Chinese Journal of Rehabilitation Medicine, Mar.2018, Vol. 33, No.3

-BE R

BUIESE 5 BLAER T A RE RS
WEIRSs dk b7

huE R OFOIBK R OB ERe FEE Ak #0

HE

B Rl FfEiTUGFEIR SAUFETR (REER ) TR RMEROIROLIFO , DU DA IR 55 7R 20

T3 AT ST A 2013—2014 45 i BA ] 6 0o R BIFESRHUA B 11K i e APRA S G4l i ML 415
19115 [ AR BE A A EFURFE SR Sl 5 A AR 508l OGF BEZEL) AT 1 1 BEoXT, E XA o A AR TR A1 A )P 551 A ] 33 26
I AR IR 50, B AR RN i 830 1], X AR 25 TR A Il e O FL T BRI IHE R RSO ) (2T 2R H
T8 R I TR A A A N A LB TS T .

LR HUFEFRIR R A GRIGAD) A O H R B 2T 2R 1 H Il =g U 2 S R O T HE MU FE IR R A
21 R HRAL) RS8R (P < 0.05) , 1 UL A5 TR % 24 Bl P AR RS HE PR 0 i 25 57 (P> 0.05) o IAASTHF5E 830 fhil# 4
T 316 BIRG M HRPE R X HA NG Z R bR A 7o 122400 , PRI RSHE b5 JC ] B 22 5 (P> 0.05) .

5L AT RIE N — A HARDUL TAENUAFE TR S e N — IR FRIR L A S a3 J8 3 R M R Bk 2 2
Wy, S B R, LA N B BRG] 25

KEIA HUFESR KIEFE I ERRRD; AR /R

FESEES:R493 XEFRIRE:A  XE4HS:1001-1242(2018)-03-0324-05

Health status and health care service demands analysis between institutional care support and non institu-
tional care support in disabled persons/XU Chunxin, ZHAO Jing, WANG Huizhu, et al.//Chinese Journal
of Rehabilitation Medicine, 2018, 33(3): 324—328

Abstract

Objective: To analyze the health needs through exploring the health status assessment of the disabled persons
in institutional care and non-institutional care (family care) in Shanghai.

Method: We randomly selected 415 cases from the physical examination data (experimental group) through
door-to-door service for the maintenance organization in the period of 2013-2014, and performed 1:1 matching
with the physical examination data of disabled persons(control group) in non institutional care in the same
year. Paired with the corresponding age, gender, disability categories and disability level, and totally collected
830 samples. The examination results of blood pressure, ECG, B ultrasound (liver, gallbladder, pancreas,
spleen), hemoglobin, triglyceride, total cholesterol, blood glucose, valley pyruvic transaminase and creatinine
were statistically analyzed.

Result: The physical indexes of ECG, B ultrasound, hemoglobin, triglyceride, blood glucose of the institutions
maintenance disabled group were all better than the non-maintenance organization group (P < 0.05), while the
physical indicators of creatinine and alanine aminotransferase (ALT) in the two groups had no significant differ-

ence (P>0.05). In this study, 316 cases of mental disability were extracted from 830 samples, and the alanine
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aminotransferase index was analyzed, which had no significant difference between the two groups (P> 0.05).

Conclusion: The general healthy condition of the disabled in maintenance organization is better than those in

non-maintenance organization. For disequilibrium, mental disability patients, the long-term use of antidepressant

drugs reduce liver and kidney malfunction with no significant difference of alanine aminotransferase (AST) lev-

el between the two groups.
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