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Abstract: Objective: Chronic kidney disease (CKD), due to its high prevalence, high fatality rate and low awareness
rate, has become one of the common chronic non—communicable diseases that threaten global public health. CKD is a life—
style disease. Early and continuous health management can help delay the progress of CKD, improve patients’ quality of life,
reduce the occurrence of adverse prognostic events and save medical costs. By studying the management experience of CKD
patients at home and abroad, this paper presents a system based on the concepts of establishing a multidisciplinary collabora—
tive management team and an information—based Internet management platform, and implementing hierarchical and classi—
fied individualized management. In addition, the paper emphasized that attention should be paid to the management of "peri—
dialysis" patients. The aim is to provide more comprehensive and professional medical care services for CKD patients and im—
prove their self-management ability.
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Fig.1 Schematic diagram of management system for patients with chronic kidney disease
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