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Abstract: Objective To explore the results of comprehensive geriatric assessment (CGA) among convalescent elderly
population, so as to provide the basis for strengthening the health management service level for convalescent elderly pop-
ulation. Methods A total of 200 elderly people who convalesced at Hangzhou Wuyunshan Hospital from January 2021
to December 2023 were selected as the research subjects. The basic information, physical condition, psychological sta-
tus, functional status, and social environment of the elderly were investigated using the CGA protocol. The basic charac-
teristics of the elderly, physical conditions such as medication adherence, pain, malnutrition and frailty, psychological
conditions such as cognitive function, anxiety symptoms and depression symptoms, functional conditions such as fall risk
and social support level and social environment assessment results were analyzed. Results Among the 200 elderly indi-
viduals, 58.00% were male, 44.50% were aged 70 to <80 years, 58.00% had an education level of high school or
above, 55.00% were unmarried, 61.50% were childless, and 60.50% had basic medical insurance for employees. In
terms of physical condition, 59.00% had comorbid chronic diseases, 40.50% used multiple medications, and the incidenc-
es of poor medication adherence, pain, malnutrition, and frailty were 22.50%, 10.00%, 54.00%, and 36.00%, respective-

ly. Regarding psychological status, the incidences of impaired cognitive function, anxiety symptoms, and depressive symp-
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toms were 57.00%, 89.50%, and 91.00%, respectively. In terms of functional status and social environment, 90.00% had

a risk of falling, and 31.00% had a high level of social support. Univariable analysis showed that elderly individuals

aged =80 years and those with an education level of primary school or below had higher incidences of poor medication

adherence during convalescence; elderly individuals with poor medication adherence had a higher incidence of pain; and

elderly individuals with impaired cognitive function, anxiety symptoms, and depressive symptoms had higher incidences

of malnutrition (all P<0.05). Conclusions The physical condition and psychological status of convalescent elderly indi-

viduals are relatively poor, with a high risk of falling and insufficient levels of social support. Poor medication adher-

ence is associated with advanced age and lower education levels, while malnutrition is associated with impaired cogni-

tive function, anxiety symptoms, and depressive symptoms. Comprehensive health management for convalescent elderly

population should be strengthened, and personalized health management services should be provided to improve their

quality of life and sense of well-being.
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Table 1 Comparison of poor medication adherence, pain, and malnutrition among convalescent elderly population

with different characteristics
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