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Cluster analysis for lifestyle and cognitive function in middle-aged and older people

at risk of hearing loss He Yuxuan, Deng Menghui, Liu Jia, Wei Li, Chen Xiaomei, Zhao Xingying,

Li Jie, Yang Yanni. Fundamental Nursing Stuff Room, School of Nursing, Army Medical University, Chongqing 400038,
China

Abstract: Objective To identify the subgroups of lifestyle and cognitive function in community-dwelling middle-aged and older
adults at risk of hearing loss, to analyze the characteristics and differences among these subgroups, and to provide a reference for
developing targeted intervention strategies. Methods From January to July 2024, a survey was conducted among 200 middle-aged
and older adults at risk of hearing loss in two communities in Chongqing. The instruments included the Dementia Risk Reduction
Lifestyle Scale, the Montreal Cognitive Assessment Scale, objective hearing test, and the Cognitive Reserve Index Questionnaire.
Two-step cluster analysis was utilized to identify the subgroups based on hearing, cognitive function, and lifestyle, then univariate
analysis was also performed to determine the differences among the subgroups. Results Three subgroups were identified: hearing
loss risk-high cognitive function-poor behavior (23. 0% ), hearing loss-high cognitive function-good behavior (49. 5%), and
hearing loss-low cognitive function-poor behavior (27.5%). Significant differences were found among the three subgroups in terms
of age, gender,years of education, living conditions, marital status, monthly personal income, hearing-related medical treatment,
and cognitive reserve scores (all P<Z0.05). Conclusion There is heterogeneity in the lifestyle and cognitive function in middle-aged
and older adults at risk for hearing loss. Healthcare professionals should formulate targeted intervention strategies to slow hearing
loss and cognitive decline.
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Application of "Internet+ specific transitional care" in older patients discharged

home
spiratory and Critical Care Medicine, Wuhan Central Hospital, Tongji Medical College, Huazhong University of Science and Tech-
nology, Wuhan 430014, China

Abstract: Objective To construct an "Internet + specific transitional care" model based on the intelligent follow-up module to pro-

Zhang Yi, Fu Adan, Huang Panpan, Peng Qiuxia, Huang Ting, Yang Mingshun. Department of Re-

vide home care services for older patients discharged to home. Methods Based on the intelligent follow-up system, two intelligent
follow-up modules for catheter and wound/stoma were constructed based on the needs of older patients to provide home care and
intelligent follow-up services. Results From January to December 2023, 632 cases of catheter care and 260 cases of wound/stoma
care were provided for older patients at their home. The satisfaction score reported by 162 older patients towards this transitional
care model was (5. 00+ 0. 03). Conclusion The "Internet -+ specific transitional care" model based on the intelligent follow-up
module, can identify patients who need home care service at an early stage, and promote the continuity of care for patients dis-
charged from hospital to home.

intelligent follow-up module; internet+ ; continuity of care; home care service;

Keywords: older patients; community

nursing; catheter care; wound and stoma care
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