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Abstract

With China’s aging population accelerating, elderly chronic disease management faces significant
challenges. Traditional healthcare systems demonstrate notable shortcomings in medication supply,
access to medical services, and resource allocation. The rise of medical e-commerce has emerged as
a new solution to improve elderly chronic disease management. Through mechanisms including re-
source empowerment, technological advancement, service enhancement, and psychological support,
it has restructured medical service delivery models. Research indicates that medical e-commerce
effectively enhances healthcare accessibility and management efficiency via digital drug supply
chains, smart health monitoring, online consultations, and health management services. Resource
empowerment addresses medication discontinuation anxiety among seniors; technological em-
powerment utilizes Al and big data for precision health management; service enhancement redefines
doctor-patient interactions; while psychological empowerment boosts self-efficacy among elderly pa-
tients. However, comprehensive implementation of medical e-commerce faces multiple constraints:
the digital divide necessitates intergenerational support for technology adoption; fragmented
online-offline medical insurance reimbursement increases financial burdens; insufficient trust in
virtual healthcare services persists; and cultural conflicts between traditional medical practices
and digital models remain. To optimize medical e-commerce’s effectiveness, it is recommended to
establish a digitally inclusive policy framework, improve institutional support for healthcare digit-
ization, build social trust governance mechanisms, and promote adaptive transformation of medi-
cal culture. Through multidimensional coordinated reforms, medical e-commerce could become a
crucial supplement to elderly chronic disease management, supporting the development of inclu-
sive and efficient elderly healthcare systems.
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