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Exploration on developing geriatric medicine to cope with population aging of
our district
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[ Abstract] With the speeding up of population aging, there are more and more elderly patients. Most of them suffer from various chronic
diseases, so the demand for medical services is increasing. In the face of accelerated coming of aging society, we have to use the limited medical
resources to provide efficient medical services for the elderly, which also becomes a serious challenge for our government and public health
support system. It also needs medical workers to make great efforts and exploration. This paper introduced how Ledu Hospital to cope with the
present situation of the aging in our district, such as promoting modern ideas on geriatrics and implementing rational use of medical resources in
the area, and discussed the problems encountered and the solving measures.
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