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[ Abstract] By systematically reviewing relevant literature at home and abroad,
this article reviews commonly used health assessment tools for chronic non-communicable
disease (chronic diseases) patients, and summarizes and displays the relevant content of health

assessment tools. At present, commonly used chronic disease patient assessment tools mainly
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include individual health assessment tools and elderly comprehensive health assessment

tools. This article introduces commonly used assessment tools and their usage scenarios.

These health assessment tools can be used to evaluate patients' mental and psychological

health, social function and life ability with the aim of achieving more accurate clinical care

for patients with chronic diseases. The implementation of related work can improve the

understanding of health assessment tools among medical staff, and provide reference basis

for correctly evaluating the health level of chronic disease patients and implementing health

management in clinical work.

[Keywords ] Patients with chronic non-communicable diseases; Health assessment;

Health management; Rapid assessment tool

T& P ARAE Qe ESNR ( chronic non—communicable
diseases ) JH ETHR MR 5L TR L JEXT
— KRR | TR BTSN A, B
DIRAL Gt AR W RIE S . R 2 2%, HLAT 26
A8 A BN B MR RE M SRR L 18— 2
PHEAEZ, e BB RS R, [
AT B AR 18 B IR A ERYT, B
PPN TEAERE R (R, 75 AR & S
TRHERR, AW R 24 i 5 BT T I, 12
W EE R UCE UL B E12YT, CasChhE
BT ORISR T X 8 f o IR 55 TRz —

AREFE R, A8 A R PR AR ) S
AR RE. R ZEERE . SR
Ol BEIT SRS AT 2 Sl AE S . A AN SE
KRB HoOHEN . IARET) . 1705
SRR 2 PR5E 45 J Tt %o (i A B e 0 A W 25
Wi, PRI, AR Y — R 18 R TR A DAL A
1R PR B 2E . (PP Al 2 5L T T g R i
KGO0 KR thsThag . A TRRE I
MARBLIIPEAL , T SO ER K S I R K
SRR 3 A RSB HEAA  f RRE S S B
EfEgEE A B | AL 87, HRk
ST, AR A DR S e AR v A A R
VR, JFIREPERR AR, ST ML BRIEEIG .
BRARAA R R A, B R 28 A 2 12 i fde B A P )
BmMNRZ — BIREEZ N EEN, R
TEWT 1. MJ7. AT8hReT) . B E RIKEETI KATH
NHIBE ) TR, PG AL 2338 M A= 16 A AE
AR W 18 B E TR H R L 18R BR
7 DR EAT A TR B AHNRE ST, AR ITAl
HARE S AR, 5 2 AR N BT HoR R 47 K

https://ywlxbx.whuznhmedj.com/

H & e, (@HRRIFA R (health status
evaluation scale ) JEEFEIPAL EZE T H, RIREH
BT, FRIAFEARE A RE . A XA B (R
ARUUFMEEERT T oA A T4 TP A 2R 1

A 3 i oF K R CNKI, Web of Science
PubMed 555 N2 SCERECE I, DL “fERREDEAL ™ “fg
FEVPAG T “BARMEREIEAE” (@RS “health
“assessment instrument/tool/scale/
questionnaire” “elderly health assessment” 25N
WA B SCHEA, WCER A LK = 2022 4F 6 A [
AN T RAYFAICSCIR, R I Z 25 2R B A
RHORE, X E NS T A48 28 (BRI AS T A
PEAT RN, MG R TAE O E S A 12 8
12 R K- FN S R PR HE 225 Ml

1 BIERTFEIAR

1.1 BHOEERTEETIAE
111 R RAARZ £

P IR i 0 AR & % ( Hamilton depression
scale, HAMD ) " &/ F1F& B E MADIR S /9 =
=, WIELUT 7 RE T SR R, 1R
#HONHBRRG . H AR b . B, BEHR RS . 4
R, HAMD HEEAT 17 100, 21 WA 24 11 3 2k
R, ERAYIR SR 0~4 4310 5 BITAr e, el
WE, BrEE; NIERR, Sk, BRI
53 18~26 S AR EEIIAR, RIAER AL D
RGNS ARG AE s A 27~34 Sy AT EEIIAR,
RHNEE, HEARE . 5P, HAMD &%
A5 E 250K 0.88~0.99 (P < 0.01) , ZBEFRIZ:
55 B RO 0.92; SER— IR I RITE KA
BF 15~20 min, B[R] 4G 32200 T 805 0 15

”
assessment



704

JUEREE RA RGO, i A P B ARAE
RERLANE . D3l T shmb . ey 32, W Er
IFE B . HAMD 02 4 Wl AR IR ™ B 7 T
MBS T H, [RINES IF 4% BB i 2 Al
Mz i RIG IR 8, ARAEssie, PPAG
S RBHERA
1.0.2 oAb 3 [ AR R A E R

R L BEAY TR] Z) A5 FUIR SR ( mini-mental
state examination, MMSE ) ™' J& i 5t T 4z 4 41
(WHO ) HEfFRITR] SR 0 BN G TR, R
PSS VA [ DA I VS TRt VARG 5 = N o W N
WE . WEE. BERENS T AT, 3t
30 MBI, AR AR 10y, EERE
30 43, SMEEE, INMIIRERES. S 18~24 7
NN REZ A, 16~17 43 0 P EE D T fig
ZA, < 1550 WEAHIZIREZ . MMSE (9fF
HEZ BN 0.83~0.99, ZUEE T 0.90; SEML 1 T
T 5~10 min, MMSE J2& & N0 )12 1
IR AR, Jrikfied, ol TR Rk
2GR LT PRI S5 L BRI RE ) T A
W NG R ARSI ZREN AT I R, FeiliE &
TEREZ AL XA
113 ZHARiNsIREZ L

5 R A RN HTPEA 12 36 ( Montreal cognition
assessment, MoCA ) i Nasreddine & 7E 2004 4 %
i, 2007 4F E 45 TR, TR
AR AR BE AR A g PR i e 1, iz R
T2 HE, A8 AU I i AT
TV, BRI  MasE] AT EIEE (0~543 ) ;
s (0~343 )5 212 (A9 )5 TR (0~6 41 )5
i (0~343) 5 % (0~24)) 5 FERFIZ (0~5
gr) 5 MR (0~643) o A2 BEE N 30
g¥, < 26 53 FoRME FF R B NI BE AT,
= 26 73RN E NI REIE R s T iaz
HEFRIRT 12 4R 8 R, RRIPRE A
SN 1 53 R TR B AR D) RE R 5
EE BATH S U (80%~100% ) FlR 5
(50%~76% ) o FEEENFIRRERG | Bl /R SRR 25
PlhctZ . & SN ek ARl s
MR HAT R B NS U A5 O B R IR A 22
IRIEMERAE , AR MoCA HEATIAHI T RETR A& 1,
1.1.4 ZFIpAE R

A IAR B (geriatric depression scale,

Chin J Pharmacoepidemiol, Jun. 2023, Vol. 32, No.6

GDS-30 ) s 55— AT B AR ASE i AR -
o GDS-30 3L 30 il , Al 2" it 15,
iR 0 48, Hrb 10 ANRELRL R AT
ST 30 48, Ao BOE I ARIR S B L, 0~10 43
NIEFRAS, 11~20 20 HEEEAAR, 21~30 730 K
HEE FEEHIAR . GDS-30 19 5w I IS 524K ( Cronbach's
o, FEERICA A RERYI H R o3 5 A B 4k
5B R BT ) 4 0.94, FMAFE R 0.85",
GDS-30 HA WM& Ir i b . 5 THAE. Holdk
IR, AT N R A A AR AR
DM H AR T H OSSR BT 90, AN
REFMELE, MEEZS ",
1.2 #HSeEiFE IR
121 A2 ES A

2 I Ee G 3 0] & (functional activeities
questionnaire, FAQ ) 2 Pleffer 25 " {E 1982 44
WA, B TP B A AL 2 R S RE
BN SN RE A A ARG, T
TS P P R R B N U R . FAQ B3R
10 AR, FEMALD . AR IR 1 A A DL P
SHESINFIRE U e, = 9 4, MIFk2ohfg sk
s <97, WHZSDhREIE R . W HEELL 9 7
VER AR A, BARIE bR e IR 1, %R
BUREE N 92%, FFAPEN 87%.
122 AAHieskib it gk

1 2> T B Bl [ 0% 1E 1 2R (social disability
screening schedule, SDSS) " iz B IET 1988 4F
WHO i 5€ B DI REBRFE 1P e 2, HF H R 12
BTG A T 2 M EH 2 A A3 [
I, SDSS f 4t X M E 1Y 10 M2 DrhE
i CBOI AN TAE | ISUREREE . ACREIBURE . #hoy
PEIR4E . KBNS 3 . RENTR D
FREWRRE . NS HEL XA AIOCL |
SRR ) SEATVEAL, BTG RE R
3V SEGL: 0 7 MTRBRIESUN, 1 0 URA
BEfREL ], 2 SRR EH B s PO
FoRA YR B A PO, BARTE A i
UL 1. SDSS 3l TAEME 15~59 % 1B, Pl
i, R HE S A B IR), 5
YA A 5~10 mine FH: Cronbach's a 2504 0.955,
SDSS A T PRRE A DRG0 5 O FE 23 T RE R IE
PR, A B2 b O W P E TR
Rz FAE SRR I T 2 JH g

https://ywlxbx.whuznhmedj.com/



HYIRITIR S ZE 2023 £ 6 A% 3255 6 Hf

705

F1 AT E TES X R EIENiRAE
Table 1. Classification and evaluation standards of social function assessment tools
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Table 3. Classification and evaluation standards of other health assessment tools
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