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To explore the effect of general practitioners' diagnosis and treatment on medication compliance and quality

of life of elderly patients with chronic diseases in community

Ying Wang
Beijing Shunyi District Ligiao Health Center Beijing, China

[ Abstract] Objective: To explore the intervention value of general practitioners' diagnosis and treatment services
on medication compliance and quality of life in elderly patients with chronic diseases in the community. Methods: 100
elderly patients with chronic diseases treated in our hospital from January 2021 to December 2021 were randomly and
blindly divided into two groups. During the treatment, routine medical services and one-to-one diagnosis and treatment
by general practitioners were provided. The differences of medication compliance, nursing satisfaction and quality of life
between the groups were counted. Results: The total medication compliance rate of observation group was higher than
that of control group, and there was significant difference between groups, P < 0.05; The nursing satisfaction and health
treatment score of the observation group were higher than those of the control group, and there were significant
differences among the groups, P < 0.05. Conclusion: General practitioner intervention is reliable and effective. It can not
only effectively improve patients' medication compliance and nursing service satisfaction, but also improve patients'
quality of life, which is suitable for reference and application in primary hospitals.
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