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Abstract Objective: “Healthy China” strategy puts forward higher requirements for the development of chronic disease manage-
ment model in China. Through research methods such as literature and logical analysis, the value implication of chronic disease
management model in China, the typical model of chronic disease management and the problems in chronic disease management are
analyzed to explore the optimization path for the development of chronic disease management model in China under the background of
“Healthy China”. It is believed that there are some outstanding problems in the management of chronic diseases in China, such as in-
sufficient health education on prevention and treatment of chronic diseases, shortage of professional medical personnel, unbalanced con-
struction of chronic disease management information platform, and unsound chronic disease management system. Based on this, in com-
bination with the development requirements of the “Healthy China” strategy, the optimization path is proposed to achieve stability
and achieve long—term development (improve the strength of residents’ health education); strengthen the foundation (promote the con-
struction of the primary medical team); interconnection (accelerate the development of chronic disease management information plat-
form); overall consideration (build a hierarchical diagnosis and treatment system for chronic disease management).
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