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Research on “Internet+ chronic disease” management mode of middle-aged
and elderly in rural areas under the background of smart elderly care
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Abstract : Objective 'To study the impact of “Internet+ chronic disease” management on middle-aged and
elderly people in rural areas,understand the interaction mode between Internet medical care and the elderly
people in rural areas,promote the effective utilization of Internet medical resources led by general practition-
ers,and put forward suggestions and countermeasures for further promoting the application of smart elderly
care mode. Methods Take the multistage random sampling method. The questionnaire was issued to 1800
permanent rural residents in Bengbu, Anhui province. Input data with SPSS 23. 0 and statistical analysis was
used. Results A total of 1800 questionnaires were issued,with 1779 valid questionnaires recovery,and the ef-
fective rate was 98. 83% . The results showed that in 1779 surveys, there were 1383 people using “Internet+”

medical care. Among them, 1168 people have used the Internet for chronic disease health consultation,online
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diagnosis and treatment or disease monitoring. There were 396 people without contact “Internet+”. The sur-

vey showed that some residents trusted the Internet for information about chronic diseases (41. 46% ). 60.

74% of residents could understand the information provided by the Internet. 72. 06% of residents hoped the

general practitioners to realize the systematic management of chronic diseases through the “Internet+”. The

main factors that residents consider to restrict the self-management of Internet chronic diseases were:no pri-

vacy security (62. 00% ) ,low diagnosis and treatment(47. 11% ) ,unreliable sources of information ( 46. 04% ) ,

low efficiency( 19. 96% ) , complex operation process ( 16. 92% ) , high cost (7. 98% ). Single factors analysis

showed that the use of “Internet+” medical care was correlated with age,urban and rural situation, literacy

and knowledge of chronic disease health. Multiple logistic regression showed that more than the age of over

80 was risk factors for low utilization rate of chronic diseases management of “Internet +” , while high educa-

tional level and high knowledge level of chronic diseases were its protection factor. Conclusion The govern-

ment and relevant departments should further strengthen the dissemination of Internet,improve the quality of

Internet information,strengthen the legal supervision of Internet safety,and constantly improve the chronic

disease health literacy of community residents. Based on the current situation of chronic disease services for

the elderly,the training of general practitioners should be intensified, the construction of the “Internet +”

platform should be improved,and the development of the smart elderly care model should be comprehensive-

ly promoted.

Keywords : Internet + ; Chronic diseases; Wisdom elderly care; The countryside; Middle aged and elderly
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