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Abstract
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Objective: To explore the effect of multi-dimensional health intervention of health education and health
promotion (PRECEDE-PROCEED) model on dyslipidemia in the elderly. Methods: A total of 110 elderly
patients with dyslipidemia body mass index (BMI) and poor lifestyle from May 2020 to May 2021 were selected
for study. According to the random number table method, they were divided into control group and study group,
with 55 cases in each group. The control group was treated with routine intervention measures, and the study
group was treated with PRECEDE-PROCEED model of multi-dimensional health intervention measures. The
blood lipid level [total cholesterol (TC), triglyceride (TG), high-density lipoprotein (HDL), low-density lipoprotein
(LDL)], BM], incidence of adverse lifestyle and quality of life score of the 2 groups before and 3 months after the
intervention were compared and analyzed, and the intervention effect of the 2 groups was evaluated. Results: After
the intervention, TC, TG, HDL and LDL in the 2 groups were significantly lower than those before the intervention,
and the study group were significantly lower than those in the control group (P<0.05); after the intervention, the
incidence of obesity, overweight and lean in BMI in the 2 groups were lower than those before the intervention, and
the study group was significantly lower than that in the control group (P<0.05); after the intervention, the incidence
of normal BMI in the 2 groups was higher than that before the intervention, and the study group was significantly
higher than that in the control group (P<0.05); after the intervention, the incidence of smoking, drinking, unbalanced
diet and substandard exercise in the 2 groups was lower than that before the intervention, and the study group was
significantly lower than that in the control group (P<0.05); after the intervention, the scores of physical function,
physiological function, emotional function and social function of SF-36 quality of life scale in the 2 groups were
significantly higher than those before the intervention, and the study group was significantly higher than that in the
control group (P<0.05); the total effective rate of intervention in the study group was significantly higher than that
in the control group (P<0.05). Conclusion: PRECEDE-PROCEED multi-dimensional health intervention has a
good effect on dyslipidemia BMI and bad lifestyle of the elderly, and it can effectively stop patients’ bad lifestyle and
improve patients’ BMI index, which is worthy of promotion.

PRECEDE-PROCEED; multi dimension; intervention; dyslipidemia; body mass index; bad lifestyle
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Table 1 Comparison of blood lipid indexes before and after the intervention between the 2 groups (1=55)

TC/(mmol-L ™) TG/(mmol-L )

HDL/(mmol-L ™) LDL/(mmol-L ")

o
i T AT THE T Fi i THiE T T T T THE
WFFE4  541+1.03 252+031%  252+051  118+0.17* 3.65+0.56 1.56+026* 3.53+0.73 1.11+026
XTHEZH  5.52+091 3.46+047°  2.58+048  1.89+026* 3.71+0.55 2.15+031% 3.49+0.68 2.48+0.15*
t 0.594 12.382 0.635 9.198 0.567 10.815 0.297 33.848
P 0.277 <0.001 0.263 <0.001 0.286 <0.001 0.383 <0.001
L Hini e, “P<0.05.
Compared with before intervention, *P<0.05.
T2 28 FFiEi. EBMILLE (n=55)
Table 2 Comparison of BMI before and after the intervention between the 2 groups (n=55)
AE AR EH 9%

20 5] (BMI=28 kg/m”) /f4l (BMI 24~<28 kg/m”) /f5i] (BMI >18.5~<24 kg/m”) /4l (BMI=<18.5kg/m")/

THiE; TS T Fii THE T AT s THiRT TS
s 30 11* 15 3* 0 46* 10 1*
Xt REZH 31 21* 13 10* 0 19* 11 6*
X 0.037 4.407 0.192 4274 — 27415 0.059 4.853
P 0.847 0.036 0.662 0.039 = <0.001 0.808 0.027

H5+Warbi, *P<0.05,

Compared with before intervention, *P<0.05.
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FT3 228 F AT, BAREFARKEERILE (n=55)

Table 3 Comparison of incidence of adverse lifestyle before and after the intervention between the 2 groups (n=55)

15 WS / 451 G /151 TREAY /1] B AR/
Rl TG TIRHT s TR TG T IHT TG
et 13 3 16 50 8 51 11
Xof B 14 10 17 47 16 49 22
X 0.049 4274 0.043 4.949 0.785 4.193 0.440 5.238
P 0.825 0.039 0.835 0.026 0.376 0.041 0.507 0.022

5T WarE, *P<0.05,

Compared with before intervention, *P<0.05.

FKa28BETHE. EHNERRETED LB (n=55)

Table 4 Comparison of quality of life scores before and after the intervention between the 2 groups (n=55)

- YRR TIRE/ 5> A BIRE/ o (eI ke o
g i) TR i) TR i) THA L] THA
A 3642 +£4.19 5642 +5.68° 33.11+4.03 57.42+556* 34.53+4.55 5848+5.69* 35.17+3.98 60.40+ 6.52*
XTHEZH 3519 £4.11 51.19+5.02%  32.75+422 50.65+5.03% 34.82+426 51.24+549* 3562+4.02 57.88+5.32*
t 1.554 S.117 0.458 6.697 0.345 6.791 0.590 2221
P 0.061 <0.001 0.324 <0.001 0.365 <0.001 0.278 0.014
5T LA, *P<0.05.
Compared with before intervention, *P<0.05.
RS 2AT R IEMR LB (n=55)
Table S Comparison of intervention effects between the 2 groups (n=55)
415 B/ A3/ Jask /Bl SRR /%
/i 32 2 96.36
Ay ikl 26 13 76.36
X 9.340
P 0.002
3 itip KT, BMISE 3 JAFAE A B/ 7 s 30

ARk, MAR/KF . BMISH OB &4 N H
WP, FEREEEEY . MARKE . BMIS
T A LR S Dk A AL SF I G IR ER T I AR 7K
L BMISE S BT R AT O U DI, A
R A6 7 2O AR IR K . BMIS R Y “fiEfk
Ao R MAR K . BMIREH B RA TG J5 50
HE— 25 A N A i A RS O™ G E % i

A7 Al R T 700 4 A5 30 7 JE B

I Il PR e = BHE ML KF . BMIST: R A7 A
A R ARG J7 U S AR R P R TR T IR R
X HAEAT W R BT B, (HH R B ORI AN B
Ao FLRP O ML T BE 4 T A 3 X AT
fEFEE . Wl s o, BE EsEEE, 1
PR, Boa ez B M BOR AR R E N A
AR AR K . BMIS S RAE T 7 28 il
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