriatric interdisciplinary team service for the

elderly has a good effect in the intervention of elderly patients with multimorbidity and malnutrition.

[ Key words] Geriatric interdisciplinary team services; Multimorbidity; Malnutrition
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Tab.1 Distribution of DM, COPD and CHF between the
two groups [n(%) ]

215 DM AECOPD CHF
M2 2H (n=56) 21(37.5) 22(39.3) 21(37.5)
X HEA (n=53) 19(35.8) 20(37.7) 23(43.4)
7 0.032 0.028 0.393

P 0.858 0.868 0.532
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(1)HbAlc 845 2 40 DM 44 P % Lt HbAle
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Tab.2 Comparison of HbAlc between the two groups [M(P,s, P;5)%]

ik n g i)

s VA P

WML (n=56)

*f BBZH (n=53) 21(DM) 8.60(8.40, 9.20)
7 19(DM) —0.104
P 0.917

8.90(8.30, 9.20)

7.10(6.70, 7.60)™"

8.00(8.00, 8.40) —4.019 <0.001™
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<0.001™
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Tab.3 Comparison of COPD attacks between the two

groups [7(%) ]
2851 - o
%k AECOPD KA A%
WEZH (n=56) 3(13.6)"
Xt HEZH (n=53) 22 9(45)
TG > 20 5.050
TP 0.025°

55 4 e, *P < 0.05,
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Tab.4 Comparison of CHF exacerbation between the two

groups[n(%) ]
CHF
gl 1% CHFZ & A %L
WEELH (n=56) 3(14.3)"
X} HEZH (n=53) 21 10(43.5)
TG 2 23 4.494
+HiEP 0.034"

5 B4 b, *P < 0.05,

x5 2HTFHHIEREAIWERRLER (M(P,;, Pys), g/L]1(1)
Tab.5 Comparison of TP laboratory indicators before and after intervention in the two groups[M(P,;, P,5), g/L1(1)

245 Ll TR z P
WEEL (n=56) 51.8(50.15, 52.78) 64.15(62.53, 66.75)"
X HE2H (n=53) 51.30(50.30, 52.95) 62.30(59.30, 64.10) —6.510 <0.001™
VA —0.274 —4.112 —6.334 <0.001™
P 0.784 <0.001"
5T BUR X IRZ L, P < 0.001
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Tab.5 Comparison of ALB laboratory indicators before and after intervention in the two groups[(¥=+s), g/L](2)
415 T THUE t P
WEELH (n=56) 30.06 +2.07 37.02+1.57"

X HRAH (n=53) 29.84 £2.26 36.24+2.42 —20.055 <0.001™
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P 0.598 0.047
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Tab.5 Comparison of Hb laboratory indicators before and after intervention in the two groups[M(P,s, P.;), g/L1(3)

2157 T-HHT TE Z P
ML (n=56) 99.00(95.00, 104.75) 115.00(110.00, 119.75)"

Xt HE4H (n=53) 98.00(95.00, 107.50) 110.0(106.00, 118.00) —6.455 <0.001"
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P 0.428 0.027
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Tab.6 Comparison of daily living ability scores before and after intervention in the two groups( Barthel Index) [M( P,s,
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ZH 5 T s Z P
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X HEA (n=53) 60.00(55.00, 60.00) 70.00(62.50, 75.00) -6.566 <0.001"
VA -0.577 -1.990 -6.388 <0.001*
P 0.564 0.047"

55 0 R4 HAR, P < 0.001
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