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Table 1. General characteristics of the study subjects

9 BN 2B =} BT iR 47

Table 3. Fifteen most common diseases of the subjects

Male (%) Female (%) Total(%)  Disease Male (%) Female(%) Total(%)
Age (yrs) Hypertension 38 (38.0) 93(31.1) 131(43.8)
60-69 31(10.0) 55(17.6) 86(27.6) Arthritis 25(25.0) 93(31.1) 118(39.5)
70-79 58(18.6) 118(37.8) 176(56.4) Cataract 14(18.0) 48(24.1) 62(20.7)
>80 15( 48 35(11.2) 50(16.0) GI disturbance* 17(17.0)  44(22.1) 61(20.4)
Education finished Diabetes Mellitus 18(18.0) 38(19.1) 56(18.7)
College 18(59) 4(13) 22(17.2 Incontinence 16(16.0) 31(15.6) 47(15.7)
High school 26( 8.6) 14( 46) 40(13.2) Depression 11(11.0) 28(14.00 39(13.0)
Middle school 58(19.1) 184(60.5) 242(79.6) cvat 15(16.0) 19( 9.5) 34 (11.4)
Marriage Anemia 3(30) 28(14.00 31(10.4)
Married 81(26.3) 59(19.2) 140(45.5) Heart disease 7(17.0) 4(12.1)  31(10.4)
Deceased 17( 5.5) 132(42.9) 149(48.4) Falls 2(20)0 25(126) 27(9.0)
Others 6(20) 13(42 19(6.2) Asthma 9( 9.0) 6(80) 25(84)
Family members Tuberculosis 10(10.00 12( 6.0) 22(74)
Single 9( 3.0) 8(19.1) 67(22.1) Chronic bronchitis 7(7.0 14(70 21(7.0)
1 36(11.9) 2(17.1)  88(29.0) Allergy 2(20) 18(9.00 20¢( 67)
2-3 20( 6.6) 32(10.6) 52(17.2) Others 13(13.0)  39(19.6) 52(17.4)
=4 38(12.6) 58(19.1)  96(3LT7)  Total(%) 100(100)  199(100) 299 (100)
Alcohol
Yes 34(109) 24( 77 58(18.6) * GI disturbance: Gastrointestinal disturbance
No 70(22.4) 184(59.0) 254(81.4) T CVA: Cerebrovascular accident
Sn;oel;mg 40(13.0) 14( 45) 54(175) SR 847 27.9%) o) Estgl o, S ]
No 64(207) 191(618) 255(825) = BT AT 2 08Felslom HE FHARR:
Exercise 6.9A17F o]tk (E ).
Yes 41(32) 47(152) 88(28.4)
No 62(20.0) 160(516) 222(7L6) 2 zmA} CHARRES| 7424 AENO]| CHSH AARO| QAT

Table 2. Perceived health status of the subjects

Male (%) Female (%) Total(%)
Very poor 15(4.9) 19( 6.2) 34(1L1)
Poor 30( 9.8) 69(22.5) 99(32.2)
Fair 34(11.1) 67(21.8) 101(32.9)
Good 20( 6.5) 42(13.7) 62(20.2)
Very good 4(13) 7(23) 11( 38.6)
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Table 4. Frequency of impairment in ADLs and IADLs

Male (%) Female (%) Total (%)

ADLs
Bathing 25(24.0) 32(155) 57(18.3)
Dressing 18(17.3) 18( 87) 36(115)
Transfer 15(14.4) 18( 8.7) 33(10 6)
Toileting 10( 9.6) 13( 6.3) 23( 7.4)
Continence 8( 7.7 11(53) 19( 6.1)
Feeding 8( 7.7 11(53) 19( 6 }
IADLs :
Doing housework 33(3L7) 71(34.3) 104(33. 3)
Ability to travel 29(27.9) 72(34.8) 101(32.4
Shopping 30(28.8) 54(26.1) 84 (26. 9;
Cooking 37(35.6) 44(21.3) 81(26.0)
Cleaning 30(28.8) 43(20.8) 73(23.4)
Doing laundry 39(37.5) 33(16.9) 72(23.1)
Managing medication 20(19.2) 41(19.8) 61(19.6)
Using telephone 9( 87) 50(24.2) 59(18.9)
Managing money 21(20.2) 34(16.4) 55(17.6)
Total (%) 104(100) 207(100) 311(100)

Table 5. SGDS scores of the subjects

Male (%) Female(%) Total(%)

0-5 39(39.4) 72(36.7) 111(37.5)
6-7 12(12.1) 33(16.8) 45(15.2)
>8 48 (48.5) 91(46.4) 140 (47.3)
Total (%) 99(100)  196(100) 296(100)

Table 6. Social network scale scores of the subjects

Male(%) Female(%) Total(%)

0-20 46 (44.7) 81(40.3) 127(41.6)
>21 57(65.3) 121(59.7) 178 (58.4)
Total (%) 103 (100) 202 (100) 305 (100)
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Table 7. Cognitive impairment according to
MMSE -K scores of the subjects

Male (%) Female(%) Total(%)
Normal 66(23.7) 109(39.2) 175(62.9)
Mild 21(7.6) 47(16.9) 68(24.5)
Severe 6(2.2) 29(10.4) 35(12.6)

Table 8. TUGT scores of the subjects

Seconds Male (%) Female(%) Total(%)
1-19 83(89.2) 157(85.8) 240(87.0)
=20 10(10.8) 26(14.2) 36(13.0)
Total (%) 93(100) 183(100) 276 (100)

Table 9. MNA scores of the subjects

Male(%) Female(%) Total(%)

0-16 10( 9.7) 9( 4.5) 19_( 6.3)
17-235 37(35.9) 83(41.5) 120(39.6)
>24 56(54.4) 108(54.0) 164 (54.1)
Total (%) 103 (100) 200(100) 303 (100)
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The multi-center study of the comprehensive geriatric assessment in the Korean elderly
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Background: Comprehensive geriatric assessment is identified as a dynamic process responsive
to the changes on health status that occurs over time in the context of extremely increasing
trend in the numbers of the elderly people, their office visit, and the medical cost universally. We
completed the comprehensive geriatric assessment and applied it to the Korean elderly through
the multi-center trials.

Methods: We performed studies variables using questionnaires, with interviewing, physical exam-
ination to the number of total 312 elderly people who visited the department of family medicine
or physical medicine and rehabilitation of the 11 university hospital or general hospital in Korea
from July 1, 1999 through October 31, 1999. We, the geriatrician, met and discussed 3 times to
complete the comprehensive geriatric assessment through the consensus panel.

Results: We found the sex ratio of 312 subjects was 1 to 2 (104 males and 208 females) and
the average age was 73.2 years old. The orders of more frequency of self -reported health status
of the respondents were hypertension, arthritis, cataract, gastrointestinal disturbance, diabetes
mellitus, urinary/fecal incontinence, depression, cerebrovascular accident, anemia, and heart dis-
ease. Nearly 156% of those showed depression, 41.6% of those were in the status of socially isola-
tion. We found 43.1% of those showed hypertension, 3.7% isolated systolic hypertension, and 20.2
% orthostatic hypotension. Of those, cognitive impairment were measured in 87.1%, gait disturba-
nce 13.0%, and the risk of malnutrition 39.6%. Geriatrician spent 21.1 minutes per person during
the process of comprehensive geriatric assessment.

Conclusion: We realized we could diagnose and intervene effectively certain hidden conditions/
diseases, particularly urinary incontinence, falls, visual impairment, hearing impairment, pain, de-
pression, social isolation, cognitive impairment, and orthostatic hypotension, with using the com-
prehensive geriatric assessment. These results reflected the fact that the comprehensive geriatric
assessment might be necessary for the care of the elderly. (J Korean Acad Fam Med 2001;22 : 1383~

1393)

Keywords: comprehensive geriatric assessment, care of the elderly, multi -center study
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