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Abstract

The aging of the population in China is accelerating continuously, and chronic diseases among the
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elderly have become a prominent issue affecting residents’ health and the allocation of medical re-
sources. Continuity of care, as a key service form connecting in-hospital treatment and post-hospital
rehabilitation, is of great significance in stabilizing the condition, enhancing self-management ability,
reducing readmission rates, and improving the quality of life. Altay Prefecture is located in the north-
west border area, with a vast territory, scattered rural and pastoral areas, a long and harsh winter,
dispersed elderly population, uneven distribution of primary medical resources, and obstacles in
transportation and information transmission. Continuity of care for elderly patients with chronic dis-
eases faces special challenges. This article systematically reviews the core connotation, mainstream
models, current practice status, regional difficulties, and development directions of continuity of care
for elderly patients with chronic diseases. It also analyzes the ethnic composition, climate and geog-
raphy, medical layout, and patient characteristics of Altay Prefecture, providing theoretical basis and
practical reference for building a continuity of care system suitable for border ethnic areas.
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