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[ Abstract]  Recently,the increasing global prevalence of Non-communicable chronic diseases (NCDs) ,especially in the elder-
ly ,has became a serious threat to human health and socio-economic development. In order to improve the prevention and control of chro-
nic diseases, We study the epidemic situation and management methods of chronic diseases, meanwhile it also provide the basis for the
Health Care Departments to formulate the reasonable diagnosis and treatment plan and management plan of residents with chronic disea-
ses. This article makes a brief comment on this thesis.
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