Advances in Clinical Medicine IfifREZ5E/E, 2026, 16(5), 1504-1511 Hans X
Published Online May 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651952

E’J’I‘ﬁ%ﬁlﬁl 31.

g R

CHTEEE R NI BER N LE R BTEE SEARSY
ZHrREE RIS SN M B R B TR RAMEL BraE SEATT

*ﬂ»
I
X
AT
A

TR

Weks . 20264F4H 150 FHER: 20264F5H9H; & A HI: 20264F519H

HE

B BiTZERBEREBEENERPERRIVR, M MEAPFETINEEEERE. BFREERD
KEEREREME, ARAEERERPERSERRMAKE. Fk: RABHHRAESTHMAMSEE
R, 2023461 H~20234FE12 HFEEAE X TA RS S OB EER TR BE3206, XPEim
FE142/]. $ERPO8H] . 181 RH 2 M B% (COPD) 5140, SE %2961, it B i S5l B % B K
BER, BN BERESATRAQOF)MXTBA(1605]). MBHERFEILXPERSE, THA
EHEARPEERM Eife N MEWBERPETH, SFEREN. BT BEII%. CERSEAR
RRPEE . LWBHATHIEEERERR(SF-36)114 BREHEBENISRIENEERE. &
R: BEEBMRBEERPEF R =I08: HZATEF(89.38%). M@ RN (85.63%). EEIZE
F(81.25%). FHi6 ™A &, THASF-36 2R &4 H 1T/ (£ HTIRE68.42 + 8.35. A HHHAE62.15 £ 9.21,
PR A ZE59.36 £ 10.12. — A2 REEIRIL65.78 + 8.96. ¥57763.24 +9.03. #£&ThRE67.51 + 8.47. 1HIR
Hi6E64.38 £ 9.15. fE R FE66.82 + 8.73) ¥ BE H T X B 4L(P < 0.05); THABKREER /11F4(82.65
+ 7.42)BEH T X R4 (65.38 £ 8.16) (P < 0.05); THHIENFAEREE(12.50%) EE KT IRHA
(26.25%) (x2=10.286,P = 0.001). £it: ZFEHRBEEERPERRZ O, DHALGER. BFEE
WAREENEAZLETR. MALERPETHAERRA EEEFERENRREERS, BEEER
X, EEREAXZEPEBHT M.

X 5in
ZHEBE, MR, BRVE, PERR, EERE, kX

A Cross-Sectional Study on Home Care
Needs and the Effectiveness of Nursing
Interventions for Elderly Patients with
Chronic Diseases

NEF|H: KA. EERER R XY R R S T BUCR R TED]. IR EE SR, 2026, 16(5): 1504-
1511. DOI: 10.12677/acm.2026.1651952


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651952
https://doi.org/10.12677/acm.2026.1651952
https://www.hanspub.org/

Yunxia Zhang2

!Department of Pediatric Orthopedics, The Sixth Affiliated Hospital of Xinjiang Medical University, Urumagi Xinjiang
2Department of Hand and Foot Microsurgery, The Sixth Affiliated Hospital of Xinjiang Medical University,
Urumaqi Xinjiang

Received: April 15, 2026; accepted: May 9, 2026; published: May 19, 2026

Abstract

Objective: This paper aims to explore the current status of home care needs among elderly patients
with chronic diseases, analyze the impact of personalized nursing interventions on patients’ quality
of life, disease management ability, and hospital readmission rate, and provide a basis for optimizing
home care service models for the elderly. Methods: A combination of cross-sectional survey and in-
tervention study was adopted. A total of 320 elderly patients with chronic diseases registered in a
community health service center from January 2023 to December 2023 were selected, including 142
cases of hypertension, 98 cases of diabetes mellitus, 51 cases of chronic obstructive pulmonary dis-
ease (COPD), and 29 cases of coronary heart disease. The patients’ home care needs were assessed
using a self-developed questionnaire. They were divided into an intervention group (160 cases) and
a control group (160 cases) using a random number table method. The control group received rou-
tine community nursing guidance, while the intervention group received personalized home care
interventions for six months based on routine nursing, including health monitoring, medication
guidance, rehabilitation training, psychological counseling, and training for family caregivers. The
two groups were compared in terms of the scores of the Short-Form 36 Health Survey (SF-36), dis-
ease management ability scores, and hospital readmission rate within one year before and after the
intervention. Results: The top three home care needs among elderly patients with chronic diseases
were medication guidance (89.38%), regular health monitoring (85.63%), and rehabilitation train-
ing guidance (81.25%). After six months of intervention, the scores of all dimensions of the SF-36
scale in the intervention group (physiological function 68.42 * 8.35, role-physical 62.15 * 9.21, bod-
ily pain 59.36 + 10.12, general health 65.78 + 8.96, vitality 63.24 + 9.03, social function 67.51 * 8.47,
role-emotional 64.38 + 9.15, mental health 66.82 * 8.73) were significantly higher than those in the
control group (P < 0.05). The disease management ability score of the intervention group (82.65 *
7.42) was significantly higher than that of the control group (65.38 * 8.16) (P < 0.05). The hospital
readmission rate within one year in the intervention group (12.50%) was significantly lower than
that in the control group (26.25%) (x2 = 10.286, P = 0.001). Conclusion: Elderly patients with chronic
diseases have diverse home care needs, with medication guidance, health monitoring, and rehabili-
tation training being the core needs. Personalized home care interventions can effectively improve
patients’ quality of life and disease management ability and reduce the hospital readmission rate,
making them worthy of promotion and application in community elderly care.
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