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Abstract

In the context of an increasingly aging population and the “Healthy China” strategy, the integration
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of medical care and elderly care has become a crucial means of improving healthcare services for
the elderly. Incorporating elderly fitness into medical rehabilitation is a decisive approach to achiev-
ing healthy aging. This study is guided by the concept of integrating medical care and elderly care,
using a combination of literature review and logical reasoning to define the significance of integra-
tion and the underlying theoretical logic, and further explains its practical application. This paper
aims to promote the deep integration of elderly fitness and medical rehabilitation, improve the
medical-elderly care system, and achieve full lifecycle health management for the elderly, with the
hope of providing strong support for strategies addressing population aging.
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