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Abstract

The health of the elderly has been the focus of the government and society, “Health China 2030”
planning outline proposed to strengthen the “Physical medicine” integration, to establish an inte-
grated system of medical and sports interventions to address health and disease risks resulting
from lack of physical activity. Based on this, this article reviews the integration of “Physical medi-
cine” and elderly health services, and looks forward to the future development trends and chal-
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lenges. This paper expounds the concept and basic principles of the integration of physical medi-
cine by using the method of literature and summary, discusses the importance and potential ad-
vantages of the integration of physical medicine in the health management of the aged, analyzes
the increasing trend of the elderly population and their health needs, and points out the limita-
tions and challenges in the field of elderly health management.
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