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(Abstract]  The paper introduces functions of the BayMax health care information service APP and its usage method. By carrying out
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a questionnaire on the APP among 1 009 senior persons, it discusses its advantages, prospects for development, patient privacy and infor-

mation authenticity, potential risks and rooms for development, as well as points out that it is conducive to the enhancement of senior peo-

ples health consciousness, the discovery, diagnosis and treatment of diseases at the early stage.
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