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Abstract: Low vision has become the third chronic disease leading to care dependence of the eld-
erly. With the acceleration of population aging, it is urgent to explore the management services being
suitable for national conditions for the elderly with visual impairment. This paper reviewed the current

situation and measures of management services for the elderly with visual impairment, so as to provide

reference for the prevention and treatment of the elderly with visual impairment in China.
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