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Abstract
With the continuous progress of science and technology, the tourism industry is gradually
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advancing and developing. To meet market demand, the importance of the development of health
and wellness tourism is increasingly prominent and has received widespread attention from all sec-
tors of society. Based on this, a brief analysis of the basic concept of medical and elderly care com-
bined with health tourism is conducted, and the development strategy of medical and elderly care
combined with health tourism based on intelligent management background is explored in depth.
Specifically, it involves creating the characteristic of “comprehensive health preservation” medical
and elderly care combined, increasing the publicity of health tourism, and guiding social forces to
participate in the development of health resources, etc., for reference by industry insiders.
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