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Abstract

This paper systematically reviews the application status of artificial intelligence (Al) in six fields of
elderly care, including health monitoring, personalized health management, nursing robot assis-
tance, intelligent elderly care system integration, emotional companionship, and intelligent care
resource integration based on literature review. It analyzes the practical problems in the integrated
development of Al and elderly care in China, such as insufficient adaptation of nursing staff, low
acceptance of the elderly, lagging legal ethics, and cost constraints. Targeted optimization strategies
and future development directions are proposed from the perspectives of nursing personnel train-
ing, elderly user experience, policy and regulation improvement, and technology optimization, so
as to provide theoretical references and practical ideas for the standardized and large-scale appli-
cation of Al in elderly care.
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