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[ Abstract |

disability , chronic disease management is a process of comprehensive management on the individuals and groups with

Li Xiaoling , Fang Fang,Liu Yuping,

With the development of aging society, chronic disease has become the leading cause of death and

chronic disease risk factors, This paper discusses the mode of chronic disease management , aim at the prevention of chro-

nic diseases and complications,improve the quality of life and reduce the social medical burden.
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