IRAC TR B2 22 2025 4F4E 52 545 4 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 4 - 679 -

- TAEBOR S -

B P B v o0k 3k o B R U IR

B EM EARY a2 A5m
1 DU KA P AN T A 24 B/ D0 1| K2 A 45 DU BE B, DU 1] BB 610041
2. DU KR A e T R RIS Pl PR A R T A % JREBFSE O

WE AE2IRE R O EARNE R T A RSB R BUR M E PR . RHEE P R T R R R
XTI 9 A AN A AR AR B OC B, A S T %48 T B (AR AR 3R RIS (L i I ) SOBn % TR
(VBRI DX s T ) e B R, BT T BT TIRE RS S RBR . B4 T B8 Kot & HR0RAL,
BTRSBARNZENMAIR S SR AT 45 7 T R I 5, AR (A AR A s o I 1 98 49 R R 24 K, i sl Ak B g
A1 PR & R, LASE I v [ H AR .

KRR A T L I 5 X B s N T s BT BRI 4 Iie

HESKE RIS 4  XEERER.A  STEHE.1003 —8507(2025)04 —679 —06

DOI;10.20043/j. cnki. MPM. 202405433

Inspiration of the evolution of management tools to the chronic

disease management model in China
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* West China School of Public Health/ West China Fourth Hospital ,Sichuan University, Chengdu, Sichuan 610041, China
Abstract: Amid the increasing burden of chronic diseases globally, effectivemanagement of these conditions has come into
sharp focus for governments and international organizations. The development of management tools driven by technological
progress is crucial for enhancing the efficiency of chronic disease management and promoting reform in management models.
This article reviews the application of traditional tools ( such as paper data collection forms, questionnaires, and electronic
medical records) and emerging tools (including the Internet of Things, blockchain, and artificial intelligence) in chronic
disease management, discussing their functions, advantages, and limitations. Traditional tools are widely available but lack
efficiency, while emerging technologies excel in personalized services and real — time analysis, albeit with higher hardware
costs. China should fully leverage these emerging technologies to drive the development of personalized and intelligent chronic

disease management models, in line with the goal of realizing a “Healthy China.’
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Table 1 Development and significance of chronic disease management tools
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