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[ Abstract] The advent of the era of biomedical big data has helped promote the development of precision
nursing. Precision nursing for chronic diseases in older adults is an interdisciplinary research field in which accurate
individualized data are utilized to carry out early screening and health management of older adult populations at high risk
for chronic diseases and early intervention of diseases, which plays an important role in improving the prognosis of
diseases and the health level of the older adult population. Herein, we introduced the concept of precision nursing, and
discussed the latest research findings in the key areas of precision nursing for chronic diseases in older adults, including
precision symptom management in cancer patients and precision nursing in older patients with multimorbidity. At
present, research concerning precise symptom management of cancer patients is mainly focused on prediction modelling
for risks of symptoms, longitudinal change trajectories, core symptom identification, etc. Investigations in the precise
nursing of cancer patients are conducted in the following areas, risk prediction, the timing of interventions, and
intervention targets. Research on precision nursing for multimorbidity is mainly focused on assessment of chronic disease
multimorbidity, multimorbidity pattern recognition, and health management of multimorbidity. We also discussed
potential opportunities and challenges of precision nursing in the future, in order to provide a scientific basis for the
improving the practice and theories of precision nursing. In the future, precision nursing will play an ever more important
role in uncovering pathogenic information, the diagnosis and treatment of diseases, the health of the research population,
and the promotion of medical research.
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