P AR 2024 4F 6 4 39 B 1131 « 109 -

X 12 9% & F N2 FRIR IR 5L R Ir BR3P
TR EFERZINEZHR

FLR . EHH BLE EZD KRER

HE.HY TAHEEBRAEARERARTATIEF B T XNACPHELENR . oW Z R X, A4 ETHRRERSE, A&
FEMBART FPH 106 AIHEXEREFA KA —BEH AL AL ACPEEEEX ML L@ RELHFATHEELN.
R AXBEREFAETFERERALL SN 75066,85) 2 ACP & FE K 2 #(75.21£13.8D) %, Z & EE T8 &, 4T3
ARE BETAETR ZEAABRN  FTLHE EREFR.EER BHERAMERETEXFRFEL ACPHELZ WD W
F& (¥ P<0.05, Git HRBREFANBRERALM ACPELEEHLTHFER LI AT ACPELEZLSMAAERY . EF
AN B RBAT M HET I, Ut — PR E LA RRAARE ACP 4,
KER:EFA:; BMR: HEK; #ERL; FLEFEPUHR; HEE;
HE S22 .R473.2 DOI:10. 3870/j. issn. 1001-4152. 2024, 11. 109

BmEE; BEYHE

Readiness for advance care planning and health status of community-dwelling older

patients with chronic diseases: the influencing factors Li Yalin, Wang Ziyu, Du Xin, Xue

Yunzhen, Zhang Yuran. School of Humanities and Social Sciences, Shanxi Medical University, Taiyuan 030000, China
Abstract: Objective To investigate the levels of health status and readiness for advance care planning (ACP) in community-dwelling
older patients with chronic diseases, to analyze the influencing factors, and to provide reference for targeted intervention. Methods
A convenience sample of 196 community-dwelling older patients with chronic diseases from Taiyuan and Jinzhong were surveyed
using a general information questionnaire, the ACP Readiness scale, and the EuroQol five-dimensional questionnaire (EQ-5D). Re-
sults The median (P,;,P;;) EQ-5D score was 75(66,85) and the total ACP readiness score was 75. 21413, 87. Multiple linear re-
gression analysis showed that mobility, medical insurance payment ways, average monthly household income, number of children,
years of illness, usual residence, marital status, and hospitalization experience were the factors influencing the readiness for ACP
(all P<C0. 05). Conclusion The health status and ACP readiness of community-dwelling older patients with chronic diseases are at
moderately high levels, and ACP readiness is affected by a variety of factors. Healthcare professionals should take targeted mea-
sures to improve their health status and ACP readiness.
community; health status; advance care planning; readiness; influencing fac-
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