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Abstract :

Recently, the incidence of chronic disease has been increasing rapidly every year, which contributes to heavy

burdens on society. Chronic disease management (CDM) has become an effective solution. At present, CDM in China is still at

an early age, without a widely accepted and efficient model for lack of theoretic and practical support. By analyzing and comparing

CDM models in China and abroad,

we summarizes that CDM in China needs to be guaranteed by government and law,

strengthened by the construction of medical team, promoted by an integrated service network, and implemented by hierarchical

diagnosis and treatment of multi-departments.
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