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Abstract

Global population aging continues to accelerate, rendering chronic disease management, rehabilitation
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I, A

care, and health protection as core challenges in primary healthcare. The community serves as the
“gatekeeper” for implementing elderly health management and fulfilling grassroots health care. As
a distinctive health resource in China’s strategy to promote healthy aging, the integration of tradi-
tional Chinese medicine (TCM) services into the grassroots health care system is a crucial approach
to addressing the pressure of aging care. On the basis of reviewing relevant empirical studies and
literature, this paper sorts out the core problems and external challenges of primary TCM services
and puts forward tiered optimization paths covering talent cultivation, resource allocation and dig-
ital system construction. This research aims to offer theoretical implications for refining the TCM
service system targeting elderly residents and facilitating the implementation of the Healthy Aging
strategy.
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LR CBON IR A S DA SR, 28N DR K a8 E . KRy, A
PEAL AR FER 77 75 SR RIRIG K, X & B Z TAE RS R R Re 1. A PR S IRSS =48 H APkl .
2024 FEARIRE 60 A% KU EZEND AT 22.0%; 65 8% &L EEEND HEIE 15.6% [1], &4
TR A PN B e TEIXFEM 2, SO “BAFITE, WAFE” FIEENGET RN REEAE I
ZENBERCHIEN . 2023 45 (BURF TAERE ) 3R 8 37 i $ B 2 0 B 7 IR 5/ R o, L&
PR XA SR BT e AR X VAR RS AR A B E BT AR R A, R AR A A R AR S5 A% O 3R
o AR 2R PR B PRy P AR TR, [ SR R 2 R AR 2017 SRR M s Ak X P R 2R R
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2. BEEREARSLERIRS XELFIE
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CHp B 2 R R R R RIS (2016—2030 4F) ) HH BB EESRTE £ 81 TAE B AL IX A R 45 ot g 57
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12023 FHEUF TAER . https://www.gov.cn/gongbao/content/2023/content_5747260.htm, 2023-03-05.
e B 24 FR Ak R 40 2 (2016—2030 4E). hittps:/www.gov.cn/gongbao/content/2016/content_5054716.htm, 2016-02-22.
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PEILE 1. 2ERMORE, )2 ERIH B o R BRI bR, (EIR ST R R s A ™ 8 SEAEAAAE R RN
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B ATER . FHU7EE, HZPEAGAA GRS AT BARE &, (HN I 2 ZIIRRAELET] [8];
VU R I DR AR PR 245 52 i, (H B SS BE 0 95 [9]: AL, S ARSEMEREIC B A, sy A
CAILRCZERERSZPRFR[10] [11]; ZRUEMEH AN LRE, BUAHE R, ARy
MRS BUIR[12]. MAERIE R RARTFURTE , IR R 2R NS T4 2 AR B X2 R B2 T 10
SEE 1], SR FEREAF BN TCIRMARA A B, 30 5 R 20 5838 N A 1597 B MU I E SR L B 1A R [13].

Table 1. Comparison of development indicators for primary TCM Services in different regions in China

# 1. EAZHEENEHRS L RIERAEL

TR X 45 TTHEDY PEARTE VS X EEERR BRI 5
R[7] 2024 A% X B X AL 100% 18.37%
JTR(EREX) [8] 2021 A8 21 Wi B EN 98.2% 24.1%
HEK[9] 2023 IR A X AN 99.1% 20.5%
FHR[10] 2019 B A HE R TR X AL 85.4% 14.2%
ZAE[11] 2021 FETTIR X A X LA A 88.7% 13.8%
ZH12] 2019 YR AT L XL 92.5% 15.1%
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JiTH
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COADUT BRI 3R Y BERAL PP R 25 B AR B s AL P R 2GS N A BT L
SRR N A IR TR “IR TR )*, HERTDEANA . BRI R G RER . 2FZ
RIS EA L GiRRME . IR REAY ZHAOT G BREAR R R 8. R RIGHIN 5 4 [

3 CAPU” B EH R FEME. https://www.gov.cn/zhengee/content/2022-03/29/content_5682255.htm, 2022-03-03.
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WY, FAREE TR i DRI SR AL, D AURKITBUR St R 5 5€ 1 W BOREs, 45685 X380
PENLED, A B b SKBLEE R BT IS5 255413

33. EREURELEZEELERR

rh EEZGHHIE NG o L RO 2 B0 I, AR Biah . ARBUPA . h 25 B sk = 2 [H 4t — R Ak
PRUE(16], SR IIAMIESE IO 597 BOA R R R 28 4 B RITINE . MR E B R ERE
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JIMLE =AN R T P R . iR AR LR SR T A, sk S R 2 Tl i, thinficds (6T
et B PR R R TE L) IR MR E S RNA R IR BFR[25], WE “HE + FEEAR + &
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U R EEZ K BRI, https:/www.gov.cn/zhengce/content/2022-03/29/content_5682255.htm, 2022-03-03.
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