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[ Abstract] Objective To explore the effect of two-level general practitioner’ s management on multiorbidi-
ty) in community-general hospitals under the graded diagnosis and treatment model. Methods A total of 300 patients
with multiple chronic diseases (including hypertension,diabetes and hyperlipidemia) who were referred to our general
practice chronic disease management clinic from July 2017 to December 2017 after being managed by community doc-
tors for half a year were enrolled in this study. With the support of various clinical specialists in our hospital , the gen-
eral practice and community general practitioners of our hospital were stratified and integrated management was estab-
lished. The cooperative mechanism of secondary division of labor between general hospitals and community service
centers has been established. Regular follow-up of blood pressure,blood sugar,blood lipids,and health education, psy-
chological guidance for patients. The health status of the patients was evaluated after 1 year follow-up (SF-36). Result
The subjects’blood pressure ,blood sugar and blood lipid control improved significantly,and there were significant sta-
tistical differences (P <0.05) ;blood pressure and blood sugar self-management ability improved significantly, and
there were statistical differences (P < 0. 05) ; medical expenses decreased significantly, and there were statistical
differences before and after treatment (P < 0. 05) ; health status assessment, and health after treatment. The health
condition improved significantly,and there was statistical difference between before and after treatment (P <0.05).
Conclusion Chronic diseases coexisting with multiple diseases can be managed by two-level general practitioners in

community-general hospitals to ensure that patients receive sustained,comprehensive and individualized whole-course
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care,which can significantly improve the treatment effect and health status of patients,and improve long-term progno-

sis of patients.
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