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Abstract

In the context of China’s severe population aging, the number of elderly people with illnesses in Yu
Shou is increasing, and the medical and nursing problems of the elderly are becoming more and more
prominent. The combination of medical and elderly care services has unique resources and has an
absolute advantage in caring for the disabled, empty nesters, orphans, disabled, and semi-disabled
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elderly people. Among them, the combination of traditional Chinese medicine and elderly care ser-
vices is particularly suitable for the physique of the elderly population and to meet their medical
care needs. This paper systematically expounds and analyzes the advantages of the combination of
traditional Chinese medicine, medical and nursing services, points out the main factors restricting
its development, and preliminarily puts forward corresponding development countermeasures,
which provides a reference for the future development of traditional Chinese medicine, medical
and nursing services
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