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[ Abstract] With the continuous development of the current social economy, people's living standards
continue to improve, and they pay more attention to their own health. This also leads to the arrival of an aging
society. The resistance and physical quality of the elderly are constantly declining. Suffering from various chronic
diseases of different severity, it also has a great impact on the life, health and safety of patients. The physiology and
psychology of the elderly have certain particularities, and they prefer to be cared for. Therefore, it is necessary to
adopt humanistic care to meet the needs of elderly patients, thereby improving their quality of life and improving
their prognosis.
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