B R R
World Medical Frontier TH 5 ZE2ERTH (4)2022.1

@

Lk, Moo 2 ibdhadlamy

WH LA N I NS5 BT RIAR S 58 min M

TS ' AUV R Lt FEES
(LA Bl T3 22 21 Wb AR RE  257000)

[ ZE] B¢y B3 THEAHREEFARRLEGHERLNERIARK, KPR E, ARFIRNERLEEGHE
MR G EA L BAT A | ik, W R A MR T 2021 £ 8 A £ 2021 F 10 AMAMBILAE., Hif. =
4 IS KA R G A 120 BAEARFR AT &, AT R AR L, 2R KRRBMAUAE G RATEFA 1204, 4 F 504,
704, XA E LB R DFRAT, BRI K S AREK, ARANKELBRBAIK £ 1206 2FAF, 2B FERE 420 (b
35%), MMIFRE 176 (& 14.17%), HEFREZ 61 6] (& 41.20%), a3 RAZEARR IME TBEERESE ENF
xR BEBEA. AN RO FIER F5 ., Fib, BRI, B ERG B, AT TG
FLENRNLFAGBERELSTBRLAZOHARTNY " (P <005) . 4k, REELFBIKRRIME TRBEE
TSI BRI T X, ALRATERMAKT | Ak, SAAZESH LY R L FARLNE BREE Rk,
F, @S EARIFREBEANKF, TEACRAERRERE, RNMEBERNERESFERERSLAZAGER, £
ERMARERER R, ROERANERESH BN ARE AR,

[8m] RAT; BAREE; HEAE;, LEAK; ¥wmEE
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[Abstract] Objective: To understand the current situation of the elderly demand combined with smart care in rural areas, to
explore the influencing factors, and to provide reference for promoting the construction and popularization of the model of smart
care in rural areas.Methods: 120 elderly selected from 82021 to October 2021.Results: Among 120 rural elderly people, Among them,
50 men were included, In 70 women, And the education level is generally in primary school or below, Most of the occupations are
farmers, Monthly income level is generally low; Of the 120 older adults, In 42 cases (35%), Institutional pension in 17 cases (accounting
for 14.17%), 61 Smart pension cases (41.20%), Generally speaking, the rural elderly are more inclined to choose the combination of
medical care with intelligent care in the future; Self—care ability, monthly income, type of mobile phone used, educational background,
age, occupation before retirement, residence traffic conditions, whether they can use mobile phones have an obvious influence on the
rural elderly to choose medical care combined with smart elderly care content (P < 0.05) .Conclusion: the rural elderly group future
more inclined to choose medical combining wisdom endowment way, but rural residents income level, infrastructure, culture level and
other factors affect the rural elderly endowment wisdom endowment demand choice, therefore, suggested that multiple channels to
improve farmers' income level, improve the social livelihood security system, at the same time strengthen the rural medical combined
with the construction of wisdom endowment service infrastructure, improve the rural endowment service system, improve the rural
medical combining wisdom endowment service level.
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