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[ Abstract] Background The current situation of aging in China is severe.With a large number of elderly population,
the number of incapacitated elderly is growing rapidly resulting in the increase of chronic disease burden and social dependency
ratio in China.Objective To clarifyhe eurrent situation and hot spots in the research field of integrated medical and elderly care
in China.Methods With the subject term of “combination of medical care and pension” , the relevant literature published
in CNKI database from November 2010 to November 2018 was retrieved.The bibliographic references of included literature were
analyzed by CiteSpace software for the statistical analysis of basic information, researchers and institutions, and high—frequency
words.Results A total of 2 209 articles were included in this study.It was found that the number of articles issued per year showed
an increasing trend.The institutes that studied the integrated medical and elderly care were mainly colleges and universities or
their subordinate research institutes.The research topics focused on health management, social security, and health economic
management.There.were four hot spots, including pension and medical resources, elderly care at home and wisdom endowment,
PPP model and financial sustainability, and long—term care insurance and social pension security.Conclusion The research hot
spots of the integrated medical and elderly care are pension and medical resources, elderly care at home and wisdom endowment,
PPP model and financial sustainability, and long—term care insurance and social pension security.The government should lead
the direction of developing the integration of medical and elderly care, and promote the multi—cooperation between research and
practice.
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Figure 1 Published year and quantity distribution map of the literature

o @A @
o

s @RYIBE B A T AL
@h)?lﬁ\ﬂ)\ﬂ&u& b °

€5
° AT R
P (YT

@UDURFE AL 2 AR e

gy
- ‘%)EYUPK#HC%
. ©

@t

o @it

HT PSR 5 — R BR B
°
L]

TE: ORISR R RS U, 9 SRR AL A S e
(= A b

B2 15 8 AR MATFELA R
Figure 2 Clustering diagram of high—frequency authors and research

institutions in the past eight years
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