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Abstract

In the context of the post pandemic era, with the deepening of aging in China, the number of el-
derly patients is increasing, and the population of chronic diseases is also increasing. However,
the management system and awareness of chronic disease prevention are still lacking. In view of
this situation, based on the Internet, artificial intelligence and other technologies to enable chron-
ic disease management, explore and apply four main functions of health early warning algorithm,
system services, online shopping mall, health management and education to help unlock the new
model of chronic disease management. At the same time, integrating the characteristics of medical
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colleges, implementing nursing humanistic care in chronic disease management, better meeting
patient needs, improving the quality and efficiency of medical services, actively solving regional
differences and imbalances, and striving to achieve intelligent, convenient, and integrated chronic
disease management.

Keywords

Chronic Diseases, Artificial Intelligence, Chronic Disease Management, Internet, Elderly Patients

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. ZERREES R

BEE BN 2 AR RE H R IR, 7238 8 o G5 AE 2 A R G ) BRI, #iE 2020 R,
i 65 5% LA ENCIES] 1.9 12N, HE AN 13.5%, XEbkE T E B IR ZR bt s, &
Gritber BB CRERET MRl B R M CAN R FR, ZERY. EITRS . E
AR RO SR RAWIE N, ZHEANH S KMYWR. A7 SRR FFRE MRS LA A
TR B JE B ] 2 [ 57 22 IR 55 Sl A = Mh R R R B

2019 4F, (HEZSBEIr AT R THERE IR M R I (B 70K (2019) 5 5)H BAffR H “ St “ o
BCW + F2227 178)7 , sl LI 572 RS IIANLRLG, KRIEANTERE. WM. =iHE. R¥dRE
S —AUE BN E BefF 45 = i Bh IR 2 FOl I R R, “HIE + F2E7 U BIE TR b ) 2
IMF. Bk, LL“HBN+” RFRERIIGLE EIRg I BRI 5t.

1E (AR E 20307 BRI X—BURFIRE, “ILR8 NBEMA A B A AN T e, fRqt
AR R RGUESL RS, SCIUE mACE A RAERE . 7 752400 AN D2 E @™ = AT T,
ARIH DL PR E R K BRI T RS, S AR A MR A, K E SRR T 2R L, [H
A “HIBEM+” RIS, @i N TR 685 M4 & idte 242 AT

2. 1BREBIIR

2017 4, [MFBEIPAITRATKT (hEPa IR PRI (2017~2025 4)) , RHEFRNGE
Cy7 L3S Iy eI PR S A6 T . I B ROE BRI T, HrP N R AL ¢ TR+ DT A
LT KEFESEN . 2022 5, MEX PAMEER. REGESEEITREGHE G-I X EIRY &
BEJIIRTHTEN AR o G, HEADUBTHREZE NIRRT T RE. FORZE. R
PR 2O E, OB E AR EEIRE S R SS . fELETIR T, “HUELIRAE” BhHER N R
BEHORONLIREIL], B AKX RHEITE T 2 MR R B, Jeat. Bl 5%
FIEYET S R OT et AR VR £5 & i BT 9T, H2 B35 7 S it

H AT B2 X 28 DL AL BN, 5 0& VARSI E R &, MARCR RIF. 48R
B EOR B A REHAMBEA E P E B G, TEE A REBENBCRIFARAR, ARV TSR,
AT BE N E M A, B, XTSI, N R eI BEAR 5 & mT AR I I %
MFEE B, 2GRS TS T8, B{CEE EREE, RGBT NI, DEHLO MR . b
AREE[2IH T it 7 — M T Al I e E i B B BBV R 8. ARG LLEE I, DA

DOI: 10.12677/mm.2024.145114 993 AR


https://doi.org/10.12677/mm.2024.145114
http://creativecommons.org/licenses/by/4.0/

Nt 45

BRSNS, I AL BRI A 18 B AT KU A, AT AT MEP AN BR R, AR T
IREFIIZCR . LABOVITZ [3IWFFERIT, KIT Al B SEI ST T BERE 0 838 AR AE TR IEA 24479
SRIBCE B AT, N AR HIE T SN TR REBOR, @R PR IR, AR L — &
HE S BEAT I, IR A2 75 AT A8 e e 2 e fe 4] -

3. BREEEER
3.1 BRERKX

BEELTFAWIRE, NRAEEAKFIZEDEE S, FRESEIEAL Y50 1) B R AW . AR 4 [
K PAEMERDSKEAR (hEEREFSEMERRRE) BdE SR, REEMEIEE MR EE A
BT 312, FET-3IA 533/10 /i, B AET AT 86.6%, 125 40 (5 S T dHIT 70%, 6T A
BRKF[5]

3.2. Bk ERZ

Il 185 (A R AR SRR, ARG Z MV . 24180 i B AR A 22 S VL 25 O A1) 3 A T 4R
FARG I, KPR XIS B A B s AR L o A R M N0 o B R A A B A IR S5 T s AL X T
MRS LB LA ETRAE, FERREA M), A IR B R i B T AR A [6]

3.3. BmPHIEREIRBRZ

AIF 58 1 2 IR S BRI M R AR AR BE IS, U B R BRI I R AR I 1 i n 2 L7

[7]. UbAh, BFFURINE ik 69%[W 24 NH A&, HAAEIR I LB i8] AH AATIXT L5 (1A

WRER, Bz NA MBI ER, SRR RIE. Somidt A NERE S, XA — e
IR- AN {E] B

34. BEEETDEKREER

AR RCF 2, RS R EA . WTFRRETERA. HMARUE. WAL, HRXRE
FRESTT NA VR, SR BN IR BAME, @A ) M E R B0], T T
KB R
4. BERPHERRHREE T 8 £ RmETE R ARSI

CPFIEYE LR, SRR, AT AR ER B EEEREARE. A
HZ BB I ARFREE T E AT 1 S B ZRANR T, % T HER L i 0 1 7Rtk
RHIN. BT 2T RS BRI R, “ﬁ%%%%”%ﬁ&rmﬁ ﬁ@amﬁzﬁt%m S

HEERZEB SR, BEGEZEGRS AL FIHTRMEAR . BOHREET 6, HEERmE it @
. — Rtk BARSZEAESEVE WL 1,

4.1 BIRMEEE

ARG UNEEM IR, BN P ERBIRRIRE, it TRRIE R, SCHLE R A 3R
EBIIRE.

G, AR AL EORYE S, IS S IS0 R R U M 03 A
VORI SE— AR5 B AR AR AR[11], G 5 Hodhs i 5 KB A7 ) B i ) -5 48 e 0 38 AR E LR H % B
R R, IR Tl IRE S b, CUET R SE TR A SR SR DL R i T AN SR s,

DOI: 10.12677/mm.2024.145114 994 AR HE


https://doi.org/10.12677/mm.2024.145114

HARAF BRI R N SR TE AR AT A0, A0 20 M 28 Gt i I R A ik P e et 18
FP ) SRR R ANBHE L, TR0 b B BB TR B P R RORES, AR AT BEA I )
RTS8, NI LMIRRAS iR 1005 SREEAT BRI sy A VR i B (R, s = (R0 B A%
& REBIBAEPE, i°F-6 1 P AR ats, BRIy 476 10 B S0 SRS A B8 42 1 (V6T - BEAh,
BATFRIE KT GIe rT B E R RESRE, AR P il e A 1 i & U 2540

i e s 0
s o —
~ NIZE
~ FIZ
- SRR 2RI
R NS
HIR AR i T & - fzinis
FEAG I i 2 o g S B - IR + RS

BRES HE R
FELL I ‘Eﬁ?% R B FEAS

AR AL 5 H

ARG .

fid R HL
R —[m;ﬁ

Flgure 1. New practice framework of Internet model in chronic disease management
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