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Abstract

With the global aging, the number of elderly patients with chronic diseases in China has increased
significantly. The elderly patients with chronic diseases have a stronger demand for health infor-
mation. We-Media has gradually become one of the channels for the elderly to obtain health in-
formation. Through literature review, this paper summarizes the measurement tools, acceptance
status and main influencing factors of elderly chronic patients’ acceptance of health information
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from We-Media, and the suggestions are put forward to promote elderly chronic patients to fur-
ther use the health information of We-Media, so as to provide theoretical basis for improving the
disease management ability of elderly chronic patients and improving their quality of life.
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