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Abstract

With the development of population aging, the prevalence and mortality of chronic diseases in
China are at a high level, which has seriously threatened people’s health. Although the government
vigorously promotes the policy of chronic disease management, the ability and binding force of
subjective and active control of patients with chronic diseases are not high, which is difficult to
meet the needs of chronic disease management. In addition, with the rapid development of cloud
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technology, a new model of “cloud + chronic disease” intelligent health care has emerged, which
can improve the self-management ability of patients with chronic diseases and reduce the utiliza-
tion of medical resources. Starting from the intelligent nursing of chronic diseases under the
background of “cloud”, this paper summarizes the concept of “cloud + chronic disease” intelligent
health nursing, as well as the specific “cloud” nursing mode of common chronic diseases. At the
same time, it puts forward some thoughts and Prospects on the existing “cloud + chronic disease”
nursing.
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Figure 1. Framework diagram of “cloud + chronic disease” intelligent health care model
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Table 1. Summary of the main modes of “cloud + chronic disease” intelligent health care
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