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Abstract

Against the backdrop of the continuously increasing global burden of chronic diseases, the tradi-
tional disease-centered and hospital-based nursing model is no longer suitable for the long-term,
continuous, and comprehensive management needs of chronic diseases. Nursing innovation, as a
core driving force for optimizing the comprehensive management efficiency of chronic diseases and
improving patients’ health outcomes and quality of life, is achieving systematic breakthroughs in
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multiple dimensions such as concepts, models, technologies, and strategies. Based on recent domes-
tic and international research results, this paper systematically reviews the core progress of nurs-
ing innovation in the comprehensive management of chronic diseases, analyzes the existing practi-
cal difficulties, and looks forward to future development directions, aiming to provide theoretical
references for building an efficient, continuous, and humanistic chronic disease nursing system.
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