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Abstract With the acceleration of the aging of China’s population, the traditional elderly care methods can no longer meet the
growing multi-level and diversified health care needs of the elderly. Therefore, the “combination of medical care” service model and
the “healthy aging industry” that provides both medical care and health care for the elderly population have emerged. Based on a
brief combing out the service model of the combination of traditional Chinese medicine and the development status of the healthy ag-
ing industry, it focuses on the role and advantages of the combination of traditional Chinese medicine in the healthy aging industry,
and puts forward several suggestions on the basis of describing the development prospects of the integration of traditional Chinese

medicine and health care.
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