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[ Abstract] Objective To explore the effectiveness of the generative large language model MedGo in nursing decision-
making for elderly patients with multimorbidity. Methods A quasi-randomized controlled trial study was conducted involving 6
junior nurses, 6 senior nurses and the MedGo model from January 1, 2025 to March 31, 2025 at the Emergency Internal Medicine
Ward of Shanghai East Hospital Affiliated to Tongji University. Clinical data of 120 elderly patients with multimorbidity were
analyzed to compare the performance of the three groups in four tasks (nursing diagnosis assessment, nursing intervention

formulation, complication identification, and complication prevention) from three evaluation dimensions: decision-making time
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consumption, decision accuracy, and decision-making quality. Results

In terms of decision-making time, the senior nurse group

completed all four tasks faster than the junior nurse group (P<<0.01), and the MedGo group completed all four tasks faster than the

junior nurse group (P<<0.001) and the senior nurse group (P<<0.001). In terms of decision-making accuracy, senior nurse group

scored higher than junior nurse group in all four tasks (P<<0.001), while the MedGo group outperformed the senior nurse group only

in complication identification (P<<0.001). In terms of decision-making quality, the MedGo group scored higher than junior nurse

group (P<<0.001) and senior nurse group (P<<0.001) in all four tasks. Conclusions The MedGo model demonstrates advantages of

high efficiency, accuracy, and quality in nursing decision-making for elderly patients with multimorbidity; senior nurses outperform

junior nurses in decision-making, providing diverse references for clinical nursing decision-making.

[Key Words] MedGo; elderly; multimorbidity; nursing decision-making; effect evaluation
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Table 1 Baseline characteristics of two groups of

nurses
Index Junior nurse group Senior nurse group
(n=06) (n=06)
Female n(%) 6(100) 6(100)
Agelyear 26.00(23.00, 30.00) 35.00(32.00, 39.00)

Work experience/year 3.00(2.00, 5.00)
Education experience
n(%)

10.00(8.00, 15.00)

Bachelor’s degree 4(66.7) 6(100)
Junior college 2(33.3) 0
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Table 2 Comparison of decision-making time among three groups

min
Term Junior nurse group (n=6)  Senior nurse group (n=06) MedGo group F P
Nursing diagnosis assessment 428+1.28 2.98+1.03" 052034444 6832 <0.001
Nursing intervention formulation 3.56+1.01 1.98+1.11" 1.02+0.48™ 242 5517 <0.001
Complication identification 3.45+1.12 2.3840.89"™ 0334055442 7945  <0.001
Complication prevention 2434144 1.7940.78" 0.344+0.76""2%% 5689  <0.001

The 4 terms of decisions were performed in 120 elderly patients with multimorbidity. “P<<0.01, “""P<<0.001 vs junior nurse

group; “42P<0.001 vs senior nurse group.
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Table 3 Comparison of decision accuracy scores among three groups

Term Junior nurse group (#=6)  Senior nurse group (n=6) MedGo group F P
Nursing diagnosis assessment 3.894+1.28 456+1.03" 4224034 28.54 <<0.001
Nursing intervention formulation 3.66%1.01 434+1.11" 429+0.48" 18.35 <<0.001
Complication identification 3.44%1.12 4.124+0.89™ 4.89+0.55"" 444 3570 <0.001
Complication prevention 3.3341.44 422+0.70™ 4.11+0.76"" 2261 <0.001

The 4 terms of decisions were performed in 120 elderly patients with multimorbidity. ~"P<C0.001 vs junior nurse group;

A84p<0.001 vs senior nurse group.
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Table4 Comparison of decision-making quality scores among three groups

MedGo group F P

Term Junior nurse group (n=6) Senior nurse group (n=~6)
Nursing diagnosis assessment 2.91+0.85
Nursing intervention formulation 2.8910.92
Complication identification 2.80£0.97
Complication prevention 2.77£0.92

4504079 2%% 4528 <0.001
48440377445 5896 <0.001
47920477454 5919 <0.001
49120287442 743 <0.001

3744081
4.0440.65"
426+0.76""
4.17%+0.70"™

The 4 terms of decisions were performed in 120 elderly patients with multimorbidity. ~"P<C0.001 vs junior nurse group;

A84p<0.001 vs senior nurse group.
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