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Advancements in digital health management for the elderly:

a comprehensive review

GE Zhen-Xing, LI Xiao-Guang, WANG Hui*
(School of Public Health, Shanghai Jiao Tong University, Shanghai 200025, China)

Abstract: Digital health technology is rapidly advancing and has the potential to transform healthcare services. By
incorporating digital health technology into elderly health management, it is crucial to explore digital health
management models that provide efficient, personalized, and convenient care for the elderly population. This has
significant implications for improving the healthy life expectancy of older adults and promoting healthy aging.
Digital health management for the elderly refers to the use of digital health technologies that are tailored for older
adults, such as wearable devices and mobile apps, to monitor their health status, assess their risk factors, and
provide personalized interventions to meet their physical, psychological, and social health needs. This innovative
approach aims to improve the overall health and well-being of older adults by empowering them to take control of
their own health and wellness. Digital health technologies such as remote monitoring, mobile health, the Internet of
Things (IoT), smart homes, artificial intelligence (AI), and digital twins have been explored and applied in elderly
health management. As digital health management technologies continue to advance for older adults, they face

several challenges. These include high information system costs, insufficient support for innovative technologies,
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lack of clinical validation, inadequate translation of scientific research findings, and concerns about personal privacy

and security. Moreover, as older adults experience declining physical function, they may face a "digital divide"

when using digital health services, which can hinder the development of effective digital health management for this

population. To address these issues, it is recommended that efforts be made to strengthen technological innovation

in the development of elderly digital health management. This should focus on developing age-appropriate products,

safeguarding personal privacy and security, and particularly strengthening the translation of scientific research

findings into clinical practice and daily life. In this paper, we discuss the opportunities, definitions, and technologies

of smart health management for seniors to provide guidance on promoting the development of digital health

management for older adults in China.
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7 BA K FH T 93 i A RT RRAL B4 it 1 Eods R R 55
%, K T Rginr HYE. BARH AT RS E K
G, HE 0T e 5 R 0 A AR 5 52 el PRI AR IE
AN =, BRI ICUEE R e X B A BT
WITH . T KRB A ar e ' eah, o6
TRRE X ER S R 2R BAS R a8 VEAN &5 07 1H 1
FRBENRZ . SERKE, BREFE ARk
AR B R FRETR, FEARARET. 2710
W 9E 77 TG A feidt— 3Tt .

3.5 A TI%EEe(artificial intelligence, Al)

N T genT LSS gl BRAE 9 « A3 TH LA
BN AT ORI R e 478 7 AT A A
N TR Re 2 MHLEE N R BTG . “ BY4EpLs”
PIME 46 T 20 4 30 448, Alan Turning & B 1
REBE AT R AR is H 1S HL . John McCarthy 7
19 40 50 AR BN TR RS, K e X
A IE R BE LA PR A AR, At tH DR R R
RNANTEREZ A, N Rer) 32 N T B2
2l EEg . NSRS HP SRR IR
HAT, RSN TRBEEAWA 2 : B
Y, Hoor B SCEEE TR 2R 215 B B E
HERE RS (WFEB T REILS) MERESTT
%, PLECRBRA IR TT SRR AR AR 2« By
SO A B T B A R A B AR LA A
N N TR REAE RS 2 N DT T R 15 %5 EEAEH,
BN N T8 e mT LA 290 N5 5K RE A% D B 4 B
BB\ Z [ B OE &, BPRALES AW BLS 248 N o Fshs
L PRI NI IR 2 A e SRR S, N TR
Re A vl LS B2 4 N ifikiz sl IR s 70
SSERRAE S, MLAS AT LR kA B2 T BR AR
R el R R R T R R R AR Y, WA
AL NG R PR 2 48 N Efsl, RE s pLas At H
TRAEZ TN RE, L8 A T2
YN BRERS B F FR o R 3 3 171,

N T BRIE Al FH T3 TR AD M IS R 05 2 8

FET-Z RSPl B2 W AR 97 DL B T AR B R
e 7. thAh, 2L OpenAl 2 | BT IT K 1)
B 5 B ChatGPT 25 8 MmN TR AR IE7E
WIFRIFHENH, ALKV, ChatGPT AJ LL#
T ARFEASL A, a3 m IR 5 4a R 16 15
B TR R R SR M SE . H AT Bk =
ChatGPT £ Z A fif e 5 7 T (K R A e 7% AT
BRAE B A RIT I BRI A 2 E A, B R
HIRITIN. B RE. 2EAEES SRS,
B e " Bar A TR REHAR
W R H S SR B FH R 2 A ], 28N T
BREEARICA U E LR B, A BRANEH,
FUFC R PR R B R Z WK IR AE, R AR LA R A
PREEAIBRGIN U7 H, Aok N T8 RERF 5T R
RELBRNA, BSEFENEERR, JFRERM
B AR TE,  FFATE IR LB .
3.6 ¥ FIE4 ETT(digital twin health, DTH)
7 28 4 (digital twin) HE 2 T 2003 4F 472 H,
5 [H E 5 2 FITR 7 (NASA) & F e U« “ 8
FARE R PR L. 2 R MR
R LEWMB ARG, RN, FR3EE
HEBAT 0%, AR N AT 2R A g A 7 T
Kharat 25 V¥ $07 240 248 5 SON B AR v B s )
ARG EH], FIANTHEGE. PSR
ot S5k EVME R REHIRMER, HT R
Giftb. WS, SWORE. BT, Hewasd R
R R )= N | b N T = s U D)
Fe T B4 1 se i s, SR B S 5 Ry HR
M4 &I D. ERFREMSHEME, Liuss™
SR AR A RS AT T X s — P T RS IE ) EL
EIT RGNGHERUT L, EEHEEZ %R 29
AN 2 ROBEAR TS (R 7 28 AR R R SR AR L vk A
FAIEIT IRSS, FEBYIEXT R BT R A
7 EESE = k. o, PrER ST LR T
ZAENS B ST RAEUBUTBUR S SM
g FR s (R 2% R 7 W 4 BT SR Bk 4%, B o
(&) LRIt LA RS s BT 543
FERIT R AR, R A AL B A
SR R R AN T R R 5 PRy IR RO EL S
K B EIT B A BN R G R A . ok B ] 2F R
T £ IR S I B . ok B B A ) B OB A
Sk BT LRI T s A BT e sk, LR HE
T ER AN R P23 1R AR AR 551 5 B R G 1 AR 45 Bt
AR, B2 R, T8 ARy AR
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B, % BHELT R BT U R 991

BHEUZEBAN, BT TFAMEREEEST,
AT A AR % ©Y. Lehrach 2 ) 2
HT —FMERETRERS — “BREH,
Z R G T BRI PR 3 7 AR N 22 R A% 18 3 258
BN AL, 255 N B AT DR A R as A 5K
TERE TN EARIEAS AR YT SRms . Burds
ARARI T SEBURSHE AL DA R R A HEE Y,
ol G 7 EE R I R R AT WA IR], Li &5 ) S P s
N PE S 2 T — AN FH B R0 A B 42 R 11
EIRSGE, @A T R R B S B
Rl R X 45, FE AR R, LA B A A
UF NS I % o A, B2 R Bt B A
T CEMIEER, W EFEANEREF RS
R B0 Fahim &5 ™Y 3 F 30y 22 A4 B R HEZE,
I FH 8 2022 N A R MR 0 5 2% BT USCE PR B )
T BRI R EIIR B, N ETER 1A
PN Sy Y R AP R D A YN & R i e e 1
MR T BE45 N R dH, FHERRAE T PNz 1T
A . B AR AR FARTE R TR T TR MY
PREAGSE TR AR I P s i fR Rk T ER9T
22 A It R T RS S Wi, el
BT EEBAE Y, tesh, Berdsd iR
SKIAG B ] B AR A, Al B iy
W BENTE, 1R KA RS A i
RN ™,

4 Z5iE

HEZ T EZEN DR R KIEZR, i
S 2R R IR R 2 — . HEShSCHL e B
EN LAY YA AN DNBE A g A g s
5 Hbr. mlmfERedRkE HIENY, ZE0r R
EEE] AP Bh R 55 TAR S m RO T R A2 Rk 55, L
Nt MR 55, A3 2P e ek 55
A . EERT R E BRI RRE
(], N 37 5 o o K AR T A R A
flis fEREAE e, TR RES B, W
TR T AR, XL N B e ] LR &
K AEX AP EARFFERE, WLZFEANR
JEUR A R BEAR 55 /55K, IRIR e SR B A M R
B HR 55 BT BB SEER N AN B A9 28 T LR
5G. XHE. NTHERE. miHESEEORRIESH A
J&, ZFEHCTMERE BEEOR IEAE IR R K He
PRI, AEHE R EIRR, i mE S
BARGEM B BT EARSHEA L ImRE IR

ZRHIF R FACAN AL AN N B i 5 58 1) i (]
TS RPLEE T, B NER A Bk 55
IAAAE “HUrimgil”, RWMEZE NG RE
BUR RGNS . AR, EZFEATIEREE IR
I RE, RCSRTUR B, PR T E T
Pt RS BAE BT AR AR AR e Ay s FE DR DA
FOAA RIS T, By B E BT R SR AT K
AU HIEE RS s IEF R TR E B R
QUBTSCREIIE, SR s BB BOR B35, HES)
TR ZEZAT b 5 T SE 2 1 PR RS8R 36 e
ZAFRCT AR B RN s 2 N K
ARAE 5 BB TR OSBRI, et 25
B FREOR ML AL, 30 Sz F AT S4B 1,
AEATFURSCRAE SRR %, A I PR S B AN H A0
U AR 352 E AR, AWHRTHE AR RO 7
fir, HES LI R ZRAL .
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