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[ Abstract] China is a country with a large population. With the rapid development of social economic level,
great changes have taken place in people’ s living standards and lifestyles. At the same time,the occurrence and de-
velopment of chronic diseases also showed an obvious upward trend. It poses a serious threat to the health of our peo-
ple and imposes a heavy burden on the family and the social economy. Compared with developed countries, China’ s
medical system is still not perfect, especially in the management of chronic diseases, there are still many shortcomings,
and it needs constant improvement. This paper collects the latest literature on chronic disease management research at
home and abroad,and summarizes the current situation and problems of chronic disease management in China.
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