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Study on the mode and strategy of chronic disease nursing

Li Zhao
Shanxi Medical University, Taiyuan, Shanxi

[ Abstract] The research on the mode and strategy of chronic disease nursing is one of the hot spots in the medical
field. This review aims to systematically summarize and analyze the latest research results on chronic care models and
strategies. First of all, this paper reviews the common chronic care models, including the traditional physician-centered
model, patient-centered model and community nursing model, and reviews their advantages and disadvantages. Secondly,
for different types of chronic diseases, such as hypertension, diabetes, heart disease and so on, the corresponding nursing
strategies are summarized and analyzed, and the application and effect of new nursing strategies such as personalized
nursing, chronic disease management plan, remote nursing are discussed. Finally, the development trend of chronic care
model and strategy research is prospected, and the direction and focus of future research are put forward. Through this
review, readers can comprehensively understand the latest progress of the current chronic care model and strategy research,
and provide an important reference for clinical practice and future research.
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