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Abstract

Objective: To systematically review the current research landscape of family physician-led health man-
agement for sub-health populations through the lens of integrated traditional Chinese and Western
medicine, to delineate the theoretical frameworks, intervention modalities, and service models of sub-
health management, and to identify prevailing research hotspots and challenges, thereby providing an
evidence-based reference for theoretical advancement and practical optimization in this field. Back-
ground: Sub-health has emerged as one of the most pressing public health concerns affecting the over-
all health status of Chinese residents and exacerbating the burden of chronic diseases. While the cov-
erage rate of contracted family physician services in China has steadily increased, existing services are
confronted with considerable challenges in sub-health intervention, including service homogeniza-
tion, non-standardized interventions, shortage of qualified personnel, and inadequate institutional
mechanisms. The holistic paradigm of integrated traditional Chinese and Western medicine, together
with the principle of “preventive treatment of disease” (Zhi Wei Bing), aligns intrinsically with the
complexity of sub-health conditions. The deep integration of these two approaches thus holds sub-
stantial practical significance and strategic value. Methods: A comprehensive systematic search was
performed across Chinese and English databases, including CNKI, Wanfang Data, VIP, PubMed, Web of
Science, and the Cochrane Library, covering the period from database inception to December 2025.
Studies were eligible for inclusion if they met the following criteria: (1) study populations comprised
individuals with sub-health status or conditions closely related to sub-health; (2) studies addressed
family physicians, general practitioners, or primary health management services; (3) studies incor-
porated integrated traditional Chinese and Western medicine assessment, intervention, or manage-
ment protocols; and (4) study designs included randomized controlled trials, cohort studies, cross-
sectional surveys, systematic reviews, and other relevant types. A total of 28 Chinese and English-lan-
guage studies were ultimately included for systematic analysis. Quality appraisal was conducted using
the Newcastle-Ottawa Scale (NOS), the Cochrane Risk of Bias 2.0 tool (RoB 2.0), the AMSTAR 2 instru-
ment, and the Critical Appraisal Skills Programme (CASP) checklists. Results: Internationally, mature
mechanisms for early identification, stratified assessment, and long-term follow-up have been estab-
lished for sub-health-related conditions such as chronic fatigue syndrome and occupational burnout.
Digital health technologies have been widely adopted, and several countries have incorporated tradi-
tional Chinese medicine concepts and techniques into primary general practice service workflows.
Domestic research has primarily concentrated on five domains: (1) Epidemiological characteristics of
sub-health: Sub-health is highly prevalent among urban middle-aged and elderly residents, with a de-
tection rate of 51.2% among university students and a particularly high incidence among young and
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middle-aged working populations. (2) Assessment methodologies: Current approaches rely predom-
inantly on subjective scales and lack objective biomarkers. A theoretical framework positioning sub-
health as a new dimension of translational medicine has been proposed, and multi-dimensional sub-
health risk assessment models integrating traditional Chinese medicine constitution identification
with Western medicine indicators have been developed. (3) Family physician services: The contracted
service coverage rate for key populations has reached 75%; however, problems persist, including an
emphasis on contract signing over contract fulfillment, monotonous intervention approaches, and the
absence of closed-loop management mechanisms. (4) Effectiveness of integrated traditional Chinese
and Western medicine interventions: This model has demonstrated significant efficacy in alleviating
sub-health symptoms. (5) Digital health applications: The application of wearable devices remains at
an early exploratory stage, and data standardization and service integration present ongoing chal-
lenges. Critical bottlenecks identified across existing studies include the lack of service standardization,
lagging health economics evaluation, insufficient digital integration, and underdeveloped talent culti-
vation mechanisms. Conclusion: The integrated traditional Chinese and Western medicine family phy-
sician service model demonstrates distinctive advantages in the early identification, comprehensive
intervention, and continuous management of sub-health, effectively ameliorating sub-health symp-
toms and reducing the risk of chronic disease onset. Future efforts should prioritize the establishment
of standardized service protocols, the refinement of talent cultivation and incentive mechanisms, the
accelerated development of intelligent health management platforms, and the in-depth implementa-
tion of health economics evaluation research. These endeavors will provide theoretical support and
practical pathways for enhancing the quality of primary health services, facilitating the transformation
of the healthcare delivery model toward a health-centered paradigm, and achieving the “Healthy China”
strategic goal.
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Figure 1. A correlation model of issues in the family physician suboptimal health management assessment-service-
evidence system and digitalization potential
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