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FEFE-FLUL PEEAFEERECRD I LB IBETA LR
= 3L

FPEEYFEFRMME A EFREL TR URF
TAppe/v 3 F R B Migm%%ia*ﬁg%
Mshsc/d £ FRMME L 3 2L FRELZFRERF
WA/ F 2 FRAEE A H 5 gr;ads AR Ep SRR

- ~FFEp

’F';'%F\f{“'320183‘ Pk SAFOS AR EE AT e ER AT 1419

IS~ B LA € (P SR A0 2018) 0 B LK ‘F’%'E@’ﬁ % 33 R 48 0 % 33 (frailty) 5

-~ REEIRRIDFEE A RITRE S RAZE CF R LN ERE S ERR
p,\;g B F iy 'fr\zg B)E AL iR AR o ﬁ&—i‘g v 3 #E 'ﬁﬁ« 3| ,ﬁ—&‘fr’i Ao Rk fE(E Ff o~

~ #k 0 2019 ; Clegg, Young, Iliffe, Rikkert, & Rockwood, 2013) - Stuck & 4 (1993):}ﬁ
ks }_ M. X 3= (comprehensive geriatric assessment, CGA)&_— % § #L s ¥ricin 8
A FRRND G5 EE A g AL G B er ORI AL S8R R BN R
R RBEMERE - ¥ 2P EATGERS 25 2B EBEST £ 8 p(Ells et al,
2017) o F BE¥W 0 AFTY n BB 8 S Prw AR Y 228 4 f‘ﬂ*—f;& BB 3K TRk ok
o THFFTHERCBSREATEFOMI IR 2P EATFRRESD i%ﬁ"”‘ LR
RS P TRE Y 2T e

S BBAEF 22

AETE Y 2019 & 10 7 i AP4ER - B B FRRE(E- ) B+ HREBIER P4t
~ % 33 4 T frail OR “frail elder*” OR “frail older adult*” OR “functionally impaired
elder*” OR “frail elder adult*” OR “functionally impaired older adult*” ;| £2 % >4+ & A =g
M “comprehensive geriatric assessment®*” OR “geriatric assessment*” OR CGA ;| 2. MeSH
(medical subject headings)¥? ¢ £ % ¢ &~ M4tF » WA T R LT HBRFE%
(randomized control trial, RCT)z. # % ?J“f A zf,e i Ry N s R E S e —‘ﬁ » £ 28 B RCT # &4
Boh>d i i=% f B (552 %) Cochrane i £k ﬁ’f—tp % (The Cochrane Collaboratlon
2016)~ Bl b= 373 28 | RCT 273 &F > 7 — Rk B itihfe B & 34§l =
P2 B4e-F 42 Review Manager 53.5 Wit e 7ot T EFTRF LR ?ﬁ
Mo PR A T 0 L K 5o B e £ 4 (Higgins, Thompson, Deeks, &
Altman, 2003) » I & {7 7 I B & PF & 2. =0 23 & 17 (subgroup analysis) °

28 o RCT 273 & f4r@l- » = 22§ &4 F - &4 Kappa B 5 075 (p
<.0001) > B FAHEanme - REFELMFAPH - 287&7‘, RCT S A R & 1
5 E Lo o %’ﬂﬁ f” Fﬂ‘ i £ (performance bias) » Rt A7 3 L REF ¥LAF| A~ > K2 p
it ;23 % RCT z =R = Fﬂﬁ it ¥ g IR R ]%L i % (detection bias) ; 21 f&
RCT z_ 72 3. J ﬁxt'& 0%% %% 51.18% > H ¢ 5 9 K RCT 2 /4 5 <3 20% » 21
B RCT AR A Fi5k Rw A 17 0 7 it F R 4214 £ (attrition bias) e
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Search strategies: (frail OR “frail elder*” OR “frail older adult*” OR “functionally impaired elder*”” OR “frail
elder adult*” OR “functionally impaired older adult*”) AND (“comprehensive geriatric assessment*” OR
“geriatric assessment*” OR CGA), limit RCT, n=532

I | l

I h‘ﬁ

PubMed/MEDLINE | (Cochrene Library | |[Embase
(1950-2019): =52 | |(1998-2019)1=284 | |(~2019): =86

CINAHL(1995
-2019): =40

ProQuest Airiti Library | |ITPLS (1970-
(~2019):7=64 | |(1990-2019): =5 {|2019): 1= 1

|

¥

| |

Reasons for exclusion
Duplicate papers: n=216
Not RCT: n=35

Combined orthers treatment: n= 83
No related outcomes: n= 46
Included studies: n= 14

Not explore the effect of CGA ward intervention: n= 132 Included studies: n=0

Reasons for exclusion
Duplicate papers: n= 1
Not RCT: n=5

Hand search: n= 14

Papers included in analysis: n =28
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Blinding of outcome assessment (detection bias)
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Incomplete outcome data (atrition bias)
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Bl — sACochranefs £ B [& 36 T B3P 28 B RCTZ Uk 4 %

AELREASITRERT O R 2R A TERETHEFRI BEE S P ¥ LB
it 22 % (OR= 1.35, 95% ClI= [1.04, 1.75], p= .02 > B 3-1) » & ¥ #2iF ch3u v+ it (SMD=
0.25, 95% CI= [0.06, 0.43], p= .008 - B] 3-2) > B F "~ Z4 & * 3 #(MD= -0.84, 95%

N = 2T e T .
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Cl= [-1.65, -0.02], p= .04 » Bl 3-3) » AL ¥ #i 4¢ 91 B2 {5 i€ 7% (OR= 1.59, 95% Cl= [1.27,
1.99], p< .0001 » Bl 3-4) > B ¥ i > HF2is G484 % (RR= 0.80, 95% CI= [0.67, 0.96],
p=.01" B 3-5) ¢ @ £ fiF3 (RR=0.92, 95% CI= [0.80, 1.06], p= .26 * Bl 3-6) ~ ¥ 48 4
(2 RCTs » 3127 =% Ff-ﬁi » RR=0.56,95% CI=[0.24, 1.34], p=.19 > B 3-7) ~ B § 11
EF S (4 RCTs > 2915 =% Ff«&i » OR= 1.09 , 95% CI= [0.72, 1.64], p= .69 > @ 3-8)% &
BPEHFLD

Study or Subaroup EveﬁgATola\ Eventljsc Total Weight I'.W-HORdadr?dizTo%%Cl HEH, g::;ORn:.tESW CGA UC Std‘MEﬂﬂDiﬂEfEﬂCE Sld MEM[H”HEME
144 dicharge Studgor Suboroup Mean S0 Totl Mean 80 Toel Wit IV, Random, 355 N Random, 854 1
Bamesetal, 2012 19 M2 195 MM 00T -
Bames eta, 21T WoOBE M1 OEE 15T DLRTLAAY T 311 tree ot
pirvy A — ot 100 % 50 D6 W MY DNDED +
St tal, 1047 B0 W 1 — Subtotal (354 ) 163 WU 005080 ¢
Sublota (954 ) BE W RE% 113086 150) »>
Tl s Mmoo Helerogenet Notaliadle
S oL
112 tree month
Ek|unu§:|.r,n_§gwas GO T L —_— 3 Lsimunts
i g O D0 NN TR L —
Heterogeneiy: Notapplicable Subtotal (9A,C) 1 KL N *
Testfor ovaral effect 2= 248 F=0.07) H W NUI
1.1.3 six months
s i Tesong raHeﬁetZ 213(P 10
Frivkimi e TR G -
Total events kil il m y
Heterogenedy. Not applicable
Test o il et 2=119 P =023 Hildaeal 00 674 O30 669 041 A0 ddh  O1TH0 DA t
1140ne year Subtotel (954 ) i WO I ’
Ekund tal, 2012 OB OG0 2010408 —
Rbeiehetal 14615 B B 8 B0 7% 2M[4ZY ;— H e ol
Sublota (954 ) " % 6% 2021233
- . ; Testfor ol it L= 1 46 = 015)
Heterogenefy Tau= 0,00 Ch*= 000, df= 1= 087 F= 0%
Testor il et 2= 174 = 0108 Totd (S4() i 6710005 025006041 ‘
Total 8541 15 760005 135[104,175] L 4 T 1. — —
— o " o o HEIEWQEHEWT UUW,Ch L0 =20=010 F=51% R
ieeg;grgsceerg\;itzznjg‘zcehé;:fnfnﬁzzfMMW:H% b 11§ | MR Fanus L) Fanus (4
" e (2 = P =18 P AL Faious UC] Favours [CGH] Teetfrs h \mdﬁ pab ey S

B 3-1 p#AFEHNL S EE B 3-2 AT i B

=TI A
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Heteraggneity Ta\?= 058, Ch= 457, =3 P <0.00001) = 35%
Testforoverall effet 2= 202 F = 0.04)

Study or Subgroup

CGA

uc

CGAgroup I group lean Diference Hean Difference
Study or Subgroup Mean SD Total Mean S0 Total Weight IV, Random, 36% CI IV, Random, 5% C1
841 discharge
Haisefal, 1801 W00 IR 10 L0%  -DE0HOS 00 +
Saertetel, 202 2004 06 R0 53 40 D06 DD 10 f6S% ANMEL2M T
T . ] 0 2.35[[.5.07"1‘37]] —~i—
Heteroggnety. Tau= 6.5, Ch= 26 1, o= P < 000001 : = B6%
Testforoverall efeut 2= 1 4 F=020)
842 3manths
Asphnd etal, 2000 A0 20 5 R I 1S DI 016 ¥
Subtotal (355 C) 19 m 7% D20[05,01 4
Heteroggnely: Nt appiable
Testforoverall efeut 2= 110 F=027)
831 year
Nialaus et al, 1990 L N T T 5 R A '
Subtotal (365 C1 L 2% 0004802 ‘
Heteraggneity Not applicahle
Tstforoveral effet 2= 17.44 P < 000001)
Total (354 ) i 732 1000% 084465000 L 4

R
Faiours [CGA groug] Favours [UC grou]

8.1.1 discharge
Asplund etal, 2000

Bares etal., 2012

Germain etal, 1995

Kayetal, 1302

Landefeld etal, 1995

Nikolaus et al, 1989

Rubenstein etal, 1984 & 1995

Saltvedt et al, 2002, 2004, 2005, & 2008
Somme etal, 2010

While etal, 1994

subtotal (95% C

Total events

134
AB85
14
10
260
173

1332

180
836
56
30
303
181
63
118
19
20
1817

143
520
5

kel
233
170
32
80
10
4

1206

Heterogeneity. Tau®= 0.07, Chi*=16.46, df= 9 (P = 0.06), F=45%

Testfor averall effect: Z= 2.86 (P = 0.003)

8.1.2 six weeks

Applegate etal, 1990

Subtotal (95% Cl)

Total events

Heteragengity: Not applicable

Testfor averall effect: Z= 2,58 (P = 0.010)

8.1.3 three months

Asplund et al, 2000

Subtotal (95% Cl)

Total events

Heterageneity: Not applicable

Testfor averall effect: Z= 0,85 (P =0.34)

8.1.4 six months

Applegate etal, 1990

Subtotal (95% Cl)

Total events

Heterogeneity: Mot applicable

Testfor averall effect: Z= 2,48 (P=0.01}

8.1.5 one year
Applegate etal, 1990

Subtotal (95% Cl)

Total events

Heterogeneity: Mot applicable

Testfor averall effect: Z=1.88 (P = 0.06)

Total (95% CI}
Total evernts

69

M7

M7

B2

1635

78
78

186
186

2237

55

124

124

1475

Heterogeneity. Tau*= 0.07; Chi*=24.41, df= 13 (F = D.03); = 47%

Testfor overall effect: 7= 4 07 (P = 0.0001)

Testfr subnrmun diffierences: Ghis= 5 AR df= 4 (P =171 F= 37 0%

0Odds Ratio 0Odds Ratio

Events Total Events Total Weight M-H.Random, 95% CI W-H, Random, 95% CI

223 11.4% 1.34[0.88,2.03] T

765 16.0% 1.06[0.85,1.30] -

52 4% 313[1.04,9.44]

2 4% 1.41[0.37,3.32) —_— T

300 11.3% 1.74[1.14,2.65) —

185 4.0% 1.91[0.79,4.62] T

60 6.0% 237[1.12,5.03

10 83% 1.02[0.67,1.83] 1

N 27% 1.61[0.43,5.28] P

20 22%  6.00[1.46,24.66)

1755 69.7% 1.50[1.15, 1.95] >
TOA1% 307[1.31,7.19] e
7 5% 3.07[1.31,7.19] ——

13 11.7% 1.22[0.81,1.82] I
213 10T% 1.22[0.81,1.82] -
77 BA% 247 [1.21,5.08] Iy
7 65% 247[1.21,5.06] ——
7Tm 1.89[0.97, 3.67] —
7TA% 1.89[0.97,3.67] g
2199 100.0% 1.59[1.27,1.99] *
005

0.2 5
Favours [UC] Favours [CGA]

] 3-3

Wk SONINL)

Fl 3-4

aF

% f8 K R fr ik E

AN g - i R o mar L
E/%Eﬂﬂﬂgﬂgéﬁg

72
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(GA I Risk Ratio Rick Ratio
Study or Subgroup Events Total Events Total Weight M-H,Random, 35% Cl M-H, Random, 95% CI
141 discharge
Asplund etal, 2000 I 1 R K A |1 K| I
Gallard etal, 1985 M8 75 A0 101k 1410118 ™
Goungelletal, 2000 WOFET 119 7RE 120%  DEI06S1.08) ™
Gemain etal, 1985 F I YA X S VA [ KX R RN -7
Hayetal, 1982 3§ 0 3% 15067360 T
Landefald afal, 1295 003 6 0 8% DB445.080) -
Naughan et al, 1994 oA 60 0% 170005 -1
Nikolaus et 1998 LI N L 1 T ] (W R ) - I
Rubenstein et ol 1934 £1995 86 18 60 4% 042020080 -
Saltedtetal, 2002, 2004 2005, 62008 15 118 15 110 8% DR04T160) - T
it etal, 1904 § 0 1300 4% 0600 -
Subtotal (35% 1 1098 [05 o045 084[085,1.09) ¢
Tofalgvents n 18
Heterogenaity Tau?= 0.09; ChF= 2452, df=10 (P = .00 P= 5%
Testfor overall efect Z= 130 P=018)
112 three months
Hsplund atal, 2000 18 15 23 4% 07T 1) -1
Landefeld efal, 1095 BW3 0 00 1d% 074056097 ™
Subtotal (35% C1 48 53 156%  0747057,098] L 2
Tofalgvents [t} 106
Heteronenety Tau*=0.00; ChF=0.03, df=1(P = 0.47): F= 0%
Testtor overall efect Z= 227 P=000)
143 six months
Hpnlegate atal, 1990 LI R R AN S VR -
Trentnietal, 1995 LI Y K R T A 1PN ]
Subtotal (35%C1 157 150 484 0‘96[[0‘25,3‘66% ——
Tofalgvents 13 16
Heteroneneity Tau*=0.58; Chif=2.37, df=1 (P = 0.12):F= 5%
Testtor overall efect Z= 007 (=095
144 0ne year
Hpnlegate atal, 1990 TOT5 T 3% Q1T .
Hirlka et al, 2007 O A1 N O 1 -1
Slasts atal, 1997 T A T O 1 1 YA 7]
Subtotal (35% C1) 7 54 150% 069704800 *
Total events 4] i
Hetarogenedy Tauk= 000, Chi= 177 df= 2 (P = 041);F= 0%
Tastfor overall efect Z= 201 (P=004)
Total (35%C) 31 3492 1000%  080[047,0.96] 4
Tofalgvents 403 il
Herogery TaiF= 006, Chit= 3046 0f=17 P = 003 P= 4% 0?1 u?z 0?5 1 2 5 110

Testtor overall efect Z= 245 P=001)
| Testfor subounun dferences Ch*=100 of= 3(P= (.80 B=0%

Favaurs [CGA] Favours [UC]

(G4 Ic Fisk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M4, Random, 85% CI 14, Random, 35 CI
8.1 one month
Counsel gtal, 2000 160 767 137 164 153% TATE 4 ™
Eharctad afal, 2016 L IV UTU[MMU] ]
e et al, 194 U U A 0G0, 188 T
Suitl 94 ) W W B Ul[[l] q] -
Totalevems 03 189

aragenetly Tai= 0 09: Che= 676, of= 2P =003 P=T0%
Tesﬁ oroveral effect 7= 055 (P= 058
8.2 thres months
Raplind efal, 2000 B180 87 1 1190088, .60] T
Bames efal, 2012 0o b 051080, 1.39] .
Bherstad efal, 2018 THOWE WM 13E% 0BDR4 10 ]
Subtotal (5% C) ] ME W 08T . 2
Tmalevems m el

ferogeneiy Taik=0.0% ChF= 426 f= 1 P= 012 P= 5%
Tesﬁ 1 overal effect 2= 005 = 0.6
0.3 sixmonths
Slaetsofal, 1097 AR omonow 0581035, 099 -
Trenfnietal, 1995 wowoomohh 097 047 164 — T
Subtotal (5% C) il m s AR S
Tmalevems [ 1

ferogeneiy Tait= 0,07, =200 o= 1 P= 0 165 P= 0%
Testr 1 vieral et 2=1.17 = 024)
94 one year
Germai et al, 199 P N AN SO I R -
ikolas et al, 1999 110 6 0 98% 09[R 1.3 -
Rutensteh etal 19846196 22 6 X 80 76 0700045, .08 1
Subtotal (5% C) il urousy 0T L
Totalevems i 16

rageniy Tai= 000 ChR= 204 of= 2P = 036 P= 2%
Tesﬁ oroveral efieet 2= 001 (P= 0.5
Total (3541 10 J47 1000% 020080, 1.06] ¢
Tmalevems i i

Brgenely Ta= 002 CAF=14.15, 010/ = D08} = 45% ula ulr 1 1‘5%
Tesﬁ nroveral efieet Z=112(P= 0.2 anurs['CGA] Fanus I

Testfor subirun diferances ChF=1 24 of=3P =174 F= 0%

B35 DRt S 4R Bl 3-6 £ WFed ikH
(G4 I Risk Ratio Risk Ratio (A Ic Odds Rafio (Odds Ratio
Sty Subaroup v Toal Events Tetal Weiht I Random, 354 14, Random, 454 %‘%ﬁm%mm ”-H‘R_ﬂgﬁ LAl
[ ames et al, ‘ 80620
CICEER VI A + Comgleta 000 M3 T TR QR IBI0LAE L3
Counselletal, 2000 19 768 43 TRl 486% 035019 083 Trenni el 1995 BT 4 T A HPERET —
Vespardetal 208 13 16 0 10 1% 173PH947 —
Total (934 C) 1608 1940 1000% 040 [0.241.) "*"' *
Uit " " ¥;::|‘$gn1§” N 1514 . 100 108072164
e Tar= 1 =48, =1 =000 =37 non o] Hetragenel = D08, CRF= 1066, =3P = D01y P 2% VR R S
Testoroveral et 2=1.30 P=018) Faours 06 Faus LC) Taatfor eral efect 2= 040 F = 068) s U] Faous 64
B 3-7 L8 LF R Bl 3-8 PR € 1R EFF iR E

ZA yt@*ﬂ“”
===y _—f

o 7/
EE

/

S TR R R AGTE
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FENREE A MBI 2018 & 90 1 P B4R G LY AV LIRS I
PR FEEA R 2 E AT ERE > BHRE WA Ky - A BRI R
RoREELFEIVEEIN ‘53%5?}% s A FRA M-i*fr??«),%f“‘ oo~ 2 R
BEBPNMEr A2 FHFERERG R E 2R FEF - 0EIN SRR S
G XU EAEERE o AT ELRE A %L R €% 4 17,6(10808-006) -
i@ﬁ?f;‘}?&)ﬁﬁj"i7 TR > A 45p 2017 & 117 01 p 2 2018 & 8 7 31 p ¢
B9 ? 2 242 A & EFRFA(UC & usually care » ¥ Rk e) > & p 2018 & 97 1

P 3 2019 & 6% 30 p mfé B9 YR 275 A 2 A F #(CGA ‘e @ comprehensive
geriatric assessment © ¥ >4 -E A G RRE ) > 12 SPSS for windows 22.0 5k E 5 kLt
# %8 (SPSS Inc., Chicago, IL, USA)xi Fretadr o+ 3 s Bt % Wilcoxon
Signed Rank test #& 4L F 78 /i » o0 {8 2_ = 3T o

FHRA DTSSR ABEPAANEH R A BB EHABE S (48 59.50%
22 62.86%) 0 LimE# L B 5 UC 2 82.88 £9.95 #¥? CGA & 8350+ 873k - fifry =%
TIoME o w i 51.92 £ 1231 277 51.88 £ 1209 =7 » Ti=ai 4y ?ﬁﬁ:}ﬁﬁxé\ H| 2
2029 £ 452 27/ r 2822122 4423 27/ % 20 A BBk ARG e E Rt
BMEZEPE>05 Hrxak it 27 tmito

FRrEE T OB hTRELA TR T > FEAY 2 EATRBRETH
RS X B(MD=-1.66 %, p=.0175)% - 1 p £ ffent % (RR= 0.65, p=.0179) -
B 3 4o PR € 4R i FF (OR= 3.68, p< .0001) ~ % 7 (OR= 283.39, p< .0001)¥ % % B} (OR=
2.22, p< .0001)snt S (4 - ) » 2 BEE RS © JRE # * 3p#c(MD= -5.52 3f, p< .0001 > %
)
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F— BEOTE At AT B AT AR R AR L B

UCa(N=242) CGA%(N=275)
SR mean/n  SD/% mean/n  SD/% MD/OR/RR ¢ p value
xR E(R) 10.79 8.67 9.13 6.89 MD=-1.66 2.38 0175
AE % Bk A7) RR=1.77 022 1.000?
& 241 99.59 273 99.27
# 1 0.41 2 0.73
IR 4 % RR=1.05 0.07 7932
& 201 83.06 226 82.18
A 41 16.94 49 17.82
B & 15 12 & OR=3.68 27.03 <.0001
& 220 90.91 201 73.09
£ 22 9.09 74 26.91
B R OR=0.81 139 2383
& 108 44.63 137 49.82
A 134 55.37 138 50.18
B & e OR=283.39 76 <.0001
& 242 100.00 201 73.09
# 0 0.00 74 2691
BerEEMR OR=222 19.89  <.0001
£ 147 60.74 113 41.09
# 95 39.26 162 58.91
BT %R R OR=0.82 1.21 2712
& 88 36.36 113 41.09
£ 154 63.64 162 58.91
R AR AE AR OR=0.97  0.02 8806
£ 179 73.97 205 74.55
A 63 26.03 70 25.45
HIRBEE R OR=091 0.18 6690
£ 189 78.10 219 79.64
H 53 21.90 56 20.36
ZANABEY RR=0.57 191 1668
& 228 94.21 266 96.73
% 14 5.79 9 3.27
—18 A N BAER RR=0.65 5.61 0179
& 185 76.45 232 84.67
# 57 23.55 42 15.33
= RR=139 198 1594
& 216 89.26 234 85.09
£ 26 10.74 41 14.91

3 1 UC# : usually care » F#88% 4m > A201711 8018 £20184-8 A 31 8 &47aTR|91E A £242
ALXAETR B #F 5 CGA#4 © comprehensive geriatric assessment » ] 212 2 ASPE R 4 > A 2018
£9R18 22019468308 694481918 B £275 AR Z AL B R © & T4 #k 4 2 (Fisher's Exact)
ZpAE e

PANY 8- 2T For T .
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f = BARE 2 A BB AR R X B A (R R E) Rk
CGA a7 8l(n= 25) CGA %1% 78] (n= 25)

Eap] mean SD Min mean SD Min MD Z  p value

AR &MY 1240 287 21,10 6.88 2.82 12,3 -5.52 -4.20 <.0001°

3% 1 UC# : usually care » % #1883 40 ; CGA 41 © comprehensive geriatric assessment » f
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