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Abstract

China has entered an aging society, where the elderly generally have significant medication needs.
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However, their limited proficiency in Mandarin often hinders their correct understanding of medica-
tion instructions. To address the challenge of dialect-based medication communication for the el-
derly and to meet the need for preserving endangered dialects, this study integrates artificial intel-
ligence technology into linguistic and cultural conservation, proposing an innovative solution. By de-
veloping Al digital humans with dialect interaction capabilities, the research aims to optimize lan-
guage accessibility in medication services for the elderly. Using medication services as a key appli-
cation scenario, it systematically collects, organizes, and preserves endangered dialect corpora (ex-
emplified by Chun’an dialect in Zhejiang). Technically, the study employs open-source speech tech-
nology frameworks to explore low-cost, streamlined development pathways for dialect speech syn-
thesis and recognition models, while designing collaborative and sustainable operational models.
Through technological empowerment and scenario innovation, this approach not only enhances the
accessibility and safety of health services for the elderly but also injects sustainable momentum into
dialect preservation, achieving dual improvements in social value and cultural significance.
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Table 1. Statistics on language and medication safety among the elderly in Zhejiang Province
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Figure 1. Medication errors among the elderly
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Figure 2. Schematic diagram of the architecture for a medication assistance system based on Al dialect digital humans
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Figure 3. Schematic diagram of the multi-party collaborative safeguard mechanism for project implementation
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