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Abstract

This paper proposes a new teaching model—*“training talents + serving local elderly health”. Spe-
cifically, based on the practical research of “Nursing Research” course, collect and establish a da-
tabase of health information of residents via the international resident assessment instrument, to
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achieve long-term and sustainably serve local elderly health. This work will promote the cultiva-
tion of outstanding medical talents in the nursing profession, actively serve local elderly health
causes, and positively impact the whole society.
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Table 1. Composition and prevalence of chronic diseases in the elderly in some areas of China

F 1. hERS X EZF R R IR RE

HhIX Ty B %) 1555 14 B %)
LHEPNGH 2019 75.8 AR 58.3 M5 37.2. FEIRH 19.4
Eigi 2019 83.8 i MLE 0 64.3, IMUESH 31.3. BEEM 20.0. K15 K 14.6. #EIE 4.3
Kbl 2020 77.4 -

DOI: 10.12677/ces.2022.104102 623 eI G=R Tl


https://doi.org/10.12677/ces.2022.104102
https://interrai.org/

P

Continued

RIBPEFTT 4 40.86 S0IEHMESEE BENLAIR 34.68
L 19.49

UL 41.28 HRTIPE 12.84 I IME 7 12.84
PG 10.09. 5705 7.34. B BIHIEEIR 7.34

LT 29.66 B RTITIE 26.27 wOME 10.17.
BE PRI 10,17 G L9955 9.32

SR R X R A 2017 67.47

WIEMPEE B-LTCF 2021 70.64

W R A TE  E-HC 2021 67.02

5 T 5 2 R B AR, W 1. I MK HC R LTCF ZAF A 5 LA
BRI P X s . T WA R R IR . (380 T 2 1 M X IO M —— T
. 26Tt AT B P 6T S B A PERR I T BRI 25, 130 % JEK I LTC
RIS

2.54%_ 1.69% 1.69% 0.92%0.92%_0.92%

NS 1.83% = E
04.24A> . % 3.67% 2 75% eSS T3
4.24% o B EHER i 1 B %
- ﬂl\\;‘)ﬁ ’ﬁﬁ(ﬁ
- R "R
u B fRE Bk R
P S : \ lﬂﬁlﬁl%ﬁ l/\‘a‘ﬂﬁﬁ
) : LE-1: ] s g HTRRGRRE
1017% :
| . wERERAGER  00% b A
. S n @ HA M
s EENEH
= a A u 5B K
= B 7 JE B & R CR=Ri %

HCH 4 A& MR A& (%) LTCF# 4 A& M & (%)

Figure 1. Chronic disease spectrum of the elderly HC (left) and LTCF (right) in Jishou, Xiangxi
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