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Abstract

This paper focuses on the aging of the language landscape in the medical field, and explores its
current situation, difficulties, challenges and optimization strategies through empirical research.
Through systematic analysis, the paper accurately reveals the gap between the special needs of the
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elderly and the existing design, introduces the field theory, narrative medicine and other multidisci-
plinary perspectives, and proposes the optimization path from the dimensions of language environ-
ment, identification system, information accessibility, etc., in order to improve the elderly medical
experience, optimize the quality of medical service, and lay a solid theoretical foundation for the
development of medical aging.
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Table 1. Basic information statistics table of questionnaire survey samples
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