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Application of traditional Chinese medicine services in the mode of combining medical care and health care

for the elderly

Dayong Chen, Ming Xu, Yong Zhang, Liyuan Zhang
Ji'an Hospital of Traditional Chinese Medicine Ji'an, Jilin

[ Abstract] Objective to study the basic effect of the application of traditional Chinese medicine service in
the mode of combining medical care with health care for the aged. Methods 80 patients from October 2018 to
October 2020 were selected, and all patients were randomly divided into observation group and Control Group (40
patients in each group) , the patients in the observation group were given Chinese Medicine Service on the basis of
routine medical service, and the patients’condition and quality of life were compared before and after the
intervention. Results compared with the Control Group, the observation group was significantly better than the
control group in terms of disease management (p < 0.05) , the difference between the Observation Group and the
control group was statistically significant (p < 0.05) . Conclusion The introduction of Traditional Chinese
medicine service into the health care of the elderly in combination with medical care is of positive significance for
improving the service effect of elderly patients, and can significantly improve the quality of life of elderly patients,
at the same time for the elderly patients also have a certain degree of help.

[ Keywords] Traditional Chinese medicine services; Healthy elderly care; Elderly patients; Quality of life;
Disease control
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