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Evaluation of the intervention effect of standardized follow-up management for elderly patients with

multiple chronic diseases after physical examination screening

Ying Gao

Liangxi District, Wuxi City, Beida Street Community Health Service Center, Wuxi, Jiangsu

[ Abstract] Objective To evaluate the intervention effect of standardized follow-up management after physical
examination screening in elderly patients with multimorbidity in primary care. Methods A total of 82 elderly patients with
multimorbidity detected during health examinations at our hospital from March 2025 to March 2026 were selected and
randomly divided into two groups, with 41 cases in each group. The control group received routine basic public health
follow-up management, while the observation group received standardized follow-up management based on routine follow-
up. The intervention effects were compared between the two groups. Results After intervention, the observation group
showed significantly better clinical indicators (blood pressure, blood glucose, blood lipids) and self-management ability
than the control group (P<<0.05). Conclusion Standardized follow-up management after physical examination screening
can effectively improve clinical indicators and enhance self-management ability in elderly patients with multimorbidity in
primary care.
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