R E AR T A 2026 4F 5 45 42 %45 51 Chin J Public Health, May 2026 Vol.42 No.5 - 545 -

R E— ALERELHEDEIHNHE .

AR REREREEENBRERE: ET
LRitE SUIbag Y

B), &b AL FRIZ ORES

1. A i B K 22 [ 5F = 2 i 1= 24 A B 2 e, I 4300305

2. BgRRIE KA L P A B, L 200025:

3. [ o s 245 B R I e v ol dEET 100027

BEMEH 15 5%, E-mail: zcfeng@hust.edu.cn; %8¢, E-mail: zhaoruibsb@126.com

[ ZEIBWM 2MATIHRADRBERAEUFEX T IREEENEY R, YRAAIEETNHEE
BUEREXERTHNARBRANSEEMHE, FK T2024 510 A20 B—11 A 1 HAEFE & NHE
BELATEXEEE, AL P XHEE, PREFHTEXKEE BER. BXTEREZFMFERRFT
BEHFOCERNEFEFRRAIRERUEFEL IR EEENALNRA AT EHREESH XA
B, RRAX KGN A S HREAERFER R, BALDEFANZERAN. ER PN BTAIKEE
MREEETNEEETENEOI S A REERMEES RS XARKRRE, HEARERETE. AKX R X F
AREBINZAER, AP hRERTAERELN RETEMREHT =X, ARXRAXFAHEH
AXFANELFRR ARERAFEAANEE REEEMMURATI R, B # -k, AT K
0N EREG, RELAIRAEBUFELEIIRETENECL R, AL ELARKES ANKRE, £EST
M EREREFZAMRET BE@FEEN, FEL8, THRBEAALGEEN RN @ 31 @ FEEEH,
Hi AIBABLAETNAMAEEREEREN IME, ZATELAEREELEX, TRAHTHF R
ERBE, BEREBTEEEFARBKES

(XA ATEAD; Met; BREREL; THRERTHE,; R, HAEAF

Al-empowered active health management for chronic disease patients: a
case study

TANG Cheng!, FENG Zhanchun!, LI Gang2, ZHAO Rui3 (1. School of Medicine and Health Management,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China; 2. School of Public
Health, Shanghai Jiao Tong University, Shanghai 200025, China; 3. Monitoring and Statistical Research Center,
National Administration of Traditional Chinese Medicine, Beijing 100027, China)

Corresponding authors: FENG Zhanchun, E-mail: zcfeng@hust.edu.cn; ZHAO Rui, E-mail: zhaoruibsb@126.com

[ Abstract] Objective To analyze typical cases of Al-empowered proactive health management for chronic disease
patients, providing mature references for advancing the application of Al in healthcare institutions and chronic disease
patient management. Methods From October 20 to November 1, 2024, we searched platforms including the China
National Knowledge Infrastructure (CNKI), Wanfang Data, VIP, Chinese Medical Journal Full-text Database, Health
News, and the official websites of the National Health Commission and the Chinese Center for Disease Control and
Prevention for the typical cases of Al-empowered proactive health management for chronic disease patients. Using the
text analysis method based on key dimensions of proactive health concepts, we established a thematic framework through
hierarchical coding to distill the practical outcomes of these cases. Results A total of 43 Al-empowered proactive health
management cases for chronic disease patients were included as primary textual sources for framework construction.
Three thematic frameworks—individual health responsibility, interpersonal relationship support, and disease
management—were constructed. Individual health responsibility involved health monitoring, health assessment, and
health education. Interpersonal relationship support included social support and psychological support. Discase
management encompassed medication management, diet management, and personalized intervention. Through further
screening, 10 representative cases were finalized, and an integrated pathway for Al-empowered proactive health
management was distilled. That is, by integrating big data with human-machine interaction, a bidirectional proactive
health management cycle was established between healthcare institutions and chronic disease patients, encompassing
health monitoring, assessment/diagnosis, intervention reminders, and medication management. Conclusions Al enables
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integrated health management by bidirectionally empowering both healthcare institutions and chronic disease patients.

This approach not only enhances patient engagement but also alleviates the workload of primary care providers.
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promotion; typical case
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Table 1 Coding framework for Al-empowered proactive health management
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Table 2 Information of leading institutions of Al-empowered proactive health management
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Table 3 Introduction of typical cases of practice application
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Fig. 1 Integration pathway for Al-empowered bidirectional proactive health management
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