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Abstract

Since the 21st century, population aging has become a global development trend. According to the
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seventh national population census data, there are 264 million elderly people aged 60 and above
in China, accounting for approximately 18.7% of the total population. The number of elderly
people aged 60 and above in Xi’an has reached 2.0753 million, accounting for 16.02%. With the
deepening of social aging, the demand for socialized elderly care services among the elderly is in-
creasing. This study first selected 9 indicators that reflect the service quality of medical and el-
derly care integrated elderly care institutions in Xi’an City, Shaanxi Province. Then, the entropy
weight TOPSIS method and system clustering analysis method were used to obtain the entropy
weight of these 9 indicators, and a comprehensive and accurate evaluation result of the service
quality of medical and elderly care integrated elderly care institutions in Xi’an City was obtained;
Secondly, the TOPSIS comprehensive evaluation method is used to obtain the ranking of the qual-
ity of elderly care services in various regions; Next, a systematic clustering analysis was conducted
on the service quality of medical and elderly care institutions in different regions. Through clus-
tering analysis, the service quality of each region in Xi'an was divided into Class I (excellent), Class
II (good), and Class III (general). According to research results, there are significant differences in
service quality among 77 medical and elderly care institutions in various regions of Xi’an City. The
service quality is closely related to economic and human security, and in some areas, the medical
and elderly care services provided by these institutions are relatively single. This study can pro-
vide direction for the future development of medical and elderly care integration in Xi’'an city.
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Table 1. Comprehensive evaluation indicators for the service quality of medical and elderly care institutions in Xi’an
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Table 2. Basic situation of service quality in medical and elderly care integrated elderly care institutions in Xi’an
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Table 3. The corresponding entropy value and weight of service quality evaluation indicators for medical and elderly care
integrated elderly care institutions in Xi’an

#* 3. ARMEFESEFENEMRS RETNIERY RSERNE

A B C D E F G H
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Table 4. Comprehensive evaluation of the quality of community medical and elderly care integrated services in various re-
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Table 5. Cluster analysis and classification results of inter group systems
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