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[Abstract] The physical health of military personnel is a prerequisite for maintaining combat effectiveness. Due to the
particularity of the military profession, there have been few large-scale high-quality studies on chronic diseases of military personnel.
Launched in 2000, the Millennium Cohort Study (MCS) is a large-scale, prospective cohort study of U.S. military personnel, which
was sponsored by the U.S. Department of Defense and conducted by the U.S. Naval Health Research Center. MCS covered about
200 000 military personnel in a wide range of services and departments, analysing the impact of career-related factors on the physical
and mental health of the U.S. military, and exploring the occupational risk factors for chronic diseases in the military. We reviewed
the research progress of chronic diseases in MCS, including chronic multi-symptom diseases, gastrointestinal diseases, respiratory
diseases, cardiovascular diseases, metabolic diseases and other chronic diseases, so as to provide further reference for the medical
support of the People's Liberation Army.
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