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International Experience of Chronic Disease Management and Enlightenment

FENG Jingjing', LIU Yufei’, JING Ruifeng’ (1. Institute of Hospital Management, National Health and Family
Planning Commission of the PRC, Beijing 100191, China; 2. Institute of Medical Laboratory Animal Research,
Chinese Academy of Medical Sciences, Beijing 100021, China; 3. China National Center for Food Safety*Risk
Assessment, Beijing 100022, China)

ABSTRACT OBIJECTIVE: To provide reference for comprehensive intervention and management,of chronic disease in China.
METHODS: The global chronic disease trends and disease burden were summarized; theoretical framework, practice and experi-
ence of international chronic disease management were summarized and analyzed as well as enlightenment on domestic chronic dis-
ease management. RESULTS&CONCLUSIONS: Worldwide prepreSentative, chronic disease theory model mainly involved USA
chronic disease nursing model and WHO innovation care for'chronic conditions. Main experience of international chronic disease
management is that managing based on community ,~confirming preferential intervened disease types, adopting standardized clinical
diagnosis and treatment pathway, designing rational*fransfer treatment system, providing patient self-management support. At pres-
ent, chronic disease management have been improved in China, but is still poor in community management. It is necessary to
strengthen community. medicalsstaff training about chronic disease prevention and treatment and health education for social group.

KEYWORDS, | Chronic disease; Health management; Disease burden; International experience; Chronic disease nursing model;

Innovation‘care for chronic conditions; Community

Bt A 1A I 3 T A B e A S A& B2 ik
B BATE T A 2R AR Ak, 12 P49 (Non-communicable
chronic disease, NCD) & i A 4= K I ifs i) — 4> = LA 3t
A A, B T AR 2 21 (World Health Organization,
WHO) 7£(2014 4F- A BRAEAL Yt e SR ) b 3
M PR R EE I |, 2012 4F R H B AE T
NEZi53 80077, i BT NELH) 68% , Hirpl it 40 %
R T0 % LUTF B R BET AR AR S 80
FET N AAET A B 86.6% , FEUIBIG T4 i B
P TP 0%

] A2 06 B B P P S T A A 00O S R 4 ol F
U TEMEMER R AR LR B AASA I BOR I A T GESE |

R O 1 R R (RS N e 3 (P R
010-62017913, E-mail: fjing1989@yeah.net

#HAAEVER  BYRRAFIT 61, 0004 o WFST 5 ) . AR B Wi
010-52165525, E-mail:43527421(@qq.com

HHEEZG 2017 45 28 B4 8

T AYE 7 3, AT ASEZRBR HERR I F R E
BETT Y RS T BEIR DRI T . ARk, R B A
E 7R H DX Ry DX g 1 R B MR Bl 6 AT, )
AT T FLAT P R €0 0 A i S o) SR e A T A
P2 . SR, e 0 s A B AR AT T I 7 7™ R Bk K
St S X M 1 7 B A A AR A AL B
ZRI 1B AE a2 5 0 TAERUE] AR T, 18 s
Bis it 0 2% v A 4, TR BEIRIC B AN G B, A4 DAL
BN o BT, AT e Pt 28 PR A B Y
BUIR AR B0 S5 T 1B, LU 3 48 ki Y
S THAE A PR 7R o
1 EX

PRI AR RS AR AL Qe , 20— e
B R RS T AE AN A 5k = 00 DD A A% G 1 AR s DX
Hiat o R A2 24 LA S 1 SR A R DA ) R M R
A AR AR IR o I L 1 P P I R e

China Pharmacy 2017 Vol. 28 No. 8 - 1009 -



I FIBH PRI S5
2 miTEESERRAE

HAl, 2 aekin FEAIEH ,, AL PR E
FET-F A A A B i HR T LA SR Y . A8 3 2
FET- =R Y 3/4 DL R 43 13 R AE T s R AR A
HRIRCA [ R 5 an SR 4 R BUIR 4k 22 % i , 2011 — 2025 4
M 2 B BT A T RN I8 T AL T0 5 A R IR
178l B B R A 28 1 o S it — 2% 2 T S e A o 2D
PR TP TR B 2% Y

FEFRE 2P R R PG T, 2013 4R
FLR 4 FE DA RS BEAE RS R EoR, 15 % L EAT
(A P9 FBUI 250 33.1 %0 (JHEHP al T A At 3t IX 43 31) Sy
36.7% .39.5% ), 5 2008 = FLEE T T 94 F 405,
DCHESE, 4 2 M R B I8 3. T AN o 18R S I
FEIH RAEAEGR B, i ™ R ST
NN e A o e ) AR VA NSO 220 I S R 3
FHRATAG S, 2010 — 2040 4, F AN 12 K 0o fid i A5
G B FET R FEAR 1% , B AT 7= A 10.7 L3 TE 4553k
250,
3 IEPHEZE

Z2 00 [ R o UE B SRS A5l T 9 45 R AT DA
o[ AR D P 4 A X D e 1) R
THHEAT T8 242, FF . T AHN I BRSBR , FoAs
A FENE By 2 3E F 18 PE R I BB Y (Chronic care
model, CCM) Fil WHO A1) 3 P 2 P4 95 4 PEAE 22 (Innova-
tive care for chronic conditions, ICCCY)
3.1 CCM

20 142 90 454X 3405 Mac@oll [14= Al 55 B iF 52
TR EME R S PRI R , $2 HH ETF A RS
AR CCMe 1ZA TN A DA IR 55 2R G 5L B iy Jo i 1
PR A E R AR DRSS RS BE ARE
M HE B2 R R SRR R S R4, ixX L
BRI BB AR A HOCE B 5o RS 5,
V&AM 1k AR AR 56 [ vk [ RRRI I 45 % 1k A5
DL 2 S, FF IS T R AT (RS PSR
3.2 1CCC

AR M e R B P E KR & A, S T X
SERSVERRPR I , JUHIEHE B A R o [ 5RO G b A RS
P95 , 2002 4 WHO J:F CCM £ T ICCC., ICCC ¥
02 2= 1) AR R S5 PR AL FE 3 O L O A 00 3 A4~ 2
T, 20 S R B a2 A R 55 R R At X 2,
JBUR)Z A, 3% 342 R B — 2 5 75 SN 2 A BAE
= AR R I, ok A AR YN 45 R v E R A I
MR 9T 2 B, JE T2 HEZR A8 P 4 IS X ] DA 3%
AR P R A R RER AN, 4 LA A
4 EZERNAE

- 1010 - China Pharmacy 2017 Vol. 28 No. 8

4.1 =HE

P A SR IR TR . 38 [ Y R IR A
FOR W E LA b B 7 OB R T A By 7 R RS A i 11
B Bl I8 M R B B 24 o 2 U K, BRYT
PRES R AN G, SO ZE A SR A S AL R 4%
Tl 7 A Y bk . 7EX A 50 F 18RS B 5 [
N Ia A I ) R SRR B B T — R B T Ay
T SR

SRR 2L E DA 52 5558 (Department of Health
and Human Service, HHS ) f¥ %55 T 7 42 il o0y, T 12
PRI T 537 AR AR HE Hh s, 11 59 T 4 R M B 4 T
YERITFIE . AE IR 52, 35 i 25N L AT DA
B AR, D S H A IR R B 4 AR 12NN
By 45 1 H | S, A X AR IR S5 ML & 4 A AR
L AR 2501 B3 A XOF R . E3RE,
P2 P P S PR, — R S T R IR fe
RGN TR B B0 5 fd B A B 2 200 4 R
o o — R HAE S — R M IR 55, AT T S Rk
I AEM 1S R 55 B SR U O PR A il B
#1240 21 (Health Maintenance Organizatiofis, HMOs )\ I
SE BT IR 55 4t 3 41 41 (Preferred Provider Organiza-
tions, PPOs) | 57 1T P37 41 21 (Accotntable Care Organiza-
tions, ACOs) . K BUPR PRI At X ik 55 L 4L LN R 5 =
BRI B AE, XSS O HNM NS A BT
g W e 7 MR S5 4R RS2 A 5 4 B R LT, e A
SR FRATT A B T8 RS ™ AR 308 [ e B S5 M g™
42 fEE

AL LA T I SR AR 23 R ST ORI (Statutory health insur-
ance, SHD B, 7 55 5 51K 90% ™. R T He /R BT
it fE I e B AR EUIR 55 i vk TR IE T A T 8%
i & PRI K1 (Disease management plan, DMP) , 5 7E3# i
TS LA 0T RS A A, S ) 12 PR AR R
BT IR S . BT, B AR PR L
Wiy /P P BEL ZE P e 5 AN oG 4 Fhesg S DMP

I T A8 (Federal Ministry of Health) &1 [ BT
PR TS 55 IR S A TR , A R 4 S B
B TR TR B ARE-BHs 7T Bt (Robert Koch Insti-
tute ) JE FEI M I DA, 5 P R 545 i e
AHRBESALL, ZEIT DA SRR B e T NI v &k e
e IR TAE T SRR AR S ™, 7R
PR B TR 322t at XOR 1 X AR AR S5 AL
PSRN I ISIT IR 55, I BT PR R 55 . 12
Pt X T 112 R 55 FE 2R EITZ i o, s 0 =
EHE R R E T 2R 2 W B0 995 1A 7 R0 B A
550 i, DRI A DX B 4 ARk B A 4 8 8 ELAR D
U, DN I 08 P 1) 7 R BRI R 97

2GS 2017 AR5 28 B4 8



43 HftExR

K 4 ] R 97 AR 55 i BF (National health service,
NHS) B9 4% [E a8l 1T 212 P 4 B0 H (iS22
S R TR AR ) | I Bt s s 6 s A AR A A e L 1R
UMl NHS FURESL T 3 i b 385 Ry 7 R I

s EAE AT S5 BT R B O 28 v B B R T 18k
P BRI A OC N2, AL HE B2 = 2 1 B 6 I i sl A
DhEL R AT FIYRYT SCET W A A S AR R Y 4k
S b R EINE DA MRS R R P Ve e
FEARAkE P 2 ek B L B3] 57

AN, i HA JF = Ed R BUN A kR 3 T
P2 A PR S 0 5
b 2
5.1 Bk EE—ARBMLETREIBH

PRI RAT PR, e A PR A BT U8 T S0 T Ok [R] B 4
T A 8 P SR AN RIS Y o 45 B BN 77 2EAR I A 5
1800, i DL 56 T TR Rl , I 45 T BOR SZRE . Xt E
R 2 T — S 5% At 2 5 Bl 4 T 1005 3l T g 2
Bl e 08, T DR A B 22 05 I A S Tt iy o A
T H R R R TR R R R R B A AR
o LA, I 2 22 A 22, Qn o Pk IR i e
3 T BN TN LA R Tl R A SE . LA A
PR 375 BH A FIITAS 1R 22 %55 T R ol 1) 1E B A6 1% FN 9%
IR B A ORI 2B 2 . 32 E O F P52 (American
Heart Association, AHA ) TA A7 Jisi L4595 95 11 i 2% £
FMHNE Rl A P TR PR s
5.2 #XEE—:x AN LIRS BE

S22 G R I, JE T A DX AT T A P — P A
AR g 0 S TR B R B o R A A D
NARE IR RUOE TR A E AR SR A
X AR 55 AT BN, Al fe s PR 28 K7 Lz s i
H O AT AT o — i, B A S T
X E 2, FKEE R 7 Y AR AP,
W5 R, BT B R EMT IR S R, T
RB LRSS KR AT R R R . 7Rt & 30 Z24F
i, R I G W fn s 4R R 0 Y B4k 5 1 0 B
ol I R R A P BT TR R RIS R PR AR 2K B
TFIE BE B R BRI RG YT, IF FLET X G R D 0
FEHAEA TR 280 R Bl A DX AR B X J R fgie
FREARGL AR 41T, - H A2 TR Y7 IR 55 B 75 1t
X &REI 2 .
53 DERSZEREEA—ZIHEENEILES

I RE R T RS RETFHHIE
AL E DAV BRIREEST 28 ] i B A
MR X R R, e v Y
BT, RIS X R AR (g R Ol 1 2 48 A X

HHEEZG 2017 45 28 B4 8

ST, MRG0T Rtk s 28 A (BB L) BE Be i it iy
BEI7 A FL TS 1 Rl B AR A A, T2 0 B2 T iR
57 EA BRI BB 1B A3 R 55 8 A
PEMIZES B R G @ T EEHM ., Fln, R
NHS AFE[E AT 5 4 B2 R R T RAE ORI 7
e eREIRZHE , RIS R A G2 s
P il P2 [l AR R AL VA 5 I B3R 7

54 EREFEE—RUEZEREESH

TR ZEE e LAWK 5 A AL S
AETEAT R )R B DG AR S R, RS RS T
BT MR B R B T B SRR A BT R 55
S EBREA ES 5 A RSB BN EE,
(R I A BT B R 3 E w0 e R, ) A (0 R i 9
WIGEIT S H RN IS . (A LR 1K R
b R EAREMENWEEFRZ —, il
JRZE AT B R A BB, AR R AT
75 2, 1A ] e B XU AR /U G B TR 2R ) B 7%
B, g KESE 10 4520 1T s R E T, RoRH:
T TR LR I AR BT, BRI A9 0 Aok 2=
AU
6 B

T X AN U498 P 2 o Jaolll , 5 [ SR v B A2
PERR A B AT MRk & T R FECR FE . 2009
ST HAJA T AR WG R E R A AR A E A
IRC SRR NS I &S S S o R A=y I
8 IR RO PRI S8 3 45 A S LRI A N SR T AR IR
553000 H 2Z— , A TRAR B 7 1A R el A ) Szt 6
(R SRR BTG TAERLRI (2012 —20154F ) )48 Hi , 40
s P B A TAEVE Rk R A ik R ek i B
2%, X R AR A R S E A B S il
R R T HAR B AR,

F B B8 PEIG BT G TAEDT 4 T Mt 31 J i X 3,
ZEA T PR3 4 H g REARN L A RS WA TR
IR R BAE X 4 N S 28 M 25 A 4 B, A&
FUFHIF 350 B R F B R IG5 B LB A = 1 £
WA ERN R, REREEE RS e A
e SR AL DX 2 TR AT 55 . 4 X BRI BT
FXFEZ B4 A Bl 45 R R E R AR R A A
Xof R, I 24T R A G B I AL B T A,
oA X R S5 A B R B IR AR = R — R 2
IR (R, A5 W B RVHR T AT X X P2 45 A B2 18
PERR IR HRES I, i shak KAS P R L4 B

BEE N TER LA AR IER , 18 s B 28 Bl R Ja
JE R R ) EER R JE LR AR KRS M T AR &
RIS, Pk S R RO R T A
B, S (R 1 P 9 A P o oh E R 36 DA T AR

China Pharmacy 2017 Vol. 28 No. 8 - 1011 -



EORPRA . Syl ek — PR, @ r B £5 284S
B 2S5 TN, Mis 25 THRP5 RS
7y LUME il 23 VI RIS M 4 L LA
FRER . X AR O e AT G
A A 1 22 6 s AR ST ¥ 7 0 S
VT, AU R R A R AN K s A e i A A
R AGENGYIPN 3 SR gL ST

% Sk

[1]

[10]

(1]

[12]

[14]

- 1012 -

WHO. Global status report on non communicable diseas-
es 2014[EB/OL]. (2015-01-20) [2016—06—06]. http://
www.who.int/nmh/publications/ncd-status-report-2014/zh/.

[ 5 AR R AR T 2 DA 2. o [0 BT 42 ) A
JE:20154F[J]. BARAE T A ,2015,9(3):97-101.
Brownstein JN, Chowdhury FM, Norris SL, et al. Effecti-
veness of community health workers in the care of people
with hypertension[J]. A4m J Prev Med, 2007, 32 (5) :
435—4417.

Baxter AJ, Harris MG, Khatib Y, ef al. Reducing excess
mortality due to chronic disease in people with severe
mental illness: meta-review of health interventions[J]. Br
J Psychiatry,2016,208(4) :322-329.
TALAE e TR B AR (A A T IR
P Y PRV LA E (], F B 2 223, 2014, 33(7)
21-23.

TRES . S R E R DA RS A A Rz — AR
AT TORAFAI]. 7B E AR L EREE, 20144
11(3):193-194.

Puska P, Tuomilehto J, Nissinen A , et al. The(Notth Karel-
ia Project: 15 years of community-based ‘prevention of cor-
onary heart disease[J]. AnmbMed,1989,21(3):169-173.
Lawrence\M , Williams T. Managed care and disease man-
agement in the NHS[J]. BMJ,1996,313(7050) : 125-126.
Dancer S, Courtney M. Improving diabetes patient outco-
mes: framing research into the chronic care model[J]. J
Am Acad Nurse Pract,2010,22(11):580—585.

Coleman K, Austin BT, Brach C, et al. Evidence on the
chronic care model in the new millennium[J]. Health Aff,
2009,28(1):75-85.

Steurer-Stey C, Rosemann T. Chronic care model: an evi-
dence-based approach to caring for people with chronic
disease[J]. Praxis,2010,99(11):655-659.

Epping-Jordan JE, Pruitt SD, Bengoa R, et al. Improving
the quality of health care for chronic conditions[J]. Qual
Saf Health Care,2004,13(4):299-305.

Kemp V. Use of chronic disease self-management strate-
gies in mental healthcare[J]. Curr Opin Psychiatry, 2011,
24(2):144-148.

Lemmens KM, Nieboer AP, Huijsman R. A systematic re-

view of integrated use of disease-management interven-

China Pharmacy 2017 Vol. 28 No. 8

(1]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

(28]

[24]

(2]

[26]

[27]

(28]

[29]

(30]

tions in asthma and COPD[J]. Respir Med,2009,103(5) :
670-691.

Fromer L. Implementing chronic care for COPD: planned
visits, care coordination, and patient empowerment for im-
proved outcomes[J]. Int J Chron Obstruct Pulmon Dis,
2011,6(1):605-614.

Steuten LM, Lemmens KM, Nieboer AP, et al. Identifying
potentially cost effective chronic care programs for people
with COPD[J]. Int J Chron Obstruct Pulmon Dis, 2009,
2009(4) :87-100.

PR, S A (R A B IR OV T A BT 9 R
K] P E S 2 & ,2006,86(15):1011-1013.
Ubokudom SE. The evolution of the US health care system
[EB/OL]. [2016—06—16].http://www.sciencescribe.net/ar-
ticles/The
pdf.
Warren E Todd. 4BRAG M50 T4 T RIS 31 7 2 1=l B
R[] P E A~k ,2006(7):76-78.
PR, B07 BEPEE . 56 ARG T A R4 T A0 U
R[] B A ZH,2014,33(8):90-93.

IRUEY . ] By (R ] B X6 3 [ 1) J5 75 [ 22055 Tl A2
2004(6) : 64-65.

Robert Koch Institute . tasks and aimslof the Robert Koch
Institute[EB/OL]. [2016706-17]. http://www.rki.de/EN/

Content/Institute/institute node.html.

Evolution of the U.S. Healthcare System.

Rosemann T, Wensing M, Rueter G, et al. Referrals from
general practice to consultants in Germany: if the GP is
the initiator, patients’ experiences are more positive[J].
BMC Health Serv Res,200,6(1):1-6.
PR AUNIE. [ M DX A BIF ST BR
M. PEER S HEAZLE,2015,22(4):15-17.
RE, G, AeBi. BT AN B 7 O el B 1) 8 47
R A BB SRS EE (D] AL A e ,2013,34(4)
83-89.
IR, e P, TR, T80 I GG M B AL A 22 5
FEZR[I]. B 2 A BURATT,2013,6(10) :31-35.
Faxon DP, Schwamm LH, Pasternak RC, et al. Improving
quality of care through disease management: principles
and recommendations from the American Heart Associa-
tion” s Expert Panel on Disease Management[J]. Circula-
tion,2004,109(21) : 2651-2654.
Dusing R. Overcoming barriers to effective blood pressure
control in patients with hypertension[J]. Curr Med Res
Opin,2006,22(8) : 1545—1553.
sl , A, 29 S R 1 AR O (NHS) Anfa ik
FER). 4HE SRR S HF,2006,4(1):5-9.
A, AL 2012 — 2013 5K o I 2 7 Rl fige 15240
JA/R[I]. P EE SR L& BT, 2013,5(9):61-64.
(ks F 93 2016-03—24 &l H JH: 2016-06—27)
(Fhstees - WIILEARR)

2GS 2017 AR5 28 B4 8





