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Abstract

The design of the acute care for the elderly aims to provide targeted acute care for elderly patients,
with a focus on promoting rapid recovery and reducing functional degradation during hospitaliza-
tion. Its core elements include multidisciplinary integration teams, comprehensive elderly assess-
ment, optimization of medication management, etc. Understanding its current research progress
and future research directions is beneficial for clinical applications.
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BAE N SR HE PR (Acute Care for the Elderly, ACE)Ji 55 & — it H T 2tk i e 1) Rt i £3: o iy 3%
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BAREA . A 2 R B (19 R e R R 0 B 0 D AR S OB RO, DA By 32 SOV T o (1 22 4 R RUd
SAEIRFEE[L] [2] AMASE AL OBEREATERR, NIERSHR S,

2. ACE¥ZLEE
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ACE Wi 5 5 2 SR AR, Q2w EEA . 2R LR REERAESHRTIN. IE
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P AE #UIE B BB S 2 AR T R B D R K RN AR VE & [3] . £ B A HBA (Multidisciplinary  Integrated
Teams, MDIT){E S 7 R IR B (2 @997 J5,  Acute Care for the Elderly Units, &#% ACE %5 55)
JS7 A SR BT A B S 2 AR R A AU ) — T S R . MDIT S8 565k A R b S B A 6t
WMEA ., b PRI BOLIRIT IR, Z5500M . EIRIM . AR T RO ERIN S, SRRy B SR AT
A B A — S R SS, R AEAC B R R 1 AR R T RO T R I B . DU R 2R
A PILE ACE 9 b5 it st R LA . © IREEITRES % 4. MREW, MDIT KT
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&, BWIEAMEREE R, BERIEEEAKE . mHE AR, MO KRPER. [N, E
FIMM 2 56 B TARFEEGE BH N E RS, NREHEECER. © HAERR E 5 HAR . &
HLZEEE TN, MDIT BEWAH S A 3 00 P Be R E, [ AR At B J 09T P9 1R PN B 26
XA 1 BRTT SRR AOTHAE, IR T RE AT FARALG B R 7). FIBGE I SN H R, B
FEESCHRFVEAL A1 DX BRI RE R ARG BB 5 e HE, iR B PR I R X B R . @ B B R K E
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IR RIS S5, ST R . BB R BB b BAN R VA @ L], e o A 2 B ) . 4%
fREEIE, BEERR. @ KU S AR . RAEVIERZES MDIT ] 5875 ZLAAM ) 5
BN, KRG, IR ERE R BRSO R, SEhr LR TR IR, £
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FEE BT IR IR AN (R BRAE ), (Rt 1 BT BRI S A . B A R AT T R AR B 1
L, R MDIT [ TARRH Bt — i, v EF BE IR RS HE. BT RS

2.2. BFEEETHL

fE ACE i 5, ZAFLRE TP — DR IR, SR EE MIIRRA . AEIREST . ORI
FEo SRR UL 2 B 255 T TR A T VPAL DAt g Bl i) e AN AL i B 9P R3]

HF LA 7S (Comprehensive Geriatric Assessment, CGA)ZE & 1B 3955 i v 6 N F A2 52 47 55 27 45,
M—NEE R, SEEE 4R BRI R RS L B T B A R4 R . LR,
CGA RS Et 24 B IS WHHERAYE, DR B AN SGTE B — 0, T A2 22 T PPl J S IR R GO B
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