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Abstract

The vast size of the chronic disease population in China has rendered traditional management
models inadequate. In response, the country has begun integrating digital technologies into chronic
disease management. Yet, challenges such as data breaches, regional imbalances, and poor multi-
stakeholder collaboration persist due to immature technology, information asymmetry, and im-
perfect systems. To address these, pilot programs in Changxing, Dongming, and Yuhang have de-
veloped innovative digital management models. These initiatives strengthen existing digital achieve-
ments and promote standardized, personalized, sustainable, and collaborative chronic disease
management, significantly contributing to the enhancement of medical services and social secu-
rity.
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