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Abstract

Objectives: The study systematically reviewed the current research status of the theory of dyadic
illness management in the dual care system for cardiovascular disease patients and caregivers both
domestically and internationally, analyzed the shortcomings and limitations of the existing re-
search, and provided a basis for constructing a localized dual management plan for elderly cardio-
vascular diseases that is in line with China’s national conditions. Methods: Relevant literature on
dual disease management, collaborative care for cardiovascular chronic diseases, and dual care-
giver intervention was retrieved from Chinese and English databases. The research was summa-
rized from multiple dimensions such as theoretical origin, practical application, factor stratification,
and comparison of intervention schemes’ advantages and disadvantages. The existing research re-
sults and deficiencies were evaluated. Results: The theory of dyadic illness management breaks
through the limitations of traditional individual-based chronic disease management, with the core
elements being dual evaluation, dual management behaviors, and dual health. It emphasizes the
interdependence and mutual influence between patients and caregivers. The quality of cardiovas-
cular dual management is jointly constrained by three dimensions: individual traits, dual intimate
relationships, and family and social resources. The existing four types of intervention methods can
all improve patient prognosis and alleviate the burden of care, but the applicable scenarios, imple-
mentation costs, and long-term efficacy of each intervention mode vary significantly. Domestic re-
lated research started late and has problems such as homogeneity in topic selection, direct adoption
of foreign intervention schemes, and insufficient local modification. Conclusion: Dual disease man-
agement opens up new ideas for long-term home care of cardiovascular chronic diseases. In the fu-
ture, it is necessary to base on the reality of domestic aging and the imbalance of medical resources
between urban and rural areas, conduct stratified, long-term longitudinal cohort studies, and opti-
mize a localized dual intervention system.
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Figure 1. The conceptual framework diagram of the influencing factors of binary management of cardiovascular diseases
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Table 1. Multi-dimensional comparison matrix of binary intervention measures for cardiovascular diseases
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