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[ Abstract] Objective To evaluate the effect of Acute care for the elderly ( ACE unit) care mode on frailty
patients. Methods A total of 146 patients with acute frailty hospitalized in the geriatric department of our hospital from
January 2019 to June 2021 were selected as the research subjects, who were completed comprehensive geriatric
assessment (CGA). The patients were divided into ACE group (70 cases) and control group (76 cases),and were
admitted to ACE unit and medical ward respectively. The ACE group was given a multidisciplinary team care model,
nevertheless , the medical ward was provided routine medical care. CGA results at admission and discharge , mean length
of stay and readmission rate within 3 months after discharge were compared between the two groups. Results At
admission ; There were no significant differences in CGA results between the two groups except for age( P >0.05). At
discharge , there were significant differences in the proportion of depression, malnutrition, sleep disturbance, constipation
and multiple medication, the grip strength,daily living ability,leg speed and five sitting time of ACE group( P <0.05).
In control group,the proportions of malnutrition,sleep disturbance and constipation were lower than those at admission,
and the differences were statistically significant (P <0.05) ,while there were no significant differences in grip strength
and body function (P >0.05). At discharge, the proportion of depression, sleep disorder, grip strength, daily living
ability and physical function decline in ACE group was lower than that in control group,the difference was statistically
significant (P <0.05). The average hospitalization time of ACE group and control group were (14.5 £4.6)d and
(16.4 +1.8)d, respectively, with significant differences (¢t =3.195,P <0.05). The readmission of ACE group and
control group within 3 months after discharge were 14.3% and 28.9% ,respectively, with significant differences (y* =
4.577,P <0.05). Conclusions ACE unit care model can significantly improve the daily living ability and physical

function of senile patients,reduce average hospitalization time and the readmission rate of patients within 3 months after
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discharge ,which is a suitable management model for patients with senility.
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