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Application and efficacy evaluation of a multidimensional assessment system in the postoperative

rehabilitation of elderly gynecological patients
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[ Abstract] Objective Against the backdrop of an aging population, postoperative rehabilitation for elderly
gynecological patients faces challenges such as physiological decline, psychological vulnerability, cognitive impairment,
and a lack of social resources; relying solely on physiological assessments fails to capture the full picture of recovery. This
paper proposes a comprehensive assessment framework incorporating four elements—physiological, psychological,
cognitive, and social—and analyzes its practical significance for postoperative rehabilitation. Methods A prospective
cohort study was conducted on elderly patients (aged >60) undergoing gynecological surgery at a tertiary Grade-A hospital
between January 2024 and December 2025. The intervention group received multidimensional assessment and
individualized care, while the control group received standard nursing care. Assessments were performed preoperatively
and at 1, 3, and 6 months postoperatively using PRI, HADS, GDS, MMSE, SF-36, and SSQ scales to compare rehabilitation
outcomes. Results At six months post-surgery, the intervention group demonstrated significantly better outcomes than the
control group across several metrics: PRI score (92+5 vs. 80+6, p<<0.01), complication rate (2% vs. 18%, p<0.01), HADS-
Anxiety score (6.0+1.8 vs. 9.2+2.5), GDS positive rate (15% vs. 28%), and MMSE improvement (10.2% vs. 1.5%).
Conclusion Multidimensional assessment is an effective method for improving the overall postoperative status of elderly
gynecological patients. Psychological and social indicators are particularly valuable, suggesting promising potential for
widespread clinical application.
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