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Analysis of the effect of comprehensive geriatric assessment in the rehabilitation of elderly patients with cerebral
infarction in hospital Yuan Fenghui, Bo Jianying, Liang Xiaohui, Meng Yang ( Department of Internal Medicine,
Kailuan General Hospital , Tangshan 063000, China )

[ Abstract] Objective To explore the effect of comprehensive geriatric assessment in the rehabilitation of
elderly patients with cerebral infarction in hospital. Methods 300 cases of hospitalized elderly patients with cerebral
infarction were selected as the research objects, who were divided into control group and evaluating intervention group
according to different treatment ways in the clinical data. 150 cases in the control group were given routine practice,
while 150 cases in the evaluating intervention group were given elderly comprehensive evaluation and corresponding
intervention group on the basis of routine practice. Clinical data were analyzed using retrospective analysis. The quality of
life scores were completed on all subjects on the first day of hospitalization. After 2 weeks of hospitalization, the
differences in quality of life scores between the two groups were compared. Results The result of the quality of life
scores of the two groups before and after 2 weeks of hospitalization ; there was no statistically significant difference in the
quality of life scores of the two groups before hospitalization (P >0.05) ;after the geriatric comprehensive evaluation and
the intervention treatment according to the evaluation results,the difference in the quality of life scores between the two
groups was statistically significant (P <0.05). Conclusion The effect of applying geriatric comprehensive evaluation
in clinical treatment is significant,which can effectively improve the life quality of patients.
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