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Abstract

China has entered a deeply aging society, and the elderly group has an increasing demand for medi-
cation services. However, the communication barrier between the language usage habits of the elderly
in dialect areas and the Mandarin general standard of medical information systems has become an im-
portant factor restricting the accessibility of medication services for the elderly. At the same time,
many local minor dialects represented by Chun’an dialect in Zhejiang Province are facing an endan-
gered dilemma of intergenerational inheritance rupture and shrinking living space. Aiming at the
above two social and cultural problems, this study selects Chun’an dialect as the research carrier to
design and develop an elderly-friendly medication service system based on Al dialect digital humans.
In technical practice, firstly, a special small corpus of Chun’an dialect for medication scenarios is built,
covering core medical terms such as drug names, usage and dosage, and adverse reactions. Secondly,
based on WeNet speech recognition and VITS speech synthesis frameworks, the pre-trained model is
fine-tuned by transfer learning, and a rule enhancement module is constructed combined with the
phonological characteristics of Chun’an dialect. Furthermore, a multimodal Al digital human interac-
tion terminal is developed to realize core functions such as medicine instruction photo recognition,
dialect voice Q&A, and timed medication reminders. Finally, the practical usability and service effec-
tiveness of the system are initially verified through community pilot applications. This study also con-
structs a 3D annotated database of Chun’an dialect integrating “speech, text and cultural context”,
providing a reference technical path and practical experience for the digital protection and sce-
nario-based application of minor endangered dialects.
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Figure 1. Age distribution of China’s population in 2026
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Figure 2. Bar chart of medication understanding accuracy and medication error data
among the elderly in Zhejiang Province
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Figure 3. Frequency of using the “medication assistant” mini program
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Figure 4. Basic platform construction process
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Figure 5. Mini-program interaction flow
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Table 1. Comparison of intent classification accuracy of different models
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Figure 6. Internal page appearance display of the WeChat mini program
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FEE =4

(2) HeBARIE: =B EAT . IFRRG . TCVEMALERIE R RETHLE

DOI: 10.12677/ssem.2026.154098 853 JR 45 b 1


https://doi.org/10.12677/ssem.2026.154098

JbREE 5%

Table 2. Statistical table of participants’ basic information

* 2. EEFREKEBRITER

FAAE BEH) HAARAE N N di kb
60~69 % 31 A 50.0%
FEPE 70~79 % 24 N 38.7%
>80 %/ 7N 11.3%
N BLTR 45 N 72.6%
ATRSE ] 14 A 22.6%
E R LR 3 A 4.8%
. a7 E A 41 A 66.1%
7T E AT

HERNE. BTG A 21 A 33.9%
T4 12 A 19.4%

TREFHLALK
/R A8 35N 56.5%

W RPN S HE ARG B GRS E DB S n =62 NEHL.

6.1.2. A FTE

S ER P HERATNEES REZ ORISR, AHRESHZEREER. 2RI
MRZG R HL = KA O TR, it 4 TUhRUEAL s AT 20455 BT AT 55 38 A 22 R 8 35 58 oA ME—#E 7 =X,
VN B 25 B3 BRI SR H AR 24 5 00 RV P A5 B DA 5 U 5 10 2 0 24 o AR PR A 5 7
AT 5V AU L2 S AR S I RN RN TE RS8R e R H s I 2 SRR 1

6.2. fiRGER

6.2.1. fEEEN
R LIRSS RN )Fnsdh. SRR, ETHEZENZSREEEWHE RGnfRe %
AR P A 2R, S H Y BRARERR, REREA R0 T E X EE NG BT S IRGEET K.

Table 3. Performance results of four high-frequency medication tasks

3. MIEMAAESSHNER

MRS 55 LT % P35 58 AT =R 2
FagiE e ae] 93.5% 42.6+11.3s 91.7%
&2 96.8% 352+9.8s 93.2%

AEBA R R BLAT ] 91.9% 48.5 + 13.6s 90.4%
2R BRI A 88.7% 51.3+15.2s

AR 92.7% 44.4 £ 12.58 91.8%

6.2.2. TS HEE

MPHEES KRG At E B4R ER, ARGELTFH P HRINEE. KR40 HERERSUS)
55N 76.8 £ 6.3 4, T 70 4 HINTHIBIE, K RGUEAOR F R vl bR, SR S RN
P AR N 44406 7y, TS HRIE 454057 BIEMSE 43407 70, IREEHTE 44+
0.6 43, FH P 5 4E FEVEAN S 40 T3 /K T o F 26015 SRR IE A 550 L &5 SR o, P o F AR5 0 BE 15 1)
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I IERIZEAN 53.2%, &R RS Z H3RBUE BRI IER R IE 2 89.7%, Bl m 36.5 N H 4 &,
VL RG] B ENGE T 5 X ZEH P H 2615 B HEREE .
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Mk 15 S o L FE A 2
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