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Research on Self-health Management of Rural Elderly Chronic Disease Patients

under the Background of Rural Revitalization
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[Abstract] Objective: This paper mainly studies the current situation of elderly chronic disease management in community
hospitals under the background of combining medical care and nursing care.Methods: The self—health management questionnaire of
elderly chronic disease patients was designed by using the community—based follow—up survey of 50 rural elderly people in Dongying
city, and the questionnaire data were analyzed and summarized.Results: 50 valid research questionnaires were distributed and collected.
The results showed that the prevalence of chronic diseases in the elderly in rural China is as high as 60%, and very little is known about
chronic diseases, and only 4% of the elderly can correctly analyze chronic diseases. The sick elderly have a poor concept of correct
medicine, and only 45% can correctly follow the doctor’ s advice.Conclusion: the number of elderly patients with chronic diseases
is large, and chronic diseases have a great impact on the health of the elderly, while the rural elderly lack the knowledge of chronic
diseases. Therefore, it is necessary to strengthen the science popularization and publicity of the elderly chronic diseases prevention and

treatment, medical treatment and related living habits, and promote the healthy development of medical care services for the elderly

patients with chronic diseases.
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