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The Effects of Guidance Treatment Based on the Results of Comprehensive
Geriatric Assessment on Cardiac Function, Lipid Metabolism and Quality of
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ABSTRACT Objective: To investigate the effects of guidance treatment based on the results of comprehensive geriatric assessment
(CGA) on cardiac function, lipid metabolism and quality of life in elderly patients with coronary heart disease. Methods: In this study,
106 elderly patients with coronary heart disease who received treatment in Department of Internal Medicine-Cardiovascular of Jiangsu
Provincial People's Hospital from June 2020 to January 2022 were selected, and they were randomly divided into control group (conven-
tional drug treatment, 53 cases) and study group (combined with CGA treatment on the basis of the control group, 53 cases) by random
number method. Efficacy, cardiac function, lipid metabolism and quality of life were compared in the two groups. Results: The total clinical
effective rate in the study group was 94.34%, which was significantly higher than 79.25% in the control group (P<0.05). 3 months after
treatment, the left ventricular end-diastolic diameter (LVEDD) and the left ventricular end-systolic diameter (LVESD) in the study group
were lower than those in the control group, and the left ventricular ejection fraction (LVEF) was higher than that in the control group
(P<0.05). 3 months after treatment, the high density lipoprotein cholesterol (HDL-C) in the study group was higher than that in the control
group, while the triglyceride (TG), total cholesterol (TC) and low density lipoprotein cholesterol (LDL-C) were lower than those in the
control group (P<0.05). 3 months after treatment, the scores of illness, physical strength, medical condition, general life, social psycho-
logical condition and working condition dimensions in the study group were higher than those in the control group (2<0.05). The total in-
cidence of cardiac adverse events during hospitalization in the study group was lower than that in the control group(P<0.05). Conclusion:
The treatment of elderly coronary heart disease based on CGA can effectively improve cardiac function, lipid metabolism, and reduce
the incidence of adverse events during hospitalization, and improve the quality of life of patients.

Key words: Results of comprehensive geriatric assessment; Elderly; Coronary heart disease; Cardiac function; Lipid metabolism;
Quality of life

Chinese Library Classification(CLC): R541.4 Document code: A

Article ID: 1673-6273(2023)22-4247-05

*IEBIH - [F5K A AR IS F AR = BRI H (81900356)
YEHZ RN INEHG(1990-) , 2, WL AHFE A  BEFEJ7 1] -0 A9 1297 , E-mail: sunhongmei2023@163.com
A IR : FH(1985-) 5 it , IR BRI, BT 7 0] 5 0091276 , E-mail: wangxz@njmu.edu.cn
(ks H 19.:2023-05-04 32257 H 1 . 2023-05-28)



. 4248 .

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.22 NOV.2023

YN

]

o}

b o 2 SEEAR 20 ik A 2 A 20 Jok ok el B A 42 T 5 R
LRI SRR IRSE R — PR BT 20T I, AT
T AR AR B A Ul R B i e 4 TR AP O T, 4R
TR BT O R A R S R BT 0 T AR R R, IR
KA Z 22 R)7 (A RS EBCEATE R E S
A HARAE G , 22 5 O 5 S 2 A2 8, it
S, RBH R LB UM B AR LIRS I EH N R Z
— o BAFLEA THESS R (CGA)JE: i [EAM G | FER—Fh X 24 B
AT ZHESE 22 A RIS B9 J5 3k, SR i x4 8 4 SR
FEPRBERI 73 JZ U, AR FRR D PG 45 SR AT VA, 925 T AR
JOE A B B — 7 200, ABFF IR EE T CGA YR T X
AT Lo RO D RE IR QR A 0 T S, LA D ek
BT L R T SR P 0 SRR Al

1 7R 5 J7

L1 IR B4

PEEX 2020 4 6 F -2022 4F 1 A 7EVL A N RER O L4
WBHESZIAITIY 106 2240k B, R FHBEHLEC T Bl
REAIL 53 Xt R CH R 6T, 53 ) S5 2 O R 20 i)
filh E45G CGAVRYT ,53 i), oot B ZH 35 4RI 60~81
& AR (69.87% 3.27) % s 2ok 25 i), 5 M 28 9 s i A2
1~7 47 P2t (3.48% 0.59)4F ; & IFAE - 18 BHZEM: Mt 6
i) RN ILAE 9 491 BHPRARE 11 B R I 18 Bl s 4 2.0 kg 2%
SLUIREST R (NYHA ) 7325 : 1L 4% 26 5], 11T 2% 27 5], WFoe4l i
FHAERE 61~79 & TFHAFERY (69.16% 4.59) 4 s 4tk 23 4], 15
P 30 4] R 2~6 4F P IRFR (3.51% 0.63)4F ;5 IF4E : 18 1t
REL 22 Pl dms 5 1) s B8 IAE 8 4 BB 13 491 L 5 IfL I 17
Bl NYHA 5398 X1 &% 25 i) 11 4% 28 i, P —Apombst th oo
225(P>0.05), ARRE: (1) BEFFA (BRI w1 Y
WRE , BT BB A BRI RAER , 2 .0 sh B eIk 3
Wk o0 R SR AT 5 T 0 5 (ORISR, AR 4 7E 60 %
KU b5 (3B 5 Be s A F g B P 5m ; (4) i sl
KRB EMERIZE A (5).0THE NYHA 434% 11 2% ~I0 %, HE
BRbRifE: (DEBER B PP FORERIEAR 23 5 (2) T FR
Wi ol Y E B AR Y R Q)T E T B TIfEA 2 ; () B E
i R S AL FRE T 5 (5) B I Bk Mg 35 5 (6) % i fi FH i 2519
A OSB3, P B AT I L S IURE T AR TE 5, A
WS N R B ¥R 2 5y £ AR T o
1.2 Fik
12.1 IRA  XRALGTH L YIRTT , 6145 ABCDE 1) —
R, EAARR : A A K ER A R 157 (ACEL) 5 =] Pt
M BB BELHE -5 4 i 1R 5 C M0 55 W AR [ it s D - A BRI
SEHERN B 53 5HE .
122 #RE  WIRATER ZTYRYT A L ARYE CGA T4l
SR TR 4, BAR Ny ST T/, %/ N B
Ll CGA THAL SR F AP AT CGA |BRMA, T
HOPPA A R 0 B CROL , 38 A A0 A Re ) AN AIThRE L H
HATERE I FRE AR & THOTRI ARYE CGA Pl 45 S il i

TG THNE,0 HATRE ST S HF: e IR UBL T TR
SRR .0 H AT ST R BB AN RV AT . 0 R PSR
Gh B E KR MR A SRR I 25 . o AT
REXHE: BB ERKIR 5 R E 20, ZRE R E S5 R
Bl CHERE S0 A AZEILR it 6 min PATEIEAY
BEWIE SR ST AL ) BE K, 8 BT TH] 30 min/ K, 3~5 K
A BB EAY AT R 0 BURHUIZE i L AT
Yk, —J8 3 W 0 WFIRIIZE : AL4EIE PR L B iR 1 25 7R
ko © FHFYNLR: B H AT LA I 5 5 0 2P 25 o
WL 3 4~ H o
1.3 ST RHAIERRE

ZH (IR RIS S IRIT IR )Y, A58 :3 > H Wil IR
SEAR I S , B0 R AERBIR AR 50%6~90% . AL:3 AN
I PRAEAR 56 42 B il 2 20 , O B0 RAE IR B AIR > 90% R &
HEO B o TORL: AR B B FRifE . SRR = BRCE + HRUR,
1.4 MBRIgHR
L4.1 DIfEERN  RAEOZE B 2E R RMEST
B (BTN ) AT BRA B AR 7= R I 5 20 28 R T 1 IRYT 3 A
JEZE O BEWAE B AR N2 (LVESD) o028 5 143 4% (LVEF) /2
LEEFRIBIRK N (LVEDD)
142 SEWERHERN  IBITET. RT3 AR BUREE
RN I 4 mL, =& T FE /N, 2900 r/min #.0> 10 min,
BOPAR 8 em, AL IR, R4 A AL (R e
BARA PR R R AR, RS HA% : ABM-800 ) A U 1 fig /Y
Wi W= (TG)., RAAREEE (TC). K% 5 N5 A fE
(LDL-C) . =% B N 8 - i [ st (HDL-C )
143 E£FERETME  ATETIAIT 3DAERM " P ELG I
N TR BT Y E (014 " (CQQC PRl AE 1 it , 243 Rk
T CEES MR B ARIPRBL,0~98 43) il (o B A
PO OB IR IR AR, 0~25 43 ) (RS AR L (RHR
IR 55 N LR R ,0~6 43 ) dh 2o R 2l (£ B 1842
T3 EERO WA RFERR B RAKR 026 57) —
AR (A FRIEE HEHR R AR VRS IR, 0~17 43, TAERAL

(NFRICER TAERESS, 0~9 70 ) 3oy , AR 15 i gy
144 RREM LR PURE RO IR R 0F, a4

DGR R UREFE 0 J7 508 O IRTESE T4
L5 FitEHE

e SPSS24.0 ettt iH BERL LA (a2 5) RIR LR
FH RS 5 THECFORHA n(96) Ko, R AT o2 K3 5 K 30K ey
a=0.05,

2 R

2.1 fFEgxtbt

WFE LB I R B BCR N 94.34%, I 58 i T X BB 41 19
79.25%(P<0.05), L3 1,
2.2 L IfBEIERRXTLE

PIAIAYT RO DI BEFR AR L T 22 57 (P>0.05) , PZHIRYT 3
A~ A Ji LVESD .LVEDD %, LVEF F}& , HAF5T 4 9 S5 4L
BT XL (P<0.05), L3 2,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.22 NOV.2023 4249 .

=1 FFHETLE [651(%)]
Table 1 Comparison of efficacy [n(% )]

Groups Significant effect Effective Invalid Total effective rate
Control group(n=53) 16(30.19) 26(49.06) 11(20.75) 42(79.25)
Study group(n=53) 21(39.62) 29(54.72) 3(5.66) 50(94.34)
2 5.273
P 0.022
R 2 (LINEEIERRITLL (ot 5)
Table 2 Comparison of cardiac function indexes(x% s)
Groups Time points LVEF(%) LVESD(mm) LVEDD(mm)
Before treatment 4537+ 6.45 41.43+ 4.42 56.48%+ 5.46
Control group(n=53)
3 months after treatment 53.77+ 5.22 35.84+ 3.25 49.12+ 5.26
t -7.370 7.418 7.067
P <0.001 <0.001 <0.001
Before treatment 45.49+ 7.52 41.72+ 3.87 56.05+ 6.27
Study group(n=53)
3 months after treatment 57.31% 6.15* 30.92+ 4.13* 42.88+ 5.14*
t -8.858 13.892 11.826
P <0.001 <0.001 <0.001

Note: Comparison between groups at 3 months after treatment, *P<0.05.
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Table 3 Comparison of blood lipid indexes(x+ s, mmol/L)

Groups Time points TC TG LDL-C HDL-C
Before treatment 6.24+ 0.57 1.91%+ 0.36 3.96% 0.52 1.15% 0.26
Control group(n=53)
3 months after treatment 5.06+ 0.45 1.62+ 0.32 3.08+ 0.43 1.32+ 0.33
t 11.829 4.383 9.494 -2.946
P <0.001 <0.001 <0.001 0.004
Before treatment 6.18+ 0.64 1.88+ 0.32 3.93+ 0.46 1.16x+ 0.27
Study group(n=53)
3 months after treatment 4.23+ 0.53* 1.41+ 0.29% 242+ 0.38% 1.49+ 0.26*
t 17.084 7.923 18.424 -6.409
P <0.001 <0.001 <0.001 <0.001
Note: Comparison between groups at 3 months after treatment, *P<0.05.
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Table 4 Comparison of quality of life scores in the two groups(x# s, scores )

Social
. Medical . Working
Groups Time points Illness Physical strength General life psychological
condition condition
condition
Before treatment  12.64+ 3.28 4797+ 6.24 2.87+ 0.84 7.71% 2.26 13.26% 4.21 3.79%+ 0.42
Control group
3 months after
(n=53) 17.57+ 2.33 60.74+ 7.15 3.96% 0.73 11.36% 2.14 17.88+ 3.73 5.96% 0.39
treatment
t -8.921 -9.796 -7.130 -8.538 -5.980 -27.563
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Before treatment 12.42+ 3.93 47.52+ 8.38 2.83+ 0.47 7.56% 2.96 13.39+ 3.24 3.73% 0.46
Study group
3 months after
(n=53) 21.48+ 2.35% 75.46% 9.44* 491+ 0.36* 14.02+ 2.83* 21.84+ 2.38* 7.83+ 0.49*
treatment
t -14.031 -16.152 -25.577 -11.184 -15.302 -44.412
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Note: Comparison between groups at 3 months after treatment, *P<0.05.

*® 5 WAFREEOERREHITEE [H1(%)]

Table 5 Comparison of adverse cardiac events during hospitalization in the two groups [n( %]

Acute myocardial

Groups Angina pectoris farction Heart failure Cardiac death Total incidence rate
Control group(n=53) 2(3.77) 2(3.77) 3(5.66) 1(1.87) 8(15.09)
Study group(n=53) 0(0.00) 1(1.87) 1(1.87) 0(0.00) 2(3.77)
2 3.983
P 0.046
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