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Abstract

With the deepening application of Al (artificial intelligence) in the healthcare field, it has emerged
as a pivotal force driving the evolution of a new ecosystem in community-based palliative care. By
focusing on the three core domains of resource integration, precision services, and emotional sup-
port, this study analyzes the application and advantage of Al in evolving palliative care models for
end-of-life patients, which provides a useful reference and guidance for safeguarding the dignity
and compassion in the final stages of life.
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Figure 1. Flowchart of resource allocation in community-based palliative care by Al
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Table 1. AI-Empowered precision technology matrix for community-based palliative care
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Table 2. Al-empowered modalities of emotional support in community-based palliative care
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