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(Abstract]  Purpose/Significance To alleviate digital health technology anxiety in elderly patients with chronic diseases. Method/

Process A convenience sampling method is used to survey 1 222 elderly patients with chronic diseases in tertiary, secondary, and commu-

(@ BEH) 2024 -10-27
(FEZERIAT) PR, AULOPEE, RIS LR; dERE. B, B,
(BEeWE) EERARPAREERIH (WHS%S: 72293585) 5 b 50l Ko v [ B e A T IE e i 1] Z4TERAE (10 H
%i*7: CHDI-2023 -D -03); Egdi AL TA =45 ahit RAATH (BIHS S : GWVI-11.2-YQ58) .
.9.



EFEESRG 2024 FFEA5 BEH JOURNAL OF MEDICAL INFORMATICS 2024 ,Vol.45,No. 11

nity hospitals in Shanghai, China, with respect to demographic information, the level of anxiety about digital health technologies, and the
conditions of individual use of digital health technologies. Logistic regression analyse is used to investigate the factors influencing anxiety
in the use of digital health technologies among elderly patients with chronic diseases. Result/Conclusion Elderly patients with chronic
diseases as a whole have low moderate levels of anxiety about digital health technologies. Educational level, per capita monthly income,
experience of using digital health technologies, and learning ability are independent factors affecting anxiety about digital health technolo-
gies among elderly patients with chronic diseases. Aging — friendly design, assistance and support, improved facility accessibility, and

precise training should be implemented so as to increase the acceptance and use of digital health technologies among elderly chronic dis-

ease patients.
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